SLOY228M0001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 22/08/2022 16:29 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (22/08/2022 16:29 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records 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 upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

22/08/2022 16:29 (SGT)
Driver

21/08/2022 08:55 (SGT)
BKE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SLOY228M0001

GBE6328R

Yes

KIREI JAPANESE FOOD SUPPLY PTE LTD
IXXXXX112K

sales@kireifood.com.sg

(Phone) +65-81806899

Toyota
Dyna

Private use

No - Reporting only
Commercial vehicle
Manual

2982

MSIG Insurance (Singapore) Pte. Ltd.
A 300265775 MKC

CHUA HONG TIAN
SXXXX693J
18/03/1956
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220821/2016
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SLOY228M0001

24/11/1979

42 YEARS AND 9 MONTHS

Male

(Phone) +65-81806899
sales@kireifood.com.sg

BLK 13 TECK WHYE LANE #13-210

680013
No
Employee
No

No Collision
Clear

Dry

WIFE
Female

SON
Male

Yes

Queenstown Neighbourhood Police Centre

(Phone) +65-18004719999
(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073

No

Yes
Yes
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Reasons for not uploading a video of the accident WITH TRAFFIC POLICE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful rﬁsropresen!ati?n or withholding of material facts may
allow insurance companies to i iability.

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

5. Any false reporting may be referred to the Police for investigation.
6. The repert will be forw arded by the insurers of the GIA Records Management Centre astablished by the General hsurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknew ledge, agree and consent that :

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

(i) processing, handling and/er dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the nsurers' law yers/law firms, may/are permitted to collect,
use, disckise and/or process my Personal nformation for one or more of the above Purposes; and

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

/
/

/ /
: Y. L ))"KL}?QO)).-
Policyhokder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date  Witiéssed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

VEFGR To ATl EFA077] 7/)03st// 2004

Declaration

VWe declare the foregoing particulars are true in every respect.

') l r/«/w T / /Wﬂyﬁy/ é@%—

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokler) / Date Witnessed by Reporting Centre
Time: & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Queenstown N.P.C

LR

T/20220821/2016

1of3
Report No. T/20220821/2016

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
21/08/2022 11:57 | F/20220821/0133 | 23

Informant's Particulars "~7" pbg bl U

Name of Informant: Address:

CHUA HONG TIAN 13 TECK WHYE LANE #' 3-210 SINGAPORE 680013

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

NRIC NO / $1155683J Home/Office: Mobile: 81806899
“Nationality: Email:

SINGAPORE CITIZEN

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

Male 66 18/03/1956 Driver

Race: Language: Institution / School Name:

_Chinese
Occupation: Driving Licence Information:

DELIVERY Class: 3 Date of Expiry:

General Information of the Accident T T o s
Type of Non-injury Drink Data/Time of Type of Location:
Accident: Attended by Police Drive: Accident: ' Bend

: 21/08/2022 08:55 |

Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Wet &
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled . Mcderate
Type cof Collision: Anycne conveyed by
Meving Vehicle Against - Others ambulance:

No

GBE6328R Lorry

Sllghlly
Damaged

R

Details of Person Involved

SRR ey

I B AT v S o e Vet b AT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

@ Accident report SLOY228M0001
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POLICE REPORT #2

@ Accident report SLOY228M0001

LCq
Anil [f
| Vol i)(-)l ‘
et LT v
l ‘
POLICE FORCE T/20220821/2016
Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20220821/2016
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-471989¢ CONTINUATION OF REPOF.T
Driver T AR A AT I SRR IS CEaN AV AR E A SRS e P
| Name CHUA HONG TIAN ID No. S$1155683J
"Related Vehicle | GBE6328R (Lorry) Cor'tact No. | 81806899
Hospital/Clinic | NIL | Class of Class: 3
Driving | Date of Expiry: NIL
Licance &
Expiry Date
. Date Treatment | NIL Date Dischargs | NIL
| No. of Days granted Medical Leave | NIL Degree of Inju-y | NIL
PasSOnaer. Lt s e ROy S T e B s R TR TR e
Name Chua Zhi Wei ID No. S8328765G
"Related Vehicle | GBEB328R (Lorry) Contact No.| 81830244
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence &
.. Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 21/8/22 at about 0855hrs, while | was driving my company lorry, 3BE6328R, along BKE (PIE) | felt
giddy and decide to stop on the left side of the expressway to take a rest. However, when turning into slip

road of exit 2, near lamp post 122, | lost control of the vehicle and hit onto the left side of the guard railing
and subsequently mounted the curb on the right along the slip road into exit 2.

One of my passenger, who is my seon, called 995 for ambulance as | was plack out for a while.

There were two other passenger in the lorry with me during the acciddent. None of them suffer any injuries.
Due to the accident, my lorry suffered dents on the front left and rigrt side as well as broken front and
rear headlight cover. No pedestrian were involved in this accident. Fowever, the railing along exit 2 was
damaged.

Paramedics checked on me and | informed me that my blocd pressure back to normal. Traffic police was
also at scene and they issue me a case card with the O in charge, Abdillah, written on the card. | then
continue to drive the vehicle to Jalan Bukit Merah car workshop to repair the damages.
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POLICE REPORT #3

Dot Ik PORCE TR

Ti20220821/2016
Police Station Of Origin: 3of3
Queenstown N.P.C Report No. T/20220821/2016
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-471996¢ CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Curtificate 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: | [‘Signature Of Informant:
D/

SGT 3 AW SHI LEI W5 {

Signature Of Interpreter: | | DatefTime:
Not applicable 21/08/2022 11:57

Officer In Charge Of Case: | Classificztion Of Case:
TP/GIT/ ‘
SR STAFF SGT JOFILIANO BIN MOHAMED
ALl

Contact No.: 65476960

NP168
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OTHER DOCUMENTS
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: ReportNo: _ £ 22220 83«_1 e -

I  8aTy 0279 Um ZupAa e,

(Ffecip}ent's Name, Contact No. / NRIC or Passpert No. / Rank and No.)

T2AFRC PoLice
(Address / Police Staticn / NPC / NPI?)

ofs-...

hereby acknowledge receipt of the below mentioned items of:

1 _onz xRTes) QX mices 2D caem. =

B e e ST R T —
s ___ — S S e
4 o - — s =2 e S IRt | = S
5 B SRR T R i s
6 ) = -
7 = 2 i o 2 s oo o)) . e
By S = T e R e Ry | —
9 . N — — il | SN S x>
10 _ = = B & SRRy L G = =
fOms s o e O’NG Mol & o) - ».%_u; iﬂ&j'_ -
(Name, NRIC or Passpornt No, / Rank and No.)
of B3 Tk wuye s 3 -2 B(CGo002)-
{Address / Police Station / NPC / NPP)
on_ ?t'l_g),?ol.%_._ at:-_ SN ok K o R
(Date) (Time)
Witnessed by / * Handed over by: Received by:

(* Dolote if applicable)

(ngna:ute)‘

— 9_’_!_(—‘{ 3~

.(Name. NRIC or Passport No, / Rank and No.)

Other Remarks:

NP 323 {2/16)

@’ Accident report SLOY228M0001

I T—

_Qa73 T20219  Lim ZnDNA PN |
(Name, Contzict No. / NRIC or Passpert No. / Rank and No.)
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