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SL0Z233V0001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 31/03/2023 10:22 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (31/03/2023 10:22 (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. Infermation 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 pant of the insurance companies.
Any false reporting may be referred to the Police nvestigation
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 afchiving
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 repont at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

0 0

Date of Submission .. .. .. . : 31/03/2023 10:22 (SGT)
Reported by . A T . Actual Driver
Date of Accident ! ’ : 30/03/2023 11:40 (SGT)
Exact Location of Accident .. 3 Singapore
Additional Location Information .. : MOULMEIN ROAD TURNING SHREWSBURY ROAD
Country/State of Loss — . s ; Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... Rt YQ4336U

INSURED/POLICYHOLDER

Is company? ... \ e : Yes

Name Of Registered Owner : : PERFECT WINDOW SYSTEMS PTE LTD
Company Reg No g . 2XXXXX130N

Email Address ! . : sales@perfectwindow.sg

Mobile Phone No .. S . ; ; (Phone) +65-64937351

Alternative Phone No ..., S S 5

VEHICLE PARTICULARS

Manufacturer s - : - Toyota

Model W AR SR e — Dyna

Variant ... S T - %

Exact purpose for which vehicle was being used at time of

accident ..., S - N, . ; Employment

Are you claiming under your own insurance policy for repair to

your vehicle? . e : T No - Reporting only
Vehicle Category ; : s Commercial vehicle
Transmission ... .. ; o . : Manual

CC . — - s i 2755

INSURANCE COMPANY

Name of Insurance Company e ’ : MSIG Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number i A 300674254 MKC
DRIVER E
Name of Driver — : A e — SUBRAMANIAM SOMASUNDARAM
Passport No/FIN - — : GXXXX589U
Date Of Birth = s 05/07/1983
Occupation ... WER—— SR Outdoor

@ Accident report SL0Z233V0001 Page 1qf 14



Date Of Driving Pass = 14/04/2011

Driving experience . 11 YEARS AND 11 MONTHS
Gender ....... ; s Male

Mobile Number (Phone) +65-84583379

Alt. Phone Number -

Email Address sales@perfectwindow.sg
Address R 2 DEFU SOUTH STREET 1
Address complement # 05-05

Postcode .. 533755

Is the driver the poilcyholder'? o Nciners 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 t

Type of Accident ) o Side Swipe
Weather Conditions R . Clear
Road Surface RPN, ; - Dry

OTHER INFORMATION i

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . e 5
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) ST )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's name ; 5 S a
Translator's ID T -
Translator's phone number T I T -
Translator's email P — ; — =
Original language used in the stalement SO RO, 3

PASSENGER 1

L R Ty UNKNOWN
GENAEE covsommmimmmmmsemmmessmss R T Male

DETAILS OF POLICE ACTION !

Was the accident reported to the police? ? Fe No
Was notice of intended Prosecution given? CH-I | - . No
If yes, against whom? e S "

CIRCUMSTANCES OF ACCIDENT E
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S) - E

Are accident photos available for attachment? S 521 Yes
Was there any video captured by Car Camera? ... .. . Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... ... . p— SDU7171K
Vehicle Manufacturer .........c...ioviciiosivim o Y &
VehicleModel ... ’ p— =

Vehicle Variant JE R -\ -
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Vehicle Colour

Vehicle Category .

Name of Driver

Contact Number

Address R e
Address complement
Postcode SRR
Insurance Company Name
Nature Of Damage

Details of property damaged in accidént o R R
No. Of Passenger (Including Driver) .

@Accident report SL0Z233V0001
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SKETCH PLAN
PORTANT NOT

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

2. This Form must be MMMEr
3. Information provided must be as Wﬁmﬂﬂi 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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parFies.

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, 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 Information”) and disclose and transfer such Personal Information to all 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 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 w ith 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 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes’)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw 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.
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Describe Circumstances of the Accident

Or\ 30-03-30)‘3 Q]:D«.“uk".F Hi/—‘@}\rg { was '}'iz\VC.{,if\:j ca,rﬂ[f\

o
) U 'm,e.m rd— -’ s 94(,-+‘;ﬂa,-/ &? o "Hﬁ -"-'rm"‘ “'tmﬁf(:r_ cmd
S‘F:cznaf 1Jl/// %ufﬂ'p/ﬁ %0 _dqfws l;.un,/ vd . r ’h!r’nl‘ﬂﬁx {o ‘"\Q Shf@w%lw'wj
r(j' w@ ’ Sad 'Ht vaehie le ff"&{"‘.;of\a?\:{ at +}W roed . S"adﬂ”lj t

ehile B SDU THHE ) cusg Bows  Thisd sl .

