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SL0Z22970001 / LKK Auto Consultants Pte Lid [408933]
ENTRY DATE & TIME: 07/09/2022 08:45 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (07/09/2022 08:45 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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.

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

07/09/2022 08:45 (SGT)

Driver

23/08/2022 18:00 (SGT)

Singapore

ALONG ORCHARD RD TWDS HANDY RD
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth

@Accident report SL0Z22970001

SKN9800U

Yes
CHINA HARBOUR(SINGAPORE)ENGINEERING COMPANY PTE
LTD

TXXXXX104W
fzxstanley@163.com
(Phone) +65-84015702

Mercedes
E250 SEDAN (R18)

Private use

No - Reporting only
Private car

Auto

1991

MSIG Insurance (Singapore) Pte. Ltd.
A 300560863 MCY

FU ZHAOXIANG
MXXXX344W
01/09/1995
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Occupation ; Outdoor

Date Of Driving Pass 28/04/2022

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-84015702
Alt. Phone Number -

Email Address fzxstanley@163.com
Address 300 BEACH ROAD
Address complement S

Postcode 199555

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID A : =
Translator's phone number =
Translator's email s
Original language used in the statement 3

DETAILS OF POLICE ACTION

Was the accident reported to the police? . No
Was notice 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL5080D
Vehicle Manufacturer . g
Vehicle Model 3

Vehicle Variant e
Vehicle Colour -

Vehicle Category Private car
Name of Driver ANDI
aF Page 2 of 12
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SL0Z22970001
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SKETCH PLAN .
- VEHICLENO: SEN 98° . “N .
T DATE OF ACCIDENT: 23 Jo§

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

2. This 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 misrepresentation 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
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) Myinsurer , myw 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 meor
possessed by my insurer (collectively the “Personal information”) and disclose and transfer such Personal Information to alf 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 to as the “Insurers”), the Insurers’ law yersfiaw 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 w ith my claims including the setiement of the claims and any necessary investigations relating to
the claims;

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

(iii) 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 w ell 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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw 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 yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

- : : . gk \
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Policyholder's Signature river's Signature (If driver is not the/policyholder) / Date  Witndssed by Reporting Centre
Time Personnel
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Describe Circumstances of the Accident VEHICLE NO: SENG&00{ DATE OF ACCIDENT:23 /0<§ B}

0n 2081 2022 od obdd (&co pm aleny orcherd R dowod Hcm!t%
1 _drive my venicle  CRNIODDY ot st Jowme L)
lett fo Hoedy veod . Jehicl  STLS8OD o oy 9pt
Cdy ve — CIR090D Fried To _overtabng i
Leniclp. of fwning correr, Coll] w{/ Duto  mf rehde
both vohicle  oply o bt <Croddhe

L
REPORTING ONLY d OWN DAMAGE () THIRD PARTY () OWN WORKSHORP ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN

of

DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

{/We declare the foregoing particulars are true in every respect.

FM Z}\& OX .‘&n{l’/ y@)«;— 07(v4 [

Policyholder's Sign&théd /ifigte & Driver's Signature (If driver is nofthe policyholder) / Date  Witnessef by Reporting Centre
Time & Time Personnel




AUTHORIZATION LETTER

Date: 0 5}0% |>~ozl

To whom it may concern:

e o X y ‘
o . . Enginaving LOmpany Pe He .
| Chivee Howbawe (Singepore) Company UEN or NRIC No. 1984 voreyd w)

hereby like to authorized Fu Zhao  Xicng , NRIC Number:

Fin: W42, il w to drive the vehicle.

And to make necessary report on behalf of the company.

Company: C‘/\‘mﬂf\ HD\V))OI/\Y (gi\/\juron’,) Ekﬂ\\/\eorl“ﬂ LO\,\/F(M\B Phe Hdl

UENNO.: 1956 cotoyw



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 93!(7%’ 2922 Accident Time: 1b: 00 l M (24-HR-Formar)

Alony orcheed  Rogd Fowonds Honely Rocd
|

S¥N g8cey

Werede s

WS4

Policy No. A %OOKIJ # Xé§ VWCY

Chine Hopowr (&) 5ore) Engneerirs cowﬁnu‘ Pte 4]
. Lol STo2

Owner’s Hp Company Tel

P Zheo X3on§  Fin Wiz 21350y W

.01 $¢p 1995 DRIVER'S Licensc Pass Date 2§ AP 2021
1

: Spouse \ Parents \ Children \ Sibling \ Em \ Others:
. Fu Zhao Xion§
1) gYo (S]o L 2

W\ 42 124 gy w)

e

. INI@R \OUTDOOR (e.g. working inside or outside office)
zX
AN At ey 1f3. com
. HE

: CL@Y \RAINING & WET \ AFTER RAIN & WET

: ch@ \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): [

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the fime of accident: Private use \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: CyL5080D

Vehicle Reg. No:

Vehicle Make\Modeli'To\! 04ra Sie ~tr

Vehicle Make\Model:

And

Name Driver:

Name Driver:

IC No. Driver:

IC No. Driver:

Driver’s Contact & Add:

Driver’s Contact & Add:




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of BYBEYNPE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX PLUS
Comprehensive
Certificate No. A 300560863 MCY Excess : SGD700
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SKN9800U

2. Name of Policyholder
China Harbour {Singapore) Engineering Company Pte. Ltd.

3. Effective Date of the Commencement of Insurance for the purposes of the Act
09/05/2022

4, Date of Expiry of Insurance
08/05/2023

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

the Motor Vehicle.
6. Limitations as to Use *

or business or use for any purpose in connection with the Motor Trade.
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

REFER TO MSIG.COM.SG FOR LiST OF AUTHORISED WORKSHOPS.

made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 189).

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving

Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned 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

|/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 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any

Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

Mack Eng
Chief Executive Officer

SGSGELYM202204050930



