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SLOXZ2590001 / LKK Auto Consulants Ple Lid [408933]
ENTRY DATE & TIME: 0052022 20:19 (SGT)
SUBMITTED BY: LEK Auto PU

VERSION: 1 (09/05/2022 20:19 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report correctly the detals of the acchdent 1o spead up the claims process,

2. This Form mist be complated by the Policyhokeer andior the Authorised Driver

3. Information provided must ba as rulhiul and accurate Bs possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies to repudiate

palicy bty

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the part of the insurance companies

5. Any false reporing may be referred to the Police for investigaton.

&, This repor will be forwarded by the insurers of the GlLA Records Management Centre established by the General Insurance Association of Singapore {GlA) for archiving

and that copias of thiz repart will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this report to the insurers, youw hereby consent to the archiving of this repor at the cenlre and to copies of the report Being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/05/2022 20:19 (SGT)
D6/05/2022 15:00 (SGT)
Tanglin Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Cf Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Vanam

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vahicle?

ehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

@ accident report SLOX22590001

SJP2717A

Yes

WEIDA LOGISTICS & SUPPLY
S KX 3IB5D
marylim2101@gmail.com
(Phone) +65-86665126
+G5-86665126

Toyota
Vios

Private use

Mo - Claiming third party
Private car

Auto

1500

MSIG Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

A 300279376 MCX

MUHAMMAD SHAZA AMIRRUL BIN ANUAR
SHAXXEG4]
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Date Of Birth 14/0211985

Ciccupation Indoor

Date Of Driving Pass 20:08/2020

Driving experience 1 YEAR AND 9 MONTHS
Gender Male

Mobile Murmbar (Phone) +65-86665126
Alt, Phone Number 2

Email Address marylim21071@gmail.com
Address BLK 967B JUROMNG WEST ST 93
Address complement #13-875

Postocode 642967

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Murmber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Ma

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was nofice of intended Prosecution given? No
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN4302A
Vehicle Manufacturer .
Vehicle Model

\ehicle Variant 2!

Wehicle Colour :

Vehicle Category Private car
Mame of Driver =

Contact Number

Address

Address complement =

] Page 2 of 20
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Postcode i
Insurance Company Name

Mature Of Damage

Details of property damaged in accident =
Ma, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person MUHAMMAD SHAZA AMIRRUL BIN ANUAR
Gender Male
Phone No :

Address -

Address Complement .

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured parson in which vehicle? SJIP2T1TA
Ware seat belts worn? Yes

Was this injured conveyed 10 hospital by ambulance? Ma

Page 3 of 20
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SKETCH PLAN
IMPORTANT NOTICE

! Fease repont porrectly Ine oetais of the ascidan) 1= soesd Lo the chime Drocess

2 Tre Formmust 5 compieted by the Policyholder andior the Authorised Driver.

< nhrmaion orovides must be as truthtul and accurate as possible Any w iUl msrepresantation o w Bhhoking of materal '3c1s may
alow msurance companies o tepudiate policy liability.

4 Tre ssue and accepiance of this Foarm oy msurance co~panss s nat an admssion of poicy kabiity on the part of the neuranze
COMEATIMES

5 A f rti refer Police for in i

€ THe repor wil be forw arded by the msurers of the SIL Beenrds Maragement Cantre estabkshed by the General hsurance Association
of Sirganace (GIA ) for mrefiving and this! cooes of this report wil for 2 fee ne mace avaiahis upon applicaton by maresied partas

7 By the apement of this report to the nsurers you harepy consent iz the archiving of this repor al the centre ana i copies o the
rE20r Deng made avaiabie aloresaid

& Consent under the Personal Dats Protection Act (PDPA)Y

lungsiand acknow ledge. agree and consent tha!

i@ M nsurer my worksnop and the General Rsursnce Assccaton o Singapore ["GIA") may/are parmimac 1o cobect use, duclose
angi/cr Jrocess my bersonal dataipersonalinfarmation et o0t i the {farml and any other personal nformation provided by me or
potsessed by My rsurer (coleciively (e “Personal Information’ | and disciose and ransfer such Personal nformetion 15 &1 nEutars)
WS fiave nsJred vehicleds | invoived n s accient (all msure(s | w ho nave msursd vehicle's) involved i this accidend shal be
calecvel referrec 1o as the “Insurers”| e Psuress’ bw versflaw s, the Monetary Authiorty of Sngapore and any Televam
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the c s

(¥} mvasioaing the accident and/ar =y clairms

(B camying out andior dealng w ith my Instructions or responding I any anguines by me;

[n! acminikterng my clarme (nsluding the meiing of comespondente, statemenis Mmoices, reporis or nolices o me. w hich coulc myolve

dscicdure o cenar parsonal data about Te 1 bring adout dekvery of the same s w el as on the external cover of anvebpes /il

Packazes andor

(v complying wiln epphcabie Bw n admnslening, processng. nanding andiar deaing w ith my ciaims

(colgcivaly the “Purposes”)

(b @il 9surer 53 wha have meured vehice(s ) nvolvea in this accoent and the hsurers’ aw yersflaw feme, maylare parmElad 1o colect,
wsE, dRCDse ana/or process Ty Personal hgrmatian Tor one or more of the above Purposes: and

