SLOM24910006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 18/09/2024 16:50 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (18/09/2024 16:50 (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

18/09/2024 16:50 (SGT)

Both Policyholder and Actual Driver

18/09/2024 08:35 (SGT)

Jalan Bukit Cagar, Bukit Chagar, 80300 Johor Bahru, Johor,
Malaysia

Malaysia

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

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 SLOM24910006

SLN7037H

Yes

Thinkaccelerator LLP
T10LL0369K
toh.alvin@gmail.com
(Phone) +65-96863900

Honda
Vezel

Private use

Yes
Private car
Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNAO00049912407
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Was notice of intended Prosecution given?
If yes, against whom?

Accident report SLOM24910006

Alvin Toh Weboon
S6874116E

30/05/1968

Indoor

26/05/1995

3

Valid

29 YEARS AND 4 MONTHS
Male

(Phone) +65-96863900
toh.alvin@gmail.com

16 Ewe Boon Road #04-09

259324

No

Authorised Driver/Director
No

Side Swipe
Clear

Dry

Yes
No

Yes

JED8141
Goods vehicle

Wong Chiu Fui
Female

Wong Pit Yung
Female

Yes
Trafik Johor Bahru
No
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CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

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 JED8141
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
Name of Driver -
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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SKETCH PLAN

SKETCH PLAN
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 andior the Actual Driver
3. Information provided must be as lruthiul and accurate as possible Any willul misrepresentation or withholding of matesial facls may allow
insurance companies to repudiate policy Sability.
4. The issue and acceplance of this Form by insurance companies is not an admission of pelicy liabiity on the part of the insurance companies.
5. 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 Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen appication 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 avallable aforesaid.
5. Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) 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 oul 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)
who have insured vehicle(s) involved in this accident (all insurer(s) wiho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Menetary Authority of Singapore and any relevant

government agency/authority (such as the pelice), for the purpese(s) of.

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary invesligations relating to
the claims;

(i) investigating the accident and/or my claims;

{iii} carrying oul and/or dealing wilh my instruclions o responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoicas, reports or notices to me, which could invelve
disciosure of centain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); and/or

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims

(collectively the "Purposes”)

(b) all insurer({s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,
use, disclose andior 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 andfor GIA 1o their third-parly service providers or agents

L//" FGQJ/'

Acl'ual Driver's Signatwre (if driver is not the Witnessed by Reporting Centre Personnel
policyhelder) / Date & Time (Name as in NRIC/ID card) J enny Lim

18 SEP 20

18 SEP 200

Sketch Plan

1
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SKETCH PLAN #2

Describe Cir 1 of the Accident
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Declaration
We declare the foregoing particulars are true in every respect

J s

[~
Policyholder>Sighalurs / Date & Timo(/Ac(ual Driver's Signature (if driver is not the policyhoider) Wilnessed by Reporting Centre Personnel
! Date & Time (Name asin NRICAD card)  Jenny Lim
19 SEP 2004 19 SEP 204 y
wdun2022 2
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POLICE REPORT

Salinan Repot Polis Page | of |

POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai | TRAFIK JOHCR BAHRU(S) Pegawai Penyiasat : R117756
Daerah 1 JIBAHRU SELATAN
Kontinjen 1 JOHOR
No Repot | TRAFIK JOHCR BAHRU(S)/030037/24
Tarikh : 18/09/2024
Waktu 10810 AM
Bahasa Diterima . B. Malaysia
Butir-butir Penerima Repot
Nama : MASKOR BIN AHMAD SAYUT! No Personel : R130284 Pangkat : SIN
Butir-butir Jurubahasa {(Jika Ada)
Nama : -— No KIP (Baru) : —- No PolisiTentera: -
No Paspot: - Bahasa Asal : —-
Alamat: —
Butir-butir Pengadu
Nama : ALVIN TOH WEBOON
No KIP (Baru) : -— No Polis/Tentera : -— No Paspot : —
No Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir: — Umur : - tahung bulan
Keturunan : Cina Warganegara : SINGAPORE

Pekerjaan : BERNIAGA

Alamat Tempat Tinggal : 16E EWE BOON ROAD #04-09, 289848 SINGAPORE

Alamat Ibu/Bapa : -

Alamat Pejabat : -—

No Tel (Rumah) : -- No Tel (Pejabat) : --- No Tel (HP) : 6586853800

Pengadu Menyatakan:-

PADA 18/09/2024 JAM LEBIH KURANG 0835HRS SAYA MEMANDU M/KAR NO SLN7C37H DARI SINGAPCRE
HENDAK KE JOHOR BAHRU, SEMASA SAMPAI DI LALUAN BELAKANG JLN SULTAN ISKANDAR CIQ-
SINGAPORE PADA MASA ITU SAYA MELALUI SELEKOH DAN TELAH TERMAKAN JALAN BERTENTANGAN |
TIBA-TIBA SEBUAH MVAN NO JED8141 YANG DATANG DARI ARAH BERTENTANGAN TELAH
TERGESEL/ILANGGAR PADA BAHAGIAN SIS SEBELAH KANAN M/KAR SAYA. SAYA TAK
CEDERA.KEROSAKAN M/KAR SAYAPINTU DEPANMUDGAD BELAKANG KANAN DAN BELAKANG
KANAN,SIDE MIRROR KANAN, MUDGAD DEPAN KANAN DAN LAIN-LAIN KERCSAKAN BELUM PASTI. SEKIAN