( connet I?'TJQZ

| -

collision with the  vehicl 5.

Declaration

VWe declare the foregoing particulars are true in every respect.
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Date of Accident ’ 30-03&‘_’35 Accident Time : _U LE,OL\_'L(N-HR-Format)

Who reported the accident? : Owner / w / Both

Accident Place . Moulmein RS ‘h*m_'vé_ Slveus\au%_ﬁcl
Vehicle No (Car Plate No) . Y@_LBSL A Make/Model: —Cwlo{’o\ D\'{m [ 5O
Insurance Company : MS l 61 Policy No: A 900‘ 142 S‘f‘ MK o
Fleet Policy : YES /KO

Type of Coverage : @;ﬁve / ‘Third Party / Third Party Fire & Theft

Name of Owner / 1C No . Per Leet Window ggrs%ms Pe LAd C%”’%'%N—)

Owner Contact No . = “Owner's I—lpéqg 25 33 S l Company Tel
Driver Name /1C No ! gubmman"_g@_ go Mma Sun CIAMM (G;Jﬁj_iép(?q” )

Driver's Date of Birth .0 5.0 é‘l"ﬂDriver‘s Licensc Pass Date: lﬁo‘ﬁ 201 |

Relationship of Driver - Spouse / Parents / Children / Sibling / @! { Other:

Driver's Address . 2 Dedu Qou-ﬂ\ S'{‘ru:f‘ | #os oS S ugdﬁ!f A33¢sY
Driver's Contact No : 1L s €23 L 2)_ =

Driver's Occupation : INDOOR / (@R‘(e.g. working inside or outside office)

Email Address - Sa les_@;_ Fgrpeczf' w(nelou . :Sﬁ _ ==

Weather & Road Surface : Y / RAINING & WET / AFTER RAIN & WET
Reporting Type : @ﬂ? / Claim Third Party / Claim Own Insurance

Number of Passenger(include Driver) : o § ‘@ﬁgon _C tDr ]W'. | Nlﬂlﬂ PM_%W )
Was ther any video footage ? : @/ NO

Exact purpose used at time of accident :  Private Use / Private Hire / @

Any injury (If Yes, Pls State) : No B

Other Party Driver's Particular (if an

VEHB: SDUU FHF K Name & Contact No: 91334582 L%_Cﬂuﬁ LJAI'\

VEHC : Name & Contact No:
VEHD : Name & Contact No:
VEHE: Name & Contact No:

*NEW - Passenger's Name & Gender:




L - CERTIFICATE OF INSURANCE
© ROAD TRANSPORT ACT 1987 [MALAYSIA), ROAD THANSPORT [AMENUMENT) AT 2015 (MALAYSIA)
| THE MOTOR VEHICLES (THIRD-PARTY RI5XS) RULES, 1959 [MALAYSIA] i
1HE MOTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION] ACT (CAF. 1RS OF THE HEVISED EDITION)
[REPLIALIC OF S:INGAPORE) : |
| THE BAOTOR VEHICLES [THIBD-PARTY BEKS AND COMPENSATION) RULES, L0996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR 5015 PASSED N SUBSTITUTION THEREGE.

COMMERCIAL VEHICLE

1. index Mark snd Registration Number % Vehicle
va33sU
12 Name of Policyholder
Perfect Window Systems Pte, Ltd.
3 Effective Date of the Commencement of Insurance for the purposes of the Act
2270872002 i :

4, Date of Expiry of Insurance
21/08/2023

5. Persons or Classes of Persons entitled to drive®
Any other person provided he is driving on the Policyholder's arder or with the Policyholder’s permicsion,

j[ Comprehansive

Certificate No. A 300674254 MKC W Excess : SGD600
] Windscreen Excess : 560100
|

the Wiotor Vehicle,
6. Llmitations asto Use *

with the Policyholder's business. Use for social domestic and pieasure purpases, The Policy does not cover
11) Usse for hire or reward or for racing pace-making reliability trial or speed-testing.
12 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

the Road Transpors Act, 1987 (Malaysis), are rot to be included under these headings.

“Frovided that the person driving is permitted In sccordance with the licansing or other laws or laws or regulations to drive the Motar Vehicle or
has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any snactment or ragulation i3 that behat from driving

Use i connection with the Policyhoider's business. Use for the carrizge of passengers (other than for hire or reward) in connection

i L ive by Sectian B of the Motor Vehicles (Thirg-Farty Risk and Compensation) Act {Chapter 188) and Chapter 85 of

the Policy is tlminm;ﬂ;rinagi{g qlmnﬁp. the Cortificate st be
lost or destroyed, a Statutory Declaration to that effect must be
y Risks Compensation) Act {Cap. 189),




