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SL0Z231J0001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 19/01/2023 11:06 (8GT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (19/01/2023 11:06 (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 i
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 1alse reporting may be gigrred 1o the Fo e 10 Avesiigation
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 19/01/2023 11:06 (SGT)
Reported by Driver

Date of Accident 18/01/2023 13:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information 205 BRADDELL ROAD

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number : GBH1983R

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner G M C MARBLE SPECIALIST PTE. LTD.
Company Reg No 2XXXXX172H

Email Address sales@gmcmarblespecialist.com

Mobile Phone No (Phone) +65-96665618

Alternative Phone No : . =

VEHICLE PARTICULARS

Manufacturer Toyota

Model| Dyna

Variant ; 2

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission . Manual

CC . 2982

INSURANCE COMPANY

Name of Insurance Company . ; MSIG Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number A 300278036 MKC

DRIVER
Name of Driver YOUSUF MD

Passport No/FIN GXXXX0130




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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

NPoto. e sy

15/02/2016

6 YEARS AND 11 MONTHS
Male

(Phone) +65-93482085

sales@gmcmarblespecialist.com

UBI TECHPARK , 10 UBI CRESCENT
# 06-38

408564

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

CO-WORKER
Male

No
No

Yes
No

SLE5001U



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode —
Insurance Company Name

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

Private car

WONG WEI DA
SXXXX458A

(Phone) +65-91003498



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 Policvholder and/or the Actual Driver,
3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
4. Theissue 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 Traffic Police Department for investigation.
8. 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 availaple 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.

§. Consentunder the Personal Data Protection Act {PDPA}

I understand, acknowledge, agree and consent that:

(8) 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 (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
govemment agency/authority (such as the police), for the purpose(s) of:

(i} processing, handling ang/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, statements, |

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 applicakle law in administering, brocessing, handling and/or dealing with my claims.
(collectively the ‘Purposes”) 5 A

(b) all insurer(s) who have insured vehicie(s) involved in this accident ang the Insurers’ lawyers/law firms, may/are permittad {0 collect,

, disclose and/or process my Personal Information for one or more of the above Purposes; and

rmation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including tﬁ#eyiﬂy% sAaw 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 dE.‘ClaP%r PE (;‘eﬁagoing particulars are true in every respect.

?ﬂ’%% Q- ot- gcn)fé

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed b
! Date & Time

%Q qh] 23

y R@porting Centre Personnel
(Name as in NRIC/ID card)
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ACCIDENT STATEMENT o

ACCIDENTDATE( /€ J0] /. 2023 )(DDMM[YYYY} TIME_{___,J_){HPLMM}

-LOCATIDN ) D05 Ruﬁddé’i’ -.nwmd

"

1. DEAlLs OF VEHICLE ;
GJVEHICLE NUMBER:__ 1R H [4€3R.
b)INSURANCE COMPANY: M ( \ | (,,
CIPOUCYNUMBER_ ) 300018 0 3¢ MicE |
d)POUCY IYPE: (CO] v’lPR[H 7/ THIRD PARTY / THIRD PARTY F[R Exlg
8)MAKE & MODEL: 10yo1A- - . Aum ANUAL
[TYPE:(SALOON / COUPE / MPV /V AN LQRE? MOFORCYCLE 7 OTHERS)
" QJVEHICLE CATEGORY: {PRIVATE [ COM /MOTORCYCE?) S

AIPURFPOSE OF USING AT ACCIDENT THE WO LLINAATM
ARE YOU \_,LAIMING UNDER YOUP OWN INSURANGE [YEE&NO)

IF NO, PLEASE STATE EHIPD PARTY C CLA mm TING ONLY]

-

2, fNSURED/PDUCY HOL?ﬁR
Aname_Q M C Murblg Specialist pe IH[MALEIFEMA%%( 561€

BINRIC/FIN/RASSPORT:_2 602 E 190 A CONTACT: 3£
C) ADDRESS:

= CDNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

[‘“’Wmﬁw DRIVER E S‘u‘ — MD . 4._ Y
. [. }"C D.A e (-[‘ g -) uJ NAML vc, Ll f = 4 L% @

2 BINRIC/FIN/P ASSPQRT:_ €] 3905 OI2A0 ¢ %‘( ¢ 2085

i A 582

Cl) clADDREss;_UD) QC ,a .10 Uby CT& ¢y

Tmnale pursiengue )

“d)DATE OF Bn'em 10 ol /1981 jppmmryyy)
)OCCUPATID [INDOOR O UTDOOR)
NYEARS'OF DRIVING EXPRERIENCE._ 15102 [2016
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S CDMPAN'Y? \(

IF NO, RELAT.[ONSHIP O DRIVER WITH INSURED:
5. G WEATHER CONDIT QCLE@/ RAINING / OTHER’S :

BJROAD SURFACE (DRY / WET / ERS.
6. WAS ANYBDDY'!NJUE’ED (YES /&
7. OJREPORTED TO'POUCE (YES NO))
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE .
a2 PHzesas v o) VEHICLE NU:M'BD\ _)LE (/0, u MODEL- ’ d
e\ b) DRIVER'S NAME__W() N Wei PA

L o CEJ'C? nLJ ._.;u

(.

ook

C

—_—

— ) 9. THIRD PARTY VEHICLE

"'\; Jiy el op 2
v pas: "7*’ e) DRIVER'S NAME:
( ne Iu;gmf} c.]lfv/i-."\ f] NRI C/FiN/PASSPORT

" ] NRIC/FN/PASSPORT. S @ 4 3 A458 A _conTACT: 4100 349 ¢

d) VEHICLE NUMBE MODEL;

CONTACT:

)

| (om
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e = NO.,




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 BVASSINSY (\SURANCE GROLD

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 300278036 MKC Excess ;: SGD1,000
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
GBH1983R
2: Name of Policyholder
G M C Marble Specialist Pte Ltd
3. Effective Date of the Commencement of Insurance for the purposes of the Act
09/03/2022
4, Date of Expiry of Insurance
08/03/2023
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 ca rriage 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 Compensation) Act (Cap. 189).

I/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

X /
Mack Eng

Trade Zone Chief Executive Officer

SGSGIWGB202202141314



