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$SL0Y237L0001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 21/07/2023 10:45 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1(21/07/2023 10:45 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

'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

21/07/2023 10:45 (SGT)
Actual Driver

19/07/2023 18:00 (SGT)
Alexandra Rd, Singapore

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

© Accident report SLOY237L0001

FBF3608Y

Yes

XDEL SINGAPORE PTE LTD
1XXXXX000G
985429957@qq.com

(Phone) +65-90890079

Yamaha
T135

Employment

No - Reporting only
Motorcycle

Manual

135

MSIG Insurance (Singapore) Pte. Ltd.
A 300569992 VMC

XU HUAN
GXXXX134N
29/02/1980
Outdoor
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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

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 SKETCH PLAN

ATTACHMENT(S)

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

18/07/2009
14 YEARS
Male

(Phone) +65-90890079

985429957@qq.com

207 HENDERSON ROAD #01-03
HENDERSON INDUSTRIAL PARK

1598550
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SLOY237L0001

SKZ751Z2
Mercedes

Private car

SYED OMAR BIN SYED ALI

(Phone) +65-90024873
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report comrectly the datalts of the accident to spead up the claims procoss,

2. This Form must be completed by the Policyholder a ndlor the Actual Driver,
3. Information provided must be as truthful and accurate a3 poaslble. Any wilful misraprasaentation or withholding of materlal facts may aflowr

insurance companies to fepudiate policy liabllity,

4. Theissue and acceplance of this Form by insuranca companles Is not an admission of palicy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

G. This report will be forwarded by the insurers to the GIA Records Management Conlre oslablishad by the Genaeral Insuranca Assoclation of
Singapore (GIA) for archiving and thal cepies of this report will for a fea be made available upon application by interested partios,

7. Bylhe ledgement of this report to the insurers, you hereby cansent {a the archiving of this report at the centre and to copias of the
report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I 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, disclosa

andlor process my personal datalpersanal information set out in this [form] and any cther personal information provided by me or

possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to all insurar(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 Monefary Authority of Singapore and any relevant

government agencylauthority (such as the police), for the purpase(s) of: SRS o i iy B PR

(i) processing, handling and/or dealing with my claims i_ncrudi_ng th_q settlement 9i fl}é ‘c!aiﬁis and any nace‘ssary’lﬁvésﬂgaﬂ\é?s_ relating to

the claims: : el e

(i) invesﬁgating the acciden! and/or my claims: ‘ B e

(iii) carrying out and/or dealing with my insu'uélions or res';':onding to any enquiries b’f'ms’

(iv) administering my claims (including the mailing of corresponde néé‘.-sl_étéﬁiéﬁﬁ_fimo}pes;;ppcl;ls or notices to me, \fdh[éh“(:olﬁla_ln‘i_qfvé e
disclosure of certain personal data about me to bring about delivery of 'the's:'a_r'n:e as weﬂason lhe 'a:gt mal bbyaf'pf 'en'v’e!q';_::g@s'[r;néf : s
packages); and/or S ' : gt
(v) complying with applicable law in administering, processing, handiing a’r’i&fdr_;_d"e_'éling with my claims. 5

(collectively the "Purposes”) £ e g
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insqférs a1
use, disclose and/or process my Personal Information for'one.or rhofi;‘gl the above Purpo
(¢) my Personal Information may/can be disclosed by any of th:e' lns_dfef# andlorGlA I
(including their lawyers/law firms), which may be sited outside of Singapore, for one

o
es; and

Actual Driver's Signature (if driver is not the

24" e 303
Witpéssed by Reporting Centre Personnel
(Name as in NRIC/ID card)

policyholder) / Date & Time
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Describe Circumstance of the Accldent

[ wad -fraucm:}: "r/oqﬁ Blexande  read 7 Pl Leacl
wag sligpeey .~ | cant  beale ja Al Dhen the
Bont wehic” Slew drwn, [ bape, tafo his  cea,
vehicly 2

Declaration

nessed by Reporting Conlre Personnel

Pollcyhalder's Signature / Date & Time Aclual Driver's Siéﬂalum if driver |s not the policyholde
s (Name as In NRIC/ID card)
L8

[ Date & Time
21T
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IDAC ACCIDENT STATEMENT

/

DATE OF ACCIDENT: /4 -

0)1p0r5

TIME OF ACCIDENT : /3,,‘_\0 )

VEHICLENO :

e %087

TRANSMISION : AUTO / M@AL

MAKE & MODEL :

LOCATION : Abﬂ}f/buﬂfél ’60 A’O

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

EMP@VIENT

CLAIM TYPE :
OD / THIRD PARTY / REPO@ ONLY

INSURANCE COMPANY :

V7

POLICY NO :

TYPE OF COVERAGE :

A oo Sb%qa)\/mc

VEHICLE TYPE :
( SALOON /

WMADRUAN D P 1x96X,

COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT | COUPE/MPV/VAN/LORRY/MQTORGYCLE )
NAME OF OWNER : NRIC :

~DEL SIMURREE PIE LI (1970 yo00&
aoress:  Jol Hgupplisa: Rohp 40/ 43 | CONTACTNO:

T8 001

EMAILADDRESS:  9Q£\29957@ GQ.-(6M)

VIDEO RECORDING : YES /@

NAME OF DRIVER : AS ABOVE / IFNO :

XU HuA(

NRIC: (% @y R) l ZMM_CONTACT NO:

DRIVER OWNER RELATIONSHIOP :

PASSENGER : MALE ( ) FEMALE (

DATEOFBIRTH:9g /@) [ [7N

DRIVING PASSING DATE: // / 07 / D6

OCCUPATION : INDOOR / ou(ﬁ/doa

ADDRESS :

ANY INJURIESE NO)IF YES :

POLICE REPORT :@/ IF YES WHERE ?

WEATHER CONDITION : CLEAR / RAINING / OTHERS

ROAD SURFACE : DRY /@5)/ OTHERS

VEHICLEBREGNO: ez TS1Z

MELHIAE
DRIVER NAME : 3\/{@ oMbl Bl SYRN BUY

NRIC :

CONTACT: - 70974‘}97}

VEHICLE C REG NO :

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE D REG NO :

DRIVER NAME :

NRIC :

CONTACT :

ANY WITNESS ? NO, IF YES :

NAME :

CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES / NO)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ?: YES /NO

WERE INJURY CONVEYED BY AMBULANCE : YES / NO




MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, #21-01, SGX Centre 2, Singapare 068307
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Req No. 20-0412212G

A Member of INSURANCE 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 1960
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1994 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION.

MOTORCYCLE
Third Party Only

Certificate No. A 300569992 VMC Excess : NIL

Windscreen Excess : NIL
1. Index Mark and Registration Number of Vehicle
FBF3608Y

2. Name of Policyholder
XDEL SINGAPORE PTE LTD

3. Effective Dale of the Commencement of Insurance for the purposes of the Act
09/06/2023

4. Date of Expiry of Insurance
08/06/2024

b. 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 permission

“Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Moter Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession. The Policy does
not cover
(1) Use for hire or reward.
(2) Use for racing pace-making reliability trial or speed-testing.
(3) Use for any purpose In connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act 1960 and Chapter 95 of the Road
Transport Act, 1987 (Malaysia), are not 1o be Included under these headings.

This Certificate is not transferable to a new cwner 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 1960.

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates s issued in accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act 1960 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

IPSYST202304181419



