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SLOM2250U0003 | LKK Aule Consulants Pie Lid [408533]
ENTRY DATE & TIME: 3v05/2022 20048 (SGT)
SUBMITTED BY: LKK Auto PL

VERSION: 1 (3005/2022 20:48 (SGT))
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' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report commecily the details of the accident fo speed up the claims process

2. This Ferm must be compleled by the Policyholder andior the Authorsed Drives

1. Information provided must be as truthful and accurate 8s possibke. Any willul misrepresentation o withoking of matenal facts may allow insurance companies L repudiane

palicy liakality

4. The issue and acceplance of this Form by insurance companias is not an admission of policy liability on the pan of the insurance companses,

5. Any false repoding may be referred 1o the Police for investigaticn.

B. This report will be forwarded by ihe insurers of the GIA Reconds Management Centre estabished by the Genaral Insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made available upon applicaticen by interested pa rlios
7. By the lodgemant of this report 1o the insurers, you hereby consant 1o the archiving of this report al the centre and to copies of the repor baing made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/05/2022 20:48 (SGT)

28/05/2022 15:00 (SGT)

Singapore

DRIVEWAY OF BLK 66 KALLANG BAHRU
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVFOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRWER

Mame of Driver
MRIC Mo

@ Accident report SLOX225U0003

SMNC5253Y

Yes

WEIDA LOGISTICS & SUPPLY
SHHKX 385D
marylim2101@gmail.com
(Phone) +65-86665126
+65-86665126

Hyundai
Avante

Private hire

No - Claiming third party
Private hire

Auto

1600

MSIG Insurance (Singapore) Pte, Ltd.
Comprehensive

Mo

A 40001002 MCX

MOHAMMAD FAIREZ BIN SALIM
SXXXNE25H
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Date Of Birth 18/10/1982

Occupation Cutdoor

Date Of Driving Pass 04/06/2019

Driving experience 2 YEARS AMD 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87843455

Alt. Phone Mumber .

Email Address marylim2 101 @gmail.com
Address BLK 44 BENDEMEER ROAD
Address complement #05-1466

Postcode 330044

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
mMumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? E
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Me
PASSENGER 1

Mame FEYREAN
Gender Male

DETAILE OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom'? u

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photas available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM43778
Yehicle Manufacturer -
Wehicle Model

Vehicle Varnant c
ehicle Colour -
Vehicle Category Private car

e Page 20f 13
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Mame of Driver .
Contact Number -
Address .
Address complement -
Poslcode -
Insurance Company Mame -
Mature Of Damage :
Details of property damaged in accident =
MNa. Of Passenger (Including Driver) i

@& Accident report SLOX225U0003 Rage a6y 13
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SKETCH PLAN
IMPORTANT NOTICE

T FMease repon correctly the detais of the accment it 50882 UD the claiTE DrOCess

2 Trs Form must b= completed by the Policyholder andior the Authorised Driver

r.
3 Inkrmaton provided must be a8 truthtyl and accurate as possible. Any wifu misrepresentation or w thhoiding of materal 'acts may
SIOW N5 UraNCe ComMpanies 1o i |

4 Tre ssue and acceptance of this Form 5y ingurance companss = nat an sdmssion of pokcy Eabiiity on the pan of the msurance
COMEANEE

5 Aryfalse reporting may be referred to the Police for investigation.

6. T repor w il e forw arded by the nsurers of the GiA Reeords Management Cantre establshed by the General Insurance Assocaton
af Shgapore GK ) for arcniving ang that cooes o e reportw i for 2 fee e made avalabls upon appiication by interesied partes

7 Bylhe agamen! of this report 10 the rsuress ¥ou Naredy consent 1o the arcwng of this repont at the cenire and o copies of the
TecOr bem] mads svalable aforesad

& Caonsent under the Personal Data Prote ction Act (PDPA)

lungesmnd acknow edge, agree and consen tha!

fa M msurer My worksnap and the Ganeral nsurpnce Assoc@tion o' Sigapore |“GIA") may/are sermitiac 1o cobect uSe, declose
ancic rocess My dersonal data/patgonal inf srration 58 our i ths [farm] ang any other personal information provided by me o
PoLsesEed by my mswer (collectively the “Personal inform ation’ } and duciose and transfer such Personal il ormaton 12 af nsureris )
WNS fiave Nsured veahicle(s | mvolved m this accment (all nsurers) w no nave nsurad vahicke!s ) involved in ths accident shal be
coleCtvel refarmed 1o as the “Insurers’ | the hourers low yersflaw firms, e Monetary Autharity of Singapore and any "sievan
govemmen: agency/authority (such as the police |, for the purposeis) of

(] precessing, handing and/or dealing w ih my claims roludng the settiement of the claims and any necessary nvestigatons rating 1o
the clerms;

(¥) rvesigatng the accident and/or my clarms

(B cerying out andior dealig w ith My INSLUCHONS of responding to any encumes by me:

(v BoTINISeTING My Cclarms (mclding the maidng of cofresponoence. siataments invoices reports or nofices 1o me, w hich couis Brvalve
declosure of certar personal datas abaut Te 1o brng anout sekvery of the same as w el as on the extemal cover of envelopesmai
packajes | andior

