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SLOY22CE0001-01/ LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 14/12/2022 10:57 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 2 (14/12/2022 12:46 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

P
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

14/12/2022 10:57 (SGT)

Driver

09/12/2022 17:00 (SGT)

Near 52 Jurong Gateway Rd, Singapore 608550

JURONG WEST CENTRAL 2 JURONGPOINT ENTRANCE
CARPARK

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
NRIC No
Date Of Birth

Accident report SLOY22CE0001

GBD910D

Yes

SHARP SINGAPORE ELECTRONICS CORPORATION PTE LTD
TXXXXX094W

fion.liew@sg.sharp-world.com

(Phone) +65-64193303

Renault
Kangoo

Employment

No - Reporting only
Commercial vehicle
Auto
1461

MSIG Insurance (Singapore) Pte. Ltd.
H 300554802 MKC

YIAP KAM YEN
SXXXX691I
21/08/1967

Page 1 of 19



Occupation

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, Relaticnship 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANGCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

Qutdoor

02/01/2004

18 YEARS AND 11 MONTHS
Male

(Phone) +65-93891318

fion liew@sg.sharp-world.com
BLK 464 CCK AVE 4

#05-25

680464

No

Employee

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1 !

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

& Accident report SLOY22CE0001

SLP9158T

Private car

Page 2 of 18



Contact Number g
Address =
Address complement -
Postcode
Insurance Company Name i
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver)

© Accident report SLOY22CE0001 Page 3 of 18




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the delails 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 lruthful and accurate as possible. Any willul misrepresentation or withholding of material facls may allow
insurance companies lo repudiate policy liability.

4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

3. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

7.

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

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapere (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal informalion set oul 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 Information lo all insurer(s)
who 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’ lawyers/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 selllement of the claims and any necessary investigalions relating to
the claims;

(i} investigaling the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the exlernal 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 Insurers' lawyers/law firms, may/are permilted to collect,
use, disclose and/or process my Personal Informalion for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to Lheir third-party service providers or agents
(including their lawyers/law firmj_)_._which may be siled outside of Singapore, for one or more of the above Purposes.

% Y /‘-P//L/n

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Wilnessé/brﬁepomng Cenire Personnel
policynalder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan

* vun2022




{Descrihe Circumstance of the Accident
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Declaration
|/We declare the foregoing particulars are true in every respect.

%7 /gw /%//,L/nf

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed b{/Keporlmg Cenlre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 "



"GENERAL
' INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: _SX 200 CE 000 | Vehicle Registration No: ZBA G0N

Name (as shown in NRIC): __ 7777 ° /CA4nry 7 €ANRIC/FIN/Passport No: __J = 7320 € 91

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

_ ) , ) 6Fo e
Address;: B CK e (Clk aUE & Hpx~oX Singapore ( )
Contact (Tel): Mobile No.: ?5'5 7 (&
Email Address:
Date of Accident: i /{ . / 2 Time of Accident: - 7 & o)

SeRronr wWesry CenirAL 2 Jarowlh PponNT
ENTRANCG
ez arat CARPAR

Place of Accident:

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AMmeEnvd Loty A o

A S / () // y 7

Policyholder / Actual Driver's Signature Reportii{g’t/entre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:




ACCIDENT'STATEMENT" S e '-"‘"-I.':"': v

ACCIDENT DATE: (:?i/,___/_}i_J(oD/MM/YM} e E 10O J{HiMM*
LOCATION:, j\“or\j U\Jm‘]’ Ce qpql S« ont F”’\'}{ gwi/qnm'_ COUFQLH/( '
: ot _

1, DETAILS ORVEHICLE

‘G VERIOUE NUMBER:__ agp11op ]

B

B)INSURANCE COMPAHY- neli

<]POUCY NUMBER: TousS 4 E9L MEC

&)POLICY TYPE: (o&awn:@ﬂswe /THRD PARTY / THIRD PARTY Fl RE &THEF)
o)MAKE & MODEL!

fTYPE(SALOON / COUPE [ MPY [MAR/ L RRY  FAOTORGCYCLE. { OTHERS) |

o) VEHICLE GATEGORY: (PRIVATE / COM IAL/ MOTORCYCLE) .
~ h)PURPOSE OF USING AT ACCIDENT TIMEL W oy '
w ) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (&aémoy '

IF NO, PLEASE STATE lTHiRD PARTY CLAIM / REPORT\NG OHL\’)

2., lNSURED ' POHCY HOLDCR

AINAMEL_'S gy A apor Elppvonlcs (NF“" ALE / FEMAL Fion

) NRIC/FIN/PASSFORT: ‘CONTACT: ] L_f-l:LfL%L 0%

<) ADDRESS: . ,

¢ CONTINUE YO 8.4 IF DRIVER ALSO POLICY FHOUDER '

1o of paseonged DRIVER o M@{
\l\r]wl}])“ A Jf) c)NAME! \{lﬂt( Kawy' N 11
" s diver) Oiric rrAssrort g Ldalprl Z cowmcr-

L4 o) ADDRESS! QLK 44 (el (hu Ka F)

