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SL0Z234C0002 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 12/04/2023 15:14 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (12/04/2023 15:14 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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

12/04/2023 15:14 (SGT)
Actual Driver

11/04/2023 14:15 (SGT)
Singapore

WOODLANDS CIVIC CENTRE
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 e

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
Occupation

@& Accident report SL0Z234C0002

GBH9692C

Yes

ZUELLIG PHARMA PTE.LTD.
TXXXXX919W
fadelikadir@ymail.com
(Phone) +65-98774847

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

MSIG Insurance (Singapore) Pte. Ltd.
B 300370344 MKC

MOHAMED FADELI S/0 ABDUL KADIR
SXXXX368D

01/11/1981

Outdoor
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Date Of Driving Pass 27/12/2006

Driving experience 16 YEARS AND 4 MONTHS
Gender : Male

Mobile Number (Phone) +65-98774847

Alt. Phone Number . -

Email Address - fadelikadir@ymail.com
Address APT BLK 509 TAMPINES CENTRAL
Address complement #01-393

Postcode ‘ 520509

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 Vehu:le Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface S Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? S — No
Number of vehicles involved in the accident ; 2
Was anybody injured in the Accident? ol 4 Yes
Was any injured conveyed to hospital by ambulance’? - No
Was any other vehicle or property damaged? ... o 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 g
Translator's phone number 3 -
Translator's email " . -
Original language used in the statement : . &

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... " No
Was notice of intended Prosecution given? ... .. : No

If yes, against whom? R — " -

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 : s o YQ7515A
Vehicle Manufacturer . .
Vehicle Model o &

Vehicle Variant . g -
Vehicle Colour Ty — . -

Vehicle Category ; : ki b ost Commercial vehicle
Name of Driver — . . IDRUS BIN MOHD
NRIC No : : ‘ SXXXX035E

G1) Accident report SL0Z234C0002 Page 2 of 14



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(Phone) +65-81481924

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SL0Z234C0002

MOHAMED FADELI S/0 ABDUL KADIR
Male

(Phone) +65-98774847

APT BLK 509 TAMPINES CENTRAL
#01-393

520509

NECK AND RIGHT HAND PAIN
GBH9692C

No
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IMPO NT NOTIC

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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) 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)
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 with my claims including the settlement 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 with my instructions or responding to any enguiries 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 yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature / Date & Driver's S’ignature (If driver is not the policyholder) / Date Wilnesse j Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
On _1l-oU_ 5033 o abowl - I:\’,Pm - T was

ﬁ'nve[!{ngi afonj Wood lands — Civic  (ondve . I wac
ljosne} QJrrm'ghT- S'udalan’y 9 vehicfe B (YA Fsit A) reversed
and hif fy front portion of My Vehiele (68H 969 c).

Declaration

VWe declare the foregoing particulars are true in every respect.

[0 35 -

{22 W |1I4J°"23

Policy holder's Signétur&-ﬂéie & Driver's Signature (If drivér is not the policyholder) / Date Witnessed@ Reporting Centre
Time & Time ¥ Personnel




" Date of Accident ” Uq’ 13 _Accident Time : ™~ {[] W}M HR-Format)

Who reported the accident? : Owner / @ /" Both

Accident Place . Woo dlonds Civic  Cendre :

Vehicle No (Car Plate No) 3 é BH 969 Make/Model: T‘W)‘Hﬂ Htacx Van

Insurance Company : M €1 6 Policy No: B 3003 fo 3 Lj"-_hm K¢

Fleet Policy : YES ANO

Type of Coverage - Comprehensive.)/ Third Party / Third Party Fire & Theft

Name of Owner / IC No . ZAg ”lﬂ Pk(’il’mﬂ P’f'e . Lt - [/‘1‘700;6)/‘714,')
Owner Contact No ; q Q:f-_} 4”2 l,l? Owner's Hp Company Tel

Driver Name /1C No MC"’?GMPO( dé [y g‘/() AIﬂO/M (COO/[F(ggBéBéfSJD)
Driver's Date of Birth 0[__” @ [ Driver's License Pass Date: <) ! - (. 06

Relationship of Driver : Spouse / Parents / Children / Sibling /@ / Other:

Driver's Address . APr Rik x04 Taw fines Cen tral (4 0/-293 s( 0509 )
Driver's Contact No <1} q Q:H[ 48 L{:f 2) -

Driver's Occupation 5 INDOOR / @e.g. working inside or outside office)

Email Address : ‘pac’(Q“kq O’\'l" @ ij af, - (0

Weather & Road Surface ; @ / RAINING & WET / AFTER RAIN & WET

Reporting Type : Reporting Only / / Claim Own Insurance

Number of Passenger(include Driver)  : ( {)ﬁrg‘ 0N ( ( AFVOr )

Was ther any video footage ? : YES [/ NO

e e Sy () 4 i)

Other Party Driver's Particular (if any) & 13353 ¢ E)
VEHB: YA FLISA Cﬁ{l\an%) Name & ContactNo: __IDRUS BIN MOIHD ( Qiy§ [424)

VEHC: Name & Contact No:
VEH D : Name & Contact No:
VEHE : Name & Contact No:

*NEW - Passenger's Name & Gender:




MSIG

MSIG tnsuranc Pte. Lid,
4 Shenton W, *%ﬁﬁcﬁﬁszM?
Tul +65 6827 . Fix «65 8827 7800 _

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

A Mernber of BERSMRNSE 0 iv 0 nn o

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMEMDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 186 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1996 EOITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 300370344 MKC Excess : SGD500
Windscreen Excess : SGD100
; Index Mark and Registration Number of Vehicle
GBH9692C

2 Name of Policyholder
Zuellig Pharma Pte. Lid.

3 Eftective Date of the Commencement of Insurance for the purposes of the Act
16/05/2022

4. Date of Expiry of Insurance
15/05/2023

5. Persons or Classes of Persons entitled 1o drive®
merWMitMmmmnMuwthWﬂm,

*Privdided that the person driving 18 permitted in accordance with the licensing oc ofther laws or lvws o reguiations 1o drive the Motor Vehicle o
B been 10 permatted and is not disgualified by order of a Court of Law or by reason f any snactment ¢ regulation in That behall from drivng
the Mator Yehicie.

6. Limitations as to Use *
mmwmmwwwu»mmmwwfmmmunwmmm
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 refability trial or speed-testing.

{2} Use whilst drawing a trasler excep! the towing of any one disabled mechanically propelied vehicle.

'mmammmwmmmmwmmmmwmmmwu 189 and Chagter 95 of
the Road Trassport Act, 1987 (Malaysia), are not 10 be included under these headings

Tres Certificate & not transferable to & new owner of the vehicte. [t for any reason the Policy 8 terminated durng its currency. the Cartificats must be
feturnied 10 the nuurer within rmamm«ﬂmmmmm«m;mmmmw&;mh
ade meWWlmmiMMMmmeﬂM?&w%mmmmm: 189}

I/WE HEREBY CERTIFY that the Poficy to which this Certiticate 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 thereol,

MSIG insurance (Singapore) Pte. Lid.

X /
Mack Eng

Chiet Expcutive Officer
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