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SLOX225R0001 / LKK Auto Consultants Ple Lid [408933]
ENTRY DATE & TIME: 271062022 11:29 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (2082023 11:29 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor commeclly the details of the acciden to speed up the claims process

2, This Ferm must be completed by (e Solicyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible Ay willul mistepresentation or witholding of material facts may allow insurance companies (o repudiate
policy habiliny

4. The tssue and acceptance of this Form by insurance companies i nat an admission of palicy liability on the part of the INEUrance comMpanies.

5. Any false repori i investigation.

£. This repon will be forwarded by the ngurers of the GlA Fecords Management Centre established by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this report will, for a fee, be made available upen application by interesied panies
7. By the lndgement of this report 1o the insurers, you heraby consent 1o the archiving of this repon 1 the centra and 1o copies of the report baing made available aferesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

27/05/2022 11:29 (SGT)
23/05/2022 21:20 (SGT)

Exact Location of Accident Singapore
Additional Location Information SIMS WaY TWDS PIE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GEBOSEZK
INSURED/POLICYHOLDER
Is company? Yes

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

PRO GLASS SERVICES PTE. LTD.
2XRHKHHH13E
yongjun33999@gmail.com

(Phone) +65-68869111

(Office) +65-68869111

Manufacturer Nissan
Mode Cabstar
Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicla?
Wehicle Category

Mo - Claiming third party
Commercial vehicle

Transmission Manual
CcC 2953
INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC No

@f Accident report SLOX225R0001

MSIG Insurance (Singapore) Ple. Lid.

Comprehensive
Mo
A 300212570 MKC

LIMYONG JUN
THAAXE24H
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Date Of Birth D5/04/2001

Occupation Qutdoor

Date Of Driving Pass 05/11/2021

Driving experience 6 MONTHS

Gender Male

Mobile Mumber (Phone) +65-96689963
Alt, Phone Number -

Email Address yongjun33998@gmail.com
Address BLK 95 ALJUNIED CRESCENT
Address complement #11-491

Postcode 380095

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Ma

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident >
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yasg
Mumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name MacPherson Neighbourhood Police Post
Police Station Phone No {Phone) +65-18007449999

Alt, Police Station Phone No {Fax) +65-65476366

Police Station Address Elk 54 Fipit Road #01-82/84 Singapore 370054
Was notice of intended Prosecution given? Mo

If yes, against whom? i3
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

fAre 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 Mumber SLx286Z

Wehicle Manufacturer #

Page 2 of 16
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(ﬁ. Accident report SLOX225R0001

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Peaze report garrectly the detsils of the accident to speed up the claims process,

2. Thiz Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

5. Any false reporting may be referred to the Police for investigation,

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA} for archiving and thal copies of this repertwill for a fee be made available upon application by interesied pariies,

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
raport being mads available aloresaid,

& Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that -

(@) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitied 1o collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such Personal Information to all insurer{s}
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have Insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the hsurers' law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident andior my clims;

(iiiy carrying out andfor dealing w ith my instructions or responding to any enquiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} allinsurer({s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitied to collect,
use, disclose andior process my Personal hformation for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

=t 7 i
i 5 [ :-- -HJI:J"'; pL 7 :';.":-' J. .-'r .: ;
Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witressed by Reporting Centre
Time & Time Perzonnel

Sketch Plan

Sims sy 7WwO€

& fu‘; [




Describe Circumstances of the Accide nt

& o 3 i
Declaration

|'We declare the foregaing particulars are true in every respect.

Pulicy holder's Signature { Date & Driver's Signature (f driver is not the policy helder) | Date Witnessed by Reporting Centre

Tirme & Time Personnel



POLICE FORCE LA TERBE A AN

Tr20220524/2114

Police Station Of Origin: Tofs
MacPherson NPP Report No. T/20220524/2114
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7449598

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/05/2022 19:59 39

Informant's Particulars

Mame of Informant: Address;

LIM YONG JUN APT BLK 95 ALJUNIED CRESCENT #11-491 SINGAPCORE

— 380085 -

ID Type / 1D No.: Contact No.;

NRIC NO / T0175824H Home/Office: Mobile: 96689963
_ﬂatiﬂnality: ‘Email:

SINGAFPORE CITIZEN | Yongjun33999@gmail.com

Sex; Age: Date of Birth: | Type of Informant:

Male 21 05/04/2001 Driver

Race: | Language: Institution / School Name:
Chinese N

Occupation: Driving Licence Information:

driver Class: 3 Date of Expiry: .
P i T of e ACCIasAl TR

TV Non-Injury | Drink ' Date/Time of Type of Location:
Accident: Hit and Run | Drive: Accident; Slip Road
INo  123/05/202221.20 [
Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry -
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: ' Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:;
No !
GBB9862ZK | Lorry 1

SLX2862 Car | 0




POLICE POREE AT RO

Tr20220524/2114

Police Station Of Origin: 2of3
MacPherson NPP Report No. T/20220524/2114
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Brief Details.

On 23/5/2022 at 2117, | was driving my silver lorry (GBB9862K) at Sims way entering PIE towards CTE. |
was driving on the left lane of the slip road. Qut of a sudden one black honda CRV(SLx286Z) came from

behind and hit on to right side causing a slight damage. There is scratches and dent on my lorry. No one

was injured during this hit and run. There was no police or ambulance came to assist us. The weather and
road was clear. My passenger took a picture of the vehicle that hit onto us.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

IS

Tr20220524/2114

3ol

Report No. T/20220524/2114

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

G/
,’.