REPOT SAYA.
cd, SALINAN REPOR
Tandatangan Pengadu: Hz‘i:a}iﬁalé}ltgﬁmur 'da(S‘-f(a .'-.id\zp'\'R Tandatangan Penerima Repot:
SALINAN YN AN BE
(HANYA UNTUK 41 SIVIL)

ID Pencetak | Tarikh @ Masa Ce%"";‘*I;R_Q;\MIOSIZO'M'OQSG#B'AM

k.i DAN PENGUATRUASAAN TRAFIK

R BAHRY
'ﬂ;.ld( BOLL"! DluUNn \.‘4)\ UNTUK TUJUAN FPERBICARA LY

http://10.1.1.199/prs/coffice/viewpol5Sreal.asp?type=printedsalinan&salinan=ya&jenis... 18/9/2024
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POLICE REPORT #2

POLIS DIRAJA
MALAYSIA
RESIT RASMI
fonbor Resit Induk : 0201002024P000607¢
lsedah Bayaran : Tunai
lombor Siri o
lamlah : RM4,00
Jarikh Bayaran : 18/09/2024
’angeluar Resit : JOHOR BAHRU
lama : ALVIN TOH WEBCON
iombor K/?
jilangan 5% | muka surat 1/1
Nonbor Resit Xooil Jonis Hutipan ]
. 02010020241012428 REPOT KEMALARGRN 4
030037/24

ILA SIMPAN RESIT INWTUX REXCD ANDA
TERIMA KASIN
0105553482412820030086601879630209020079

KX/BPK3/10/600-2/1/2(2)
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POLICE REPORT #3

POL.316
%)
el POLIS DIRAJA MALAYSIA <72
§ CAWANGAN TRAFIK
IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN, ,
JALAN TEBRAU, 80250 JOHOR BAHRU b7 3 ‘7
07-2237977

Y.

Resit Akuan Penerimaan Repot Polis :

Nama Pengadu s ALVIN TOH WEBOON

No Kad Pengenalan / Paspot

No Repot Polis : TRAFIK JOHOR BAHRU(S)/030037/24
Tarikh @ Masa Repot Polis : 18/09/2024 @ 0%: -

Pengesahan Penerimaan Repot

Tandata
Pegawai Penyiasat :
Nama Pegawai Penyiasat :(R1177p &SRIN B ABD RAHMAN
Tempat Tugas - JOHOR\ JIBAHRU SELATAN

No Telefon Pejabat $ l No Telefon Bimbit 1 019-7767756

Tarikh @ masa Perjumpaan : [@4?/'}'& 0 q 28 ﬁ

Pengesahan Penerimaan Repot : ﬁ(

Tandatangan Pegawai Penyiasat

SR 1 PP A B e

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil
Tandatangan Juru Gambar
nit Pembekalan Dokumen Siasatan ;

No Telefon Unit Pembekalan Dokumen

a ejabat : Jenis Dokumen Dibekal Kepada Pengadu : -~ W%;ff/'\'
A - Rabu : 08:00 Pé\ -01:00 1.Salinan Repot Polis /./ \k_?
] ng - 04:00 2.Gambar Kenderaan -~ -
; 08{00 Pagi - 01:p0 X
3.Rajah Kasar Kemalangan / '

Petang 4-Keputusan Siasatan

Jumaat,Sabtu«Tutyp Cuti 5.Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan

Dokumen :
Tandatangan Pegawai Kaunter
Pembekalan Dokumen
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POLICE REPORT #4

KETUA BAHAGIAN SIASATAN DAN PENGUATKUASAAN TRAFIK
IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN
80250 JOHOR BAHRU

= JOHOR 072237977 Samb:

TRAFIK PDRM - PEM 1
Tarikh : 18/09/2024 9:42:19 PG

NAMA PENGADU ¢ ALVIN TOH WEBOON
ALAMAT : 16E EWE BOON ROAD #04-09
289849 Lain-lain

Tuan/Puan,

PEMAKLUMAN PENYIASATAN KES KEMALANGAN JALA| YA
NO. REPOT : TRAFIK JOHOR BAHRU(S)/030037/24
TRH/MASA RPT : 18/09/2024 09:10

