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SL0Z236M0001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 22/06/2023 17-29 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1(22/06/2023 17:29 (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 b

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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

22/06/2023 17:29 (SGT)
Actual Driver
21/06/2023 19:45 (SGT)
Singapore

AIRPORT ROAD
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
Passport No/FIN
Date Of Birth
Occupation

@Accident report SLOZ236M0001

WC7161J

Yes

ALLIANCE CONCRETE SINGAPORE PTE. LTD.

2XXXXX266D
yew-shungkhoo@allia nceconcrete.com.sg
(Phone) +65-68662149

Volvo
FMX370 84R SC

Employment

No - Claiming third party
Commercial vehicle
Manual

10837

MSIG Insurance (Singapore) Pte. Ltd.
B 400001560 MKF

LIU YUBIN
GXXXX456M
20/11/1982
Outdoor

Yy the General Insurance Association of Singapore (GIA) for archiving
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Date Of Driving Pass 09/02/2015

Driving experience 8 YEARS AND 4 MONTHS

Gender Male

Mobile Number . (Phone) +65-81151455

Alt. Phone Number -

Email Address boon-lai.teh@al'lianceconcrete.com.sg
Address BLK 296-B COMPASSVALE CRESCENT
Address complement # 03-269

Postcode . 542296

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? 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 SDSR488R
Vehicle Manufacturer 5
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
NRIC No SXXXX307F

@Accident report SLOZ236M0001 Page 2 of 14



Contact Number 4 -
Address ; . =
Address complement y
Postcode ; -

Insurance Company Name -
Nature Of Damage

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

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised 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,

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 lnsurance 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)

iunderstand, acknow lerda~ aJree a- . onnsent that 2

(3} iy ingurer , my works..c. ~nr the Generai Insurance Aswiciaii singapore ("GIA”) o a0 rermiied to collect, use, disciose
and/or proces s my pers ozt datafparsonal information set out in this i orm] ane any other persunal information provided by me or
possessed by 1y incuier (collectively the “Personal Information”) and disr+in.c 2nd trancier such Personal Information to all insurer(s)
who havz insuied vehicle(s) involved in this accident (all insurer(s) who have nsured vehicle(s) involved in this accident shall be
coller.ively referred to as the “Insurers”), the Insurers’ law yers/v.w Trnis, 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;

(ii)) 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 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 yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
%4, \
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Policyholder's Signature / Date & Driver's Signature (If driver is not the p’olicyholéler) / Date Wﬂne*@bd by Reporting Centre
Time & Time Personnel
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Declaration
I/We daclare the foregoing particulars are trus In every respect.

Liu Ju bin 2)ef /33 ;%u@a a%/é [ov23

qummmnlbm&m wnw.wwmnmhmmn Wm.:(byrapuﬁnacmw
/ Dals & Tima in NRICAD

wun2022 2



IDAC ACCIDENT STATEMENT

DATEOFACCIDENT: D\ | 64| 502

TIMEOFACCIDENT: |4 | 45

VEHICLENO:  {\)c 7|41

TRANSMISION ; AUTO / )ﬁuﬁt‘)

MAKE & MODEL :

LOCATION : AWPO()‘TQA CJ

EXACT PURPOSE USE DURING ACCIDENT,
/ PRIVATE USE / PRIVATE HIRE

MPI.OYM@

CLAIMTYPE: —
OD /THIRD PARTY / REPORTING ONLY

INSURANCE COMPANY : M| (1 POLICYNO : 2 40060015& O Mkt
TYPE OF COVERAGE : VEHICLE TYPE :

e ( SALOON /

p COMPREHEN@!HIRD PARTY / THIRD PARTY & THEFT coups/MW/VAI@MOTORCVCLE )

MAMECEOMER < o0 0 Cirtsde BHIE: 5o S] do BED

SV?ELPUW pie - | "
ADDRESS : CONTACTNO : ;

€84¢ 2149
EMAIL ADDRESS : VIDEO RECORDING : YES ¢ NO
NAME OF DRIVER 1 AS ABOVE /IF NO : NRIC: §255748¢M CONTACTNO: 9|15 4¢3
LHu Yubin
DRIVER OWNER RELATIONSHIOP :  £yy)p) OWPL PASSENGER : O MALE( )  FEMALE ( )
J [

DATE OFBIRTH: D0 / | | 1962 DRIVING PASSINGDATE: 71 / (12 [ D05

OCCUPATION : mooo&rcﬁm)oog
P

ADDRESS :

Bk 29£-8 H# 03.-2¢&9
compracull cristend »8S42296

ANY m:ume@@ss .

POLICE REPOC'(: N@ YES WHERE ?

———
WEATHER CONDITION : CLEAR

WAS NOTICE OF PROSECUTION GIVEN? ( YES / 0)
IF YES, AGAINST WHOM :

)

RAINING / OTHERS ROAD SURFACE : DRY J WET / OTHERS
VEHICLE B REG NO ; DS £ 48 B VEHICLE C REG NO :
DRIVER NAME ; DRIVER NAME :
nric: 3 T42¢303F NRIC :
CONTACT : CONTACT ;
VEHICLE D REG NO : ANY wnnzs@ly YES :
DRIVER NAME : NAME : i
NRIC : CONTACT :
CONTACT :
| WERE SEAT BELTS WORN

: YES //NO
/

WERE INJURY CONVEYED BY AMBULANCE : YES / NO )
N ot
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/ST eAUAN YO
G Insurance (Singapore) Pte, Ltd. /39 Sl ()
lenton Way, #21-01, SGX Centre 2, Singapore 068807 iR 2%
+65 6827 7888, Fax +65 6827 7800 |2 4
Reg No. 200412212G GST Reg. No. 20-0412212G A R, 3/
- R é
rember of ENEINN INSURANCE GROUP s W 160 %

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. B 400001560 MKF Excess : SGD1,500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
wC7161)

2. Name of Policyholder
Alliance Concrete Singapore Pte. Ltd.

3¢ Effective Date of the Commencement of Insurance for the purposes of the Act
01/07/2022

4. Date of Expiry of Insurance
30/06/2023

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 '
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 fre
the Motor Vehicle.

6. Limitations as to Use *
Use in connection with the Policyholder's business. Whilst the Motor Vehicle is being so used the carriage of pass
permitted. The Policy does not cover
(1) Use for racing pace-making reliability trial or speed-testing.
(2) Use for the carriage of passengers for hire or reward.
(3) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled ve

* Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Che
the Road Tra nsport Act, 1987 (Maiaysla), are not to be included under these headings.

‘I‘his Cerﬁﬂgate Is not transferabie to a new owner of the vehicle, If for any reason the Policy Is terminated during its currency, the Certifical
| returned to th insurer w}thin 7 days of the terminatlon or If the Certificate has been lost or destroyed, a Statutory Declaration to that effe:
made Eaﬂure to comply wnh :h[s obiigatlon Is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 185).

I/WE HEREBY CERTIFY that the'Po!lcy to which this Certificate relates Is issued in accordance with the provisions of
\fehicles {Thjrd Pam B!sks and Compm@tlon) Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malay
; 1 substitutlo

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers




