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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 I r

3. Information provided must be as truthful and accurate as possible. Any wilful m
policy liability.

5. Any

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre est;
and that copies of this report will, for a fee, be made available upon application by
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

isrepresentation or witholding of material facts may allow insurance companies to repudiate

ablished by the General Insurance Association of Singapore (GIA) for archiving
interested parties.

the report being made available aforesaid.

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

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

cC
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 PTELTD
TXXXXX112K

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 1D

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 € 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

& Accident report SLOY228M0001 Page 3 of 25



SKETCH PLAN

'IMPORTANT NOTICE

1. Fease 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 nis:representatiefn or withholding of material facts may
allew insurance companies to repudiate policy liability.

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

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

6. 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 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

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

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

th-h8 P 3 M 20)L

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date g‘ﬁ‘éssed by Reporting Centre
Time & Time rsonnel

SketchPlan 2 Towpflos cny

-




Describe Circumstances of the Accident

KEAK o W,/Cér ka@fﬁ ’//)oazwa// 20/ 4

Declaration

VWe declare the foregoing particulars are true in every respect.

f/@M

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

T

T/20220

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 i5 |

Name of Informant: Address:

CHUA HONG TIAN 13 TECK WHYE LANE #" 3-210 SINGAPORE 680013
ID Type / ID No.: Contact No.:

NRIC NO / $1155693J 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 : a5 B A
Type of Non-Injury ' Drink Dat2/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Bend

No 21/1)8/2022 08:55

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

Not Controlled Moderate
Type of Collision: Anyone conveyed by }
Moving Vehicle Against - Others ambulance:

- _ o |
Details of Vehicle Involved L : - :

Vehicle No. | Type | Make " [Model  [Colo: ' |Condition | No of Passenger
GBE6328R | Lorry Slightly |2
L Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedastrian Crossing: NA




Ty " e
| Ve | bl f
SOLICE RO IR
POLICE FORCE T/20220821/2016
Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20220821/2016
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPOFT
Driver i e s e TR T
Name CHUA HONG TIAN ID No. 51155693J
Related Vehicle | GBE6328R (Lorry) Contact 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
Passenger : s e e | = o .
Name Chua Zhi Wei ID No. S9328765G
Related Vehicle | GBE6328R (Lorry) Contact No.| 81830244
Hospital/Clinic | NIL Class of 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, ZBE6328R, 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 hi. 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 son, called 995 for ambulance as | was black out for a while.

There were two other passenger in the lorry with me during the accident. 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 blood pressure back to normal. Traffic police was
also at scene and they issue me a case card with the 10 in charge, Abdillah, written on the card. | then
continue to drive the vehicle to Jalan Bukit Merah car workshop to repair the damages.



POl FORCE ARV AUAACR R

T/20220821/2016
Police Station Of Origin: 3of 3
Queenstown N.P.C Report No. T/20220821/2016
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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 10 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:
D/

SGT 3 AW SHI LE! e "‘

Signature Of Interpreter: Date/Time:
Not applicable 21/08/2022 11:57

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

SR STAFF SGT JOFILIANO BIN MOHAMED
ALl

Contact No.: 65476960

NP168
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIF?

Ref: Report No: __ﬂ 7922082 |22

, A SaTy TI027%  Um  Zuoda e .

(R.ecipient's Name, Contact No. / NRIC or Passpcrt No. / Rank and No.)

of ) TAFRC Pou e

(Address / Police Station / NPC / NPI?)

hereby acknowledge receipt of the below mentioned items of:

1 oAT QixTeed G mMices 2D caer,

10 -

W Civia Hodo Tiersd 2Angs eq3d - -

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

of o &}’5 TeClk wWnye L #12 -2, gﬁCEQOOJZ) )
(Address / Police Station / NPC / NPI?)

on_ ] 8)r022 at _ et et I
(Date) (Time)
Witnessed by / * Handed over by: Received by:
(* Delete if applicable)
b S
(Signatureﬁ Signgfﬁre
B ML_ Crva TIVO219 U ZudAG PNC
(Name, NRIC or Passport No. / Rank and No.) (Name, Contact No. / NRIC or Passport No. / Rank and No.)

Other Remarks: o ) | S

NP 323 (2/16)
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ACCIDENT'STATEMI'NT' B &

ACCIDENTDATC 24, /Jﬁ_/%,_) OD/MM[YYYY},TIME{ ga ]{HHMM!

LOCATION:

1,

4 “rNo of passan o3
(.erl:(l.mb m/cr)
3.
OIFE & Son.

. INSURED / POLICY HOLDE

o) OCCUPATION: [INDOOR / OUIDOOR]
| DbATE OFDRIVING  PASE 2= 21179

UL IT T ' .
'DETA[LS QOP.VEHICLE
Q) VEHICLE NUMBER: 95}“&7812 '
B)INSURANCE COMPANY: o MSi G ‘

]POLICY NUMBER:
dl|POLICY TYPE; | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
©)MAKE & MODEL: L ISYOTA UIA
fITYPE:(SALOON / COUPE / MPV /V AN /LORRY / MOTORGYCLE./ OTHERS]
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE} :
N)PURPOSE OF USING AT ACC(DENTTIME
) ARE YOU CLAIMING UNDER YOUP OWN INS
IF NO, PLEASE STATE (THIRD PARTY CLAIM / PORTI

AJNAME_ nes JAWET e (MALE / FEMALE]
B)NRIC/FIN/PASSPORT:____1992.0 mzz_ co TACTY
C)ADDRESS'

- CONTINUE TO 8 d IF DRIVER ALSO POLICY HOLDER

DRIVER

cl)NAME: CHUA HOUG, @g @é]

B)NRIC/FIN/PASSPORT:_SUCHIS T CONTA

c}ADDREss:_EﬁL_&_#B -2/0. TECL wHA AMaRE
S 680013

*d)DATE OF BIRTH: (_(B /_ &2/ iqi‘é_J[DDlMM[YYYY}

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? /4 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5, c)WEATHER CONDITION: {CLEAR /\RAINING / OTHERS -
b]ROAD SURFACE! (DRY / WETJ OTHERS . i

WAS ANYDODY INJURED
7. O)REPORTED TO POUCE

O~

THIRD PARTY VEHICLE

ES} NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_

Bueenshon wPC

8.
N o o piscanger @) VEMICLE NUMBER: MODEL_
Clncludimg dviver) ] DRIVER'S NAME:
C ) * ) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRG, PARTY VEHICLE
s o) vaoegnss. ) VEHICLE NUMBER: MODEL:
NN pRSBAGE o BpvERTS NAME:
(lndudion. diaver) ' NRIC/FIN/PASSPORT: CONTACT:.. .
C_D :

—



MSIG

MSIG Insurance (Singapore) Ple. Lid.

4 Shenton Way, #21-01, SGX Contre 2, Singapore DG8807
Tol +65 GA27 7888, Fax +65 6827 7800

Co Reg No. 2004122120 GST Reg. No. 20-0412212G

A Member of RARERAS] INSURANCE GR

CERTIFICATE OF INSURANCE
ROAD TRANSFORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENOMENT) ACT 2010 (MALAYSIA)
THE MOTOR VEHICLES (THIRD PARTY RISKS) HULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY HISKS AND COMPENSATION) RULES, 1996 LDITION (REPUBLIC OF SINGAPORE
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE
Comprehensive
Certiticate No. A 300265775 MKC Excess : §GD1,000
Windscreen Excess ; SGD100
1 Index Mark and Registration Number of Vehicle
GBEG328R

2 Name of Policyholder
Kirei Japanese Food Supply Pte Ltd

a. Effective Date of the Commencement of Insurance for the purposes of the Act
15/02/2022

4. Date of Expiry of Insurance
14/02/2023

5. Persons or Classes of Persans entitled to drive®
Any other person provided he Is driving on the Policyholder's ordor ar with the Palicyholder's permission.
“Provided that the person driving is permilled in accordance with the licensing or other laws or laws or regutations (o drive the Motor Vehicle or
his been so permitied and is nol disqualified by order of a Court of Law or by reason of any enactment o régulation in that behall trom deiving
the Motor Vehicle

6. Limitations as to Use *
Use in connection with the Policyholder's business, Use for the carrlage of passengers {other than lor hire or reward) in connection
with the Policyholder's business. Use lor social domestic and pleasure purposes. The Policy does not cover
(1} Use for hire or reward or for racing pace-making reliability trial or speed-tesling,
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propellad vehicle,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 ol
the Road Transport Act, 1987 {Malaysia), are not to he included under thase headings.

This Certilicate i nofl transtoralile to a new owner of the velikcle. 11 lor any reason the Policy is terminated during its currancy, the Certificale must be
returmed to the insurer within 7 days of the termination or if the Cerlilicate has been last ar destrayed, 2 Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an ofense under the Motor Vehicles (Third Party Risks and Compansation) Act {Cap. 180).

I/WE HEREBY CERTIFY that the Palicy to which this Certilicate relates is issued in accordance with the pravisions ol the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Ple. Ltd.
Approved Insurers

W

/

Mack Eng
Chiel Exncutive Officer

SGSGFCYZ202202041341



