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SLOZ231H0001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 17/01/2023 16:42 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (17/01/2023 16:42 (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

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 admis

sion 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 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of 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

ACCIDENT STATEMENT

17/01/2023 16:42 (SGT)
Driver

16/01/2023 10:00 (SGT)
Singapore

SUNGEI KADUT LOOP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s 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

YN6962P

Yes

HUN YOU FATT RENOVATION CONSTRUCTION
3XXKX300K

hyfrc@yahoo.com.sg

(Phone) +65-63683837

Isuzu
NNR85UH4A

Employment

No - Claiming third party
Commercial vehicle
Manual

29999

MSIG Insurance (Singapore) Pte. Ltd.
A 300486934 MKC

FANG JUNWEI
GXXXX712N



Date Of Driving Pass 27/05/2011

Driving experience 11 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96997550

Alt. Phone Number -

Email Address hyfrc@yahoo.com.sg
Address BLOK 6 MARSILING IND.ESTRD 1
Address complement #01-16

Postcode 739275

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 &

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D "
Translator's phone number =
Translator's email =
Original language used in the statement 2

PASSENGER 1

Name LIU CHEO
Gender Male

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
PLEASE 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 GBH7445S
Vehicle Manufacturer . =

U 20 TR T T W T |



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle
ONG TIAN SIONG



SKETCH PLAN
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 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,

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 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)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(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 settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions 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 to bring about delivery of the same as well 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 nave insured vehicle(s) involved in this accident and the Insurers' lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
I/'We declare the foregoing particulars are true in every respect.

M ’f?VB

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Wunessed y hepomng Centre Personnel
/ Date & Time (Name as in-NRIC/ID card)

vJun2022 2



GIA ACCIDENT REPORT

. TAILS
Are you claiming under your ow
O Yes — Claiming Own Insurance

O No ~ Claiming Third Party

O No - Reporting Only

Date: Time: Location: s i )
7E //Jd;}_? /000 /{r’f’ —Cdx_/ts/?-el/ &?6&%{/ /u O/‘)
Type of Accident: . in-Car Camera Footage Available:
,-5/(3 qef 7o P C"& O Yes E No
Own Vehicle Third Party Vehicle or Property

Vehicle Registration No:

WNEDER P

Vehicle Registration No:

GRL ZH¥s O

Vehicle Category:

[ Private car O Bus O Tanker
Dfommercial vehicle O Motorcycle O Government

O Taxi 0O Goods vehicle O Mobile equipment

O Private hire [0 Motor trade

Vehicle Category:

O Private car O Bus [ Tanker
[ﬂ'é)mmercial vehicle O Motorcycle O Government

O Taxi [ Goods vehicle O Mobile equipment

[ Private hire

[J Motor trade

Vehicle Manufacturer: Vehicle Model: Vehicle Manufacturer: Vehicle Model:
Suzy AnRES Nt £33y l// AN .

Transmission: CE: Transmission: GE:

0 Manual O Auto 0O Manual O Auto

Exact purpose for which vehicle was being used at the time of accident.
O Private Hire mployment O Private Use

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

O Private Hire

O Employment

O Private Use

Number of passengers (including driver): o g

Number of passengers (including driver):

Passenger name: Pasgenger gender: Passenger name: Passenger gender:
A' /‘“ Cha ) p{: ar Om arF
INSURANCE DETAIL o iy e
Own Vehicle Insurance Policy Third Party Vehicle Insurance Policy
Handling Insurer: Handling Insurer:
me|g
Coverage Type: Coverage Type:
O AacT C O TPO O TPFT O ACT Oc [mRyle} O TPET
Fleet Policy: Policy/Cover Note Number: Fleet Policy: Policy/Cover Note Number:
T ) [ O Yes O No
O Yes @ o A 2004 8L93¢4 Mk

Registered Owner Name: F /eé‘i Lo (/_,\773’,/1 Registered Owner Name:
Hu "g Jou Tart Consfrac 7011

ID Type:
ompany Registration No.

