SLOM24AH0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 17/10/2024 15:24 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 1 (17/10/2024 15:24 (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 completed by the Policyholder and/or the Actual Driver
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 false ri ing m referr he Police for investigation.
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 First Submission
Reported by

Date of Accident

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

17/10/2024 15:24 (SGT)

Both Policyholder and Actual Driver
16/10/2024 18:30 (SGT)

Ubi Rd 4, Singapore

Right turn from Ubi Road 4 onto Ubi Road 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SLOM24AH0002

SKV6168P

No

Koh Jit Kian
S1202192E
philkjik@gmail.com
(Phone) +65-96698210

BMW
116d
5DR HATCHBACK DSC LED

Private use

Yes

Private car

Auto

1496

Diesel

28/08/2015
WBA1V720605C06812

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00092062408
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Name of Driver Koh Jit Kian

NRIC No S1202192E
Date Of Birth 27/09/1956
Occupation Indoor
Driving Pass Date 05/01/1977
Driving License Pass Class 3
Driving License Validity Valid
Driving experience 47 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-96698210
Alt. Phone Number -
Email Address philkjk@gmail.com
Address 9 Sandilands Road
Address complement -
Postcode 546072
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
SFY1922E
Insurance Company of Other Vehicle Owned by Driver AIG Asia Pacific Insurance Pte. Ltd.
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Cross Junction
Weather Conditions Drizzling
Road Surface Slightly wet
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
Refer to sketch plan.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Vehicle Registration Number SMG1973U
Vehicle Manufacturer Honda
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Vehicle Model

Vehicle Variant

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)
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Fit

Blue

Private car

Sim Su Woon
S7139660F

(Phone) +65-93625987
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correclly the details of the accicent 1o speed up the claims process
2. This Form must be completed by the Policvhelider andlor the Actual Driver
3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiale policy Eability

The ssue and acceptance of this Form by insurance companies is not an admission of pelicy Eability on the part of the insurance companies
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon appication by interesled 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)
| understand, acknowledge, agree and consent that
(@) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively Ihe "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
coliectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauvthority (such as the police), for the purpose(s) of:
(i) processing, handiing and/or dealing with my claims including the settiement of the daims and any necessary investigations relating to
the claims;
(il) investigating the accident and/or my claims;
(ui) canying oul andlor dealing with my instructions or responding {o any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data abeut me to bring about defvery of the same as well as on the external cover of envelopesimail
packages); and/or
(v) complying with applicable law in administerng, processing, handling and/or deakng with my claims
(collectively the “Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, discose and/or precess 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 andlor GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposas

-
/
i . .
: _ Deborah Lai  Daw/
Pelicyheider's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personne!
17 0CT 202 policyholder) / Date & Time (Name as in NRIG/D card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident LU&’ “?’
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Declaration
1"We declare the foregoing parliculars are lrug in every respect,

Deborah Lai Ml

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the pelicyholder) Witnessed by Reperiing Centre Personnel
17 0CT 2024 {038 & Tk (Name as in NRIC/ID card)

wjun2022 2
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IMAGES #14
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)
76 WBA1V720605C06812 }
[m) | 1916 kg /

3490 kg
E 1« 886 ko
2= 1080 kg
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OTHER DOCUMENTS

PEAE PEAXFERE (#HNK) FRAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPCRE)PTE LTD

Motee Private Car MX1E
CERTIFICATE OF INSURANCE R SN
Motor Vehiclos (Thnd-Party Risks and Compensation) Act (Chapter 1£9) ANGIELE

Mator Verickes (Thisd-Party Rives asd Comparnation) Rules, 1020
Roas Transpat Act, 1537 (Maliysia)
Motor Vahcles (Thrs-Pary Risks) Hubes, 1543 (Maaysia) Cov. Type .C

Engine No. 30239292837015A

CERTIFICATE No. DMPCSNADODIZ062408 Cha, No, WBA1V720605C06512
1. Index Mark ard Regisiration SKVE158P AUTOSAFE
Number of Vehicle wewesawen
2. Name of Policy Holdes KOH JIT KIAN
3. Effective date of the Commancement of 280812024 Named Drivers Ex Sect. | S8500.00
'&’;;’:;’: g:a:;’m’ of the Regulations, {00:00.00) Additional Ex Other than Named Drivers:
Ex Sect. 1. Age <= 25 £83,000.00
4. Date of Expiry of Insurance 271082025 Ex Sect. |- Age >= 26 $8500.00

* Ago as at date of accidont
EX ON WINDSCREEN | §$$100.00
5. Persons or Classes of Persons entitiod to drive*
{a) The Policyhcider,
{b) Anty other person 'wha Is driving on the Pelicyholder's crder or with his permissios
Pravided thal the person diiving is permitted in accoedancs with the Scersing or other laws or
fogulations 1o drive the Metor Vehicie or has been 50 permitted and & nol disquaified by order of
2 Court of Law or by reason of any enactment or rogulation in that boha’ from driving the Motoe
Vehicle,

*®

Limilatioes as 10 use®
Use for social, ¢ and p purp and for the Polcyholder's business.
The palicy doss not cower Lse Tor hire of reward tuSion drving lest racing pace-making, reliabiity trial, speed-testng, the carrage of
9oods other than samples in connection with any rade or BUSNSS Of USe 1o any PUIPCES N CONNSCION with the Motor Trade,
Excoss whichever is applcable for sses occurring outside Singapore (Construciive Total Loss/Thett) wil be doudled. Cne time
‘Walver of Excess for the first $31,000 wil apply to the Insured and Named Orivers in the event of Own Damage Clam at our
Authorised Workshops for cach Policy Year.

& 0 derod i by Section § of the Molar Vehicles (Third-Pasty Risks and Compensation) At (Chapter 189)
and Secton 95 of the Rw Transpart Act 1987 (Malaysia), are not fo be included under these headings. )

I/We hereby Cerﬁfy that the policy to which this Certificate relates is Issued in accordance with the
provisicns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1967 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.

Issued By: DRI o civminas e s e A

Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
2 Anson Read #16-00 Springleaf Tower Singapore 079909 Q63896111 62221032 @ wwwsgentaiping com
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