TRH/MASA KEMALANGAN : 18/09/2024 08:35
TEMPAT KEMALANGAN  : JLN SULTAN ISKANDAR CIQ-SINGAPOR

Merujuk kepada repot tuan/puan seperti di atas:

2. Dimakiumkan repot tersebut disiasat dibawah :
2.1. Sek/Kaedah : R10 LN166/59 - TIDAK DAPAT KAWAL SEMASA MEMANDU
2.2. Pegawai Penyiasat
Nama : R117756 - HASRIN B ABD RAHMAN
Alamat : KETUA BAHAGIAN SIASATAN DAN PENGUATKUASAAN TRAFIK, TRAFIK

JOHOR BAHRU SELATAN
80250 JOHOR BAHRU, JOHOR

No.Tel.Pej 1 072237977 ()
No.Tel.Bimbit :
3. Sebarang perkembangan siasatan, pihak kami akan memaklumkan kepada tuan/puan.

Sekian, Terima kasih.

(Peg. Peilyiadgt Trafik) ’
sk !
KS(T)NO. fJSPT/KST/11303/24
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POLICE REPORT #5

(Polis 257-Fin. 1/03)

P.U(A) 1042003
JADUAL CARS240281302

' o
- SCHEDULE =t
PENDUA 021499,030037/24

Borang 1
Form 1

[perenggan 2 (a)]
[paragraph 2 (a}]
AKTA PENGANGKUTAN JALAN 1987
ROAD TRANSPORT ACT 1987

ROAD TRANSPORT (NOTICE UNDER SUBSECTION $3(1)] RULES 003
AREA CODE

of2fof1
irith ALVIN TOH WEBOON

e et (k2 [afo]afo]2]e]e] | ] |

Alamat 16E EWE BOON ROAD #04-09

Address ===**ec=esesecccccas csssssmsnmnmnw D

289849

No. Pendaftaran Kendcom sl
Matar Vehicle Regi No.

Jenis Kenderman MOTOKAR
Vehicle Type ~ == =========ssseescecessssssccncnnan cssssssmmne

BAHAWASANYA saya mempunyni sobab-schab yang misnssabah ustuk mempercayni
bahawa kamse telah melakukan kesalahan yang berikut di bawzh:

WHEREAS 1 have reasonable grousd to believe thar you have committed ar offence as follow:

Scksyen Akta Pengangkutan Jalan 1987

SRR AR AR i T

Rulp === ceccmmccccccccnnas Rules B L
diftempaty  JLN SULTAN ISKANDAR CIQ-SINGAP

“,w[«) ---------------------------------------- D
pacaltarikh) - 18709/2024 jun(pagipetang)  (8:35 PAGI

onlaly) ‘tNeRssEmsamhNes == = =smefamjpm)

KAMU ADALAH DENGAN INI DlPERlNI'AHKAN supey‘a hadu sendini atan mehlm peguam
YOU ARE HERE BY ORDERED to appear in person or by a counsel

di hadapan Mahkanuh Majistret di MAHKAMAH MAJISTRET JOHOR BHARU

hefore Mafistrate Courtat  "tTTemttresmesesssesesesiesss R
Pada  25/11/2024 pukel  9.0p pagiipetang
on ------------------- - I‘M A s E e ... ﬂw.ﬂ
Dikeluerkan pada  18/09/2024 pukal  09:48 pagi'petang
Evia e o e e A e ceceecn gmpm

HASRIN B ABD RATIMAN

NOTA : Kesalahan ini bolehtidak boleh dib

NOTE : This Offence is compoundable/nof comporindaby
*Jika kesalahan ins boleh dikeenpaunkan, kamu dinasihatian boleh kompaunk
“If the offence is compoundable, you are advised to have the offence compounded
keselahan ini di mana-mana kauster pembayaran saman sebelum 25.‘| 12024

(———-—‘
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OTHER DOCUMENTS

DEAIR PEATRES () HRAS)

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motoe Private Car MX4F
CERTIFICATE OF INSURANCE RSN
Motor Viehades (Theo-Party Rusks and Compensaton] Act (Chapler 163) -
Wioloe Verucles (Trird Farty Rieks and Compensason) Rues, 1960 ANOT17A
Rosd Trasapent Act 1087 (Malsyua)|
Mowr Vehxies [Third Party Risks} Rules. 1359 (Maaysia) Cov Type.C
(e R
Engine No - L1584407313
CERTIFICATE No. DMPCSNADODALA1 2407 Cha. Na..RU11207325
1. Index Mak and Registration SLNOan AUTOSAFE
Rumbar of Vetecle mmmmmozo
2. Name of Policy Halder THINKACCELERATOR LLP
3. EMectve date of the Commencement of 15052024 Narned Drovers Ex Sect | $8500.00
Insurance for the purposes of the Regulations, (00 00:00) Addional Ex