1 NRIC No.

O Passport No./FIN
O Work Permit No.

ID Type:
O Company Registration No.
I NRIC No.

O passport No./FIN
[ Work Permit No.

Registered Owner ID:

2FN 42300k

Registered Owner ID:

Owner Address: 6)/& é %/(d,,_cﬂ_ A 5 /”d’{
eohre Qoncd 1, worFh SHIA-

Owner Address:

Owner Email:

/7 ﬁ“céf’quzao - COM \,\ﬁ

Owner Email:

Owner Mobile No: ?/ 2 54’&’&21 -

Owner Mobile No.:

Alternate Phone No.:

g26F282F

Alternate Phone No. Type:
O Home Office
O Others:

Alternate Phone No. Type:
0O Home 0 Office
0 Others:

Alternate Phone No.:

B i




GIA ACCIDENT REPORT

DRIVER DETAILS

Own Vehicle Driver Informatlon

“Third Party Vehicle Driver Information

Is the driver the policyhglder?

Is the driver the policyholder?

O Yes [ O ves O No
Name of driver: ) : Name of driver:
Fe “"p Jeen Wey
£
Driver ID Type: Driver ID Type:
I NRIC No. Vﬁrk Permit No. O NRIC No. O work Permit No.
assport No./FIN O Passport No./FIN
Driver ID: ) Driver ID:
G L2FH4 Z/IN
W‘Gender Driver Gender:
Om OF
DI‘NEF Date of Birth: . Driving Pass Date: Driver Date of Birth: Driving Pass Date:
o
/BD/}@{— 27 wiky >0
Driver Address: Driver Address:
/a/ A/ﬁ"’—'é é /Viar(y/./\
nd. e Pl [, oy /L
8 729054 *
Driver Email: Driver Email:
Aijf]v’c,@y()/qdo ,amﬂ.‘.l?
Driver Mobile No.: Driver Mobile No.:
= C -
Driver Occupation: t/ Driver/Owner Relationship: Driver Occupation: Driver/Owner Relationship:
[ Indoor QOutdoor O Indoor O Qutdoor
Does driver own other vgticles? Z“”‘-/r}{o ‘/é < Does driver own other vehicles?
O Yes No O Yes O No

Vehicle Registration No: Handling Insurer:

Vehicle Registration No:

Handling Insurer:

NEGEL P m/ &
T

INJUR { ;

Was anybody injured inthe accident?

O Yes No

Name, Address, Approximate Age: Gender: Vehicle No: Nature of Injury: | Seatbelt? Ambulance?
Om Or Oves [ONo |DOvYes DONo

= Om ar OYes ONo OYes O No

Om arF OvYes DONo OYes OnNo

WITNESS DETAILS

Was there any witnegs,aﬂ

OvYes No

Witness name: Witness phone: Witness email:

OTHERS

Number of vehicles involved in the accident (including own vehicle):

Name, Address of Driver Gender: Vehicle No: Contact No: Driver ID: Insurer:

, g Om OF T py f < =
Onp Tian  fron. GRLA N ¢
o =7 OM OF ’
Oom EF
her Condition: Roagl8urface:
Clear [ Raining [ Others: ry O wet O Others:

Was the accident reporied to the police?
O Yes ))2%; Police Station:

Was notice of intended prosecution given?
O Yes O No Against Whom:

O ves

Was any fareign velyvclved in accident?
No

Has the driver been approached by unknown person(s) soliciting/offering

accident claims assis‘;a)ze?
O Yes No

Progressive Car Care Pte Lid




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 BURYVNSR (NSURANCE 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 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.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. A 300486934 MKC Excess : SGD700
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
YNG962P

2. Name of Policyholder
Hung You Fatt Renovation Construction

3. Effective Date of the Commencement of Insurance for the purposes of the Act
27/11/2022

4. Date of Expiry of Insurance
26/11/2023

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 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.

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 Compensaticn) Act (Cap. 189).

|/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

SG8GPsW202211011856