(£, my Fersonal nformation may/can be deciosed by ary of the hsurers ana/or GiA 1o ther third parly Service providers or agems
Pcludng Mer @w yers/aw Tems ), w hich may be sted sutside of Sngapors for one or more of the above Purpases
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E_a: nbe Circumstances of the Accident
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" VEHICLENO: (72774 MAKE & MODEL : /ryofs L/ /&5 AUTO/ MANUAL
DATE OF ACCIDENT &6 rO5 2e2E CC | S5O0
TIME OF ACCIDENT - _}'*, _(ff-; AM f(?ﬁ;,
LOCATION OF ACCIDENT Targh 1 Read
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT < PRIVATEUSE~ PRIVATE HIRE E:
NAME OF OWNER Weida  Logivtics £ Supply
EMAIL. gl TNOL @ = 0 e Office. ' MOBILE 8666 5 126
NRIC : 53335¢3350
CLAIM TYPE OD | (THIRD PARTY. [ REPORTING ONLY
FLEET POLICY. ves, (0?2 ]
INSURANCE CO M TG
TYPE OF COVERAGE Comprehensive ./ Third Party | Third Party Fire & Thefl
POLICY NO p3ooz 19376 mc x
NAME OF DRIVER ASABOVE | IFNO. Mula wuyd  Shaza A wiccul Bia Anver
-. 596 o woC L
DATE OF BIRTH iw £ o0 1195
~ ANY PASSENGER YES /NO -
NAME OF PASSENGER
GENDER OF PASSENGER ~ [MALE / FEMALE
OCCUPATION Outdoor | _Indody ]
DATE OF DRIVING PASS T2 08 Terr
GENDER oF | Female
ICONTACT NO. Mobile.$7 5% 2 22yOffice. Home.
EMAIL
ADDRESS flk 9676 Tumig wot 44 93 H13875 S(CHT947)

[OES DRIVER OWN OTHER VEHICLES?

@-; If yes . Reg No.

INSURER.

RELATIONSHIF

—lanp]nyec | HNo. Hi-¢-

WEATHER CONDITION Clear ' | Raining | Other,
ROAD SURFACT [Wet | Other .

ANY INJURIES No | IFES) Who? Awicrul (1)
CONTACT NO

POLICE REPORT ﬁ F1f yes . Where?
T NG FYES WHO?

VEAICLE B NO. G Yo 2A AnyTassenger. (nkn goen
INAME
ICONTACT NO.
VEHICLE C NO. Any Passenger |
VEHICLE [Y NO Any Fassenger .
VEHICLE E NO Any Passenger .
VEHICLE F NO. Any Passenger .
ANYWITNESS
WITNESS CONTACT NO. —
WAS THERE ANY VIDEO CAPTURE? VES %
T WAS THERE ANY AUDIO RECORDELT? YIST
[ SCENE ACCIDENT PIIOTOS TARER? — | YES TRO
Wl **WORKSHOP: rr_'_\, [i_u' ang A._; +¢" Qﬂ.-’ﬂc’}f’

Have you been approach by unknown perso

soliciting (s) /

offering accident claims assistance?

VS (%0

o
el

'd



MEHG Inwarance [Singapote] Pie. Lid

4 Sheston 'Way, 82101, 56X Cent
Pl +&5 GEIT TEER i
o Beg Mo 1005

#& Mamber of B

CERTIFICATE OF INSURANCE

[ Lot 3T ACT LHET (VALAYIA], ROAD TRAMNS Ay 1
THl SECTOS £l F
THE RAGTESE WEHELES [T
MOTORMAX
Comprehensive
Certificate Mo. A 300279376 MCK Enmgess 1 500°
Windscreen Excmria - 5001
1. index Mark and Registration Number of Vehicle
SIP2TITA
2. Name of Policyholder
Weida Logiviaes & Supaly
3. Effective Date of the Commencement of insurance for the purposes of the Act
1 e
i, Date of Expiry of insurance
16/032071
5, Persons of Classes of Persons entitied to drive®
Any oiher person pihovided bhe i Qivsng an the Potigyholde i order or with TRe Poascymgldes
*Progwrled chal The peeion Smng »a
P Been 10 periillnd and i oot g, by m DUt T e e AT
e higtar VehsCe
& Limitations as to Use *

PLEASE WOTE ALL CLAMS RELATED REFAM WEUET BE CAREED OUT AT ANY W0 AUTHORGED WORHDS 3E
AUTHOMSED WORTRHEDPS

Thin Corilcate i pod traniiesatle 10 3 nes ownet of th vehake. 1 for ey reeson the Polty n termitated o

L cindy for wocial domestic and plesiure purpoies and fow the Potcyhaiger | Butineis The PO
rewatd fatig PaCT-making reliability trial spedd LRILING the CarTiage of goods offver IR0 WM
o business of wie Tor amy puTpole In connedlson with the Motor Trade

& | reiatanh renddsed inaperatve Sy lecton § of the Moot Yehahes Third-Party Bisk and Commgeaiat
yhe Roed Trarabom At 1987 (Malegval, 0 niot 1 e o luded anaee ThEe el

raturned 1e 1he Faueer wittn T i of o termenation of f the Certignte has betan bl o gettioved, {IFLE D
made. Failure 19 (el with this atdgutan o an affeese uhder the khobor Vericier Thind Party Rak and Cumpaation| At

a8

L/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the prowvs
Viehicles [Third-Party Risks and Compernsation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 |k

Amandment, Act or Acts passed in substitution thereof,

MSIG Insurance [Singapore] Pe. Lid.
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