SGT 2 LENDL LIM LI LIANG

Signature Of Interpreter;
Mot applicable

FSignatu re Of Informant:

U,..

; Date/Time;

24/05/2022 19:59

Officer In Charge Of Case:
TP{HRT/

S| STEPHANIE, CHEUNG TSZ YING
Contact No.: 96208032

Classification Of Case:

NP168




ACCIDENT STATEMENT
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o] VEHICLE NUMBER_/ 2 A G5 £ /

b)INSURANCE COMPANY: /7 /)

EHPDUC\I' NJMEFR, A Joocaray 10 a1l
dJPOLICY TYPE: {CDMF‘EEFEN‘WE 3’ THIRD PARTY / THIRD F ARTY FRE &THEFT)
@MAKE & MODEE:__// (' 27 ) - AuTo E!ﬂ"'““""

fITYPE:(SALOON / CD"JFE / MPY [V AN / (ORRY J MDTDF'CY""LE.I OTHERS)
SIVEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR QWHN INSURANCE [‘fES.-’{:F_D}
¥ NO, PLEASE STATE {THIRD PARTY CLAIM 1 REPORTING ONLY)
2. INSURED ,-’PI:&LJCY HCILDER

AINAME P20 GIACS CriuiceC pPrE ¢ [M.-%LE;’ FEMALE}
bmar{:ﬁwmssmm: CONTACT: & &1/
I:'IADDEESS'

G CDI\FTNJE LG 3.d IF DRIVER ALSO POLICY HDLDER

%H.‘ -'t.F -.qu:lf? DRIVER .
QINAME: L/7T  SApnsl, SLiAS k{MALE,FFEhiAlE]
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"diDATE OFBIRTH: [ O N 7 O U 0 () [DD/MMYYYY)
e)OCCUPATION: [INDOOR /O J‘fﬁﬁtﬁ]

] -. : / JYEARS OF DRIVING EXPRERIENCE 2 % [ Do)y
i 4. WAS DRIVER AN EMPLOYEE OF THE INSLJFU:D'E COMPANY?/ D'ES;’ NOJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

".F-fj.f-".-'i' » ;::'. =

5. oJWEATHER CONDTION: fCLEAR / RAINING [ OTHERS
b}ROAD SURFACE:; (DRY./ WET / OTHERS

. WAS ANYRODY N\JLEED [YES & NG}
7. QJREPORTED TO POLICEYES ¥ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

M o [ecspngyze o} VEHICLE NUMBER: S (X E( 7 MODEL:
£ it Ariver™ b} DRIVER'S NARME-
( ' S " ©] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VERICLE
£ ' - : : MODEL:
% e .,i PASRAge d) VEH{ELF NII..MEIEE oD
Clndob e] DRIVER'S NAME:
k. P lianing aihiy 3r NRIC/FIN/P ASSPORT: CONTACT:-
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MSIG

MSIG Insurance [Singapore) Pte, Lid.

4 Shenton Way, #21-01, 5GX Centre 1, Singapore oEEBOT
Tel +65 6827 TBEA, Fax +635 6827 7800

Co.Reg Mo, 2004122126 GST Reg, No. 2004122 126

A Member of [EEETH INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TAANSPORT ACT 1987 (MALAYSIA]L ROAD TRANSPORT [AMENDMENT] ACT 2019 [MALAYSIA]
THE MOTOR VEHICLES {THIRD-PARTY RISKS] RULES, 1958 {MALAYSIA]
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP, 189 OF THE REVISED EDITION)
[REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED 1N SLURSTITUTION THERECH

COMMERCIAL VEHICLE
Comprehensive

Certificate No. A 300212570 MKC Excess : SGDT00
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
GBEIEG2N

2, Name of Policyholder
Pra Glass Services Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes af the Act
27/12/2021

4, Date of Expiry of Insurance
26/12/2022

5. Persons or Classes of Persons entitled to drive®
Any other person provided he is driving on the Palicyholder's order or with the Policyholder's permission.

*Bronided that the persan deiving |s permitted in accordance with the licensing or other laws or laws ar regulations to drive the Mator Vehicle or
has been so permitted and is not disgualified by arder of a Court of Law or by reasan of any snactrment ar regulation in that behalf from drving
the Motor Vehicle.

. Limitations as to Use *
Use in connection with the Policyholder's business. Use for the carriage of passengers (other than for hire or reward) In connection
with the Policyhalder's business, Use for secial domestic and pleasure purposes. The Folicy does not cover
{1) Use for hire or reward or for racing pace-making rellability trial or speed-testing,
{2} Use whilst' drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

+ Limitatiens rendorod Inoperative by Section B of the Molor Viehicles (Third-Party Risk and Compensation) Act [Chapter 189) and Chapter 95 of
the Road Transpart Act, 1987 (Malaysial, are not to be included under these headings

This Certificate is not transferable to 3 new owner of the vehicle, If far any reaion the Pelicy is terminated during ts currency, the Certificate must be
returned te the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, 3 Statutory Deciaration 1o that effect must be
made, Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation] Act (Cap 189)

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third-Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia) or any
amendment, Act or Acts passed in substitution thereof.

MSIG Insurance {Singapaore) Pte, Ltd.
' Approved Insurers

s

Craig Ellis
Chial Executive Officer

SGAGPAW202112141143