'd)omeorumm{ 2(_/ ,%ﬁl.J(DD/MM/WYY '
~ 5]OCCUFATION: [INDQOR!OUT OR)
- ppaTe OFDRIVING PASS Dl 2904
4. WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? q\@/ NO)
IF NO, RELATIONSHIP OF 1% DRIVER WITH INSURED "
5, c)WEATHER CONOMI ¢t (CLEAR [ RAINING /OTHERS______________..———J
]ROAD SURFACE! ( /wer/ THERS. s hnai ‘,,..._--J
5 WAS ANYDODY INJURED [YES/ ) |
7 G]REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POUCESTATIONM
8, THIRP PARTY VEHICLE ”
N Mo of puocaager @) VEHICLE NUMBER; . SLP 9158 T AAODEL L s
C \u\clu.ld‘“-ns\‘ c,l»y[wlr\ b} DRIVER'S NAME: BRSNS e e

( 3 v o) NRIC/FIN/PASSPORTA  GONTAC T e
— 9, THIRG FARTY VEHICLE ‘
c) VEHICLE NUMBERS, -  JODELY e

"y Ny : .
NN ) ?M St DRIVER'S NAME! e [ B

( Lneueling, dbver) 1) NRIG/FIN/P ASSPORT! MCONTACT:W‘ '

() -

il

' ’
1 i 1

' Qma.{ 5’]04 [Vew @Qj 5t«aur ~wovld .¢
~ \HDER



6 MSIG

MSIG Insurance (singapore) Pte. Ltd.

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

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

A Member of FY LAY 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. 189 OF THE REVISED EDITION)

(REPUBLIC OF Sl NGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Certificate No.

GBD910D

H 300554802 MKC Excess : SGD500

1. Index Mark and Registration Number of Vehicle

Z Name of Policyholder
Sharp Singapore Electronics Corporation Pte. Ltd.

3. Effective Date of the Commencement of Insurance for the purposes of the Act

01/04/2022
4, Date of Expiry of Insurance
31/03/2023
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.

*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
the Motor Vehicle.

6. 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 Policyholder's business. Use for 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-testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motaor 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.

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

COMMERCIAL VEHICLE
Comprehensive

Windscreen Excess : SGD100

|/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.

SGSGFCYZ202203241022

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

Mack Eng
Chief Executive Officer



Vehicle No.
GBD910D

Current Propellant

Diesel

Owner's Details

Owner Name:

SHARP SINGAPORE ELECTRONICS
CORPORATION PTE. LTD.

NRIC/Passport/Company Cert No.:
198600094W

Mailing Address:

Registration Detalls

Previous Vehicle No.:

Original Registration Date:
13 Jun 2014

No. of Transfers:
0

Vehicle Specifications

Engine No.:

- Vehicle Registration Details

Make/ Model

Land Transp or&%uthoribz

Vehicle Scheme

RENAULT/KANGOO 11
EXPRESS 1.5L DCI 90 »

BHP MT 6DR

. Chassis No.
VF1FW18H550231085

Vehicle Type

Goods (Closed)
Van/Van Panel
(Delivery)

Owner ID Type:

Company

Registered Address

438B ALEXANDRA ROAD #06-02
ALEXANDRA TECHNOPARK SINGAPORE
119968

Birth Date

Effective Date of Ownership:
13Jun 2014

Registration Date:

13Jun 2014

U Label No.:
1042528141

Chassis No.:



K9KB608D212347

Year of Manufacture:

2014

Secondary Colour:

Engine Capacity / Power Rating :

1461 cc/ -

Max Unladen Weight:
1400 kg

Vehlicle Attachment 1:
No Attachment

Vehicle Attachment 3:

VF1FW18H550231085

Primary Colour:

White

Passenger Capacity:

1

Maximum Power Qutput:

Maximum Laden Weight:
2200kg

Vehicle Attachment 2:

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$18,883.00

Actual ARF Paid:
$945.00

OPC Cash Rebate Eligibility:
No

COE No.:
2014040105000465Z

COE Category:
C - Goods Vehicle & Bus

Quota Premium (QP) / Prevailing Quota

Premium:

$53,891.00/-

QP (Regn Cat):
$53,891.00

Additional Registration Fee Rate:

5.00 %

Vehicle Lifespan Expiry Date:
12 Jun 2034

QP during COE Bidding Exercise:

$53,891.00

COE Expiry Date:
12 Jun 2024

COE Registration Category:
C - Goods Vehicle & Bus

Actual QP Paid
$53,891.00



.

PARF Rebate Details

PARF Eligibility:
No

Minimum PARF Benefit:

Vehicle Emissions Details

CO2 Emission:
130.00 (g/km)

CO Emission:

NOx Emission:

Message:

PARF Eligibility Expiry Date:

CEV/VES Rebate Utilised Amount:

HC Emission:

PM Emission:

Printed on 12 Dec 2022 14:55:34
Copyright © Land Transport Authority of Singapore 2022



REPUBLIC OF SINGAPORE'
IDENTITY CARD NO. §2732691I

Name

YIAP KAM YEN

- ;iﬁ%ir.

CHINESE

Date of birth Sex
21-08-1967 M
Country of birth
MALAYSIA

4701718

NRICNe. 527326911

AR TARIER R

X

Date of issue

31-03-2011
Address
APT BLK 464 CHOA CHU KANG AVENUE 4
#05-25

SINGAPORE 680464