[ complving wiln aaplicane aw & agminstering. processng, handiing and'» daaling w Eh my claims

{cofizcinaly the “Purposes ™)

Bl all neurars| whe have msured vehcie(s) involves in this accident and the heyurers’ aw yersfaw frms, mayfare permiflad o colecl
use, OSCose and’or process Ty Personal hiosmation for ane o rore of the above Purposes; and

(] my Fersonal Informaticn mayican be disciosed by ary of the Fsurers andior G 1o their third panty service providers of agens
lclidng ther @w yarsflaw frms), which may be sied cutsice of Smgapore {or one or more of the ahove Purposes.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing pariculars are (rue M gvery respact
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; A vaaty
VEHICLENO: “V( § 7 537 MAKE & MODEL : M, yads Awerte  (UTO)/MANUAL
DATE OF ACCIDENT 28 +05 2 ‘,.(' 3 CC | b ]
| TIMEOF ACCIDENT ‘ 3 e AM | D - ,
LOCATION OF ACCIDENT | Prvewayg of Bl Ll Ja Neva o Bahry
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT ¢ PRIVATE USE™,/ PRIVATE HIRE * |
NAME OF OWNER Wi de L{.ﬂuf; ties A4 "::d,o,oi,., ‘
EMAL. Macyl 2101 @ gmal. o Office: ~ TMOBILE SCEE 5 17¢
NRIC S35 93385 )
CLAIM TYPE op E‘HT“ PARTY | REPORTING ONLY '
IFLEET POLICY. VES | NOV'? -
INSURANCE CO. My I(-
TYPE OF COVERAGE Eﬁ@ | Third Party | Third Party Firc & Theft
FOLICY NO Herjf{air?E? e x S
NAME OF DRIVER ASABOVE | 1re® Mohammod Faicvz Bin Saliv |
' $% 235625 H
DATE OF BIRTH | 1 110 1 198 2
ANY PASSENGER YES | NO :
NAME OF PASSENGER ~ Feyrean o
GENDER OF PASSENGER | FEMALE
OCCLUPATION Qutdpor | Indoor
DATE OF DRIVING PASS 21 1 2eT
GENDER Male )/ Female
CONTACT NO Mobile.C )¢y 24 £%50ffice: Home. =
EMAIL |
ADDRESS |Bll 44 Beadersier Poacd BeS -ivél S ( 33c044 i
DOES DRIVER OWN OTHER VEHICLES? @?; If yes . Reg No. INSURER,
[RELATIONSHIP Employee | HNo. Hi-
%’EM’I-{ER CONDITION Gear | Raming | Other, |
2 Dy T Wel [ Other | |
ANY INJURIES ﬁa’; If yes . Who? i
CONTACT NO | -
POLICE REPORT 62 117 yes , Where? |
NOTICE OF INTERDED PROSECUTION CIVERP. (ONIF YES. WHO? 1
VEHICLE B NO. 5L 5 35 77  AnyPassenger., _.alc.ieowom
MNAME
CONTACT NO
VEHICLE C NO. Any Passcnger
VEHICLE D NO. Any Fassenger .
VEHICLE E NO Any Passenger .
VEHICLE F NO Any Passenger .
ANY WITNESS Pe————t
[WITRESS CONTACT NO
WAS THERE ANY VIDES CAFTURE? VISTND
| WAS THERE ARY AUDIO RECORDED? YES TG
W -
. WORKSHOP: ;ﬂ(,l_'v.ﬁ At Pute v 7
Have you been appmach by unknown person soliciting (s) /
ioffering accident clatms assistance? YES | ﬁ‘}




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068607
Tel +65 G827 7RAR, Fax «65 6827 7800

CoReg No. 2004122126 G5T Reg. No. 20-0412212G

Amember of [[XERERNE] iNSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1559 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP, 183 OF THE REVISED EDITION]
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRE-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGARDRE)
OR ANY AMENDRENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

MOTORMAX
Comprehensive

Certificate No. A 400001002 MCX Excess : 5G03,500
Windscreen Excess : SGD100

1 Index Mark and Registration Number of Vehicle
SNC5253Y

2. Name of Policyholder
Weida Logistics & Supply

3 Effective Date of the Commencement of Insurance for the purposes of the Act
27/10/2021

4. Date of Expiry of Insurance
30/07/2022

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

*Provided that the person driving is permitied in accordance with the ticensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so parmitted and is not disgualified by order of a Court of Law ar by reason of any enactment or regulation in that bahalf from driving
the Mator Vehiche:

6. Limitations as to Use *

Use for the carriage of passengers ar goods in connection with the Policyholder's business. Use for social domestic and pleasure
purposes. The Policy does not cover

{1} Use for racing pace-making reliabifity trial or speed-testing.

{2] Use whilst drawing a trailer except the towing {other than for reward) of any one disabled machanically propelled vehicla.

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third- Party Risk and Compensation) Act [Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF
AUTHORESED WORKSHOPS.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Folicy is terminated during its currency, the Certificate must be
requrned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
mada. Failure to comply with this cbligation 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 refales is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance [Singapore) Pte. Ltd.
Approved Insurers

ya

Craig Ellis
Chief Executive Oficer

SGAGNXT20I110181513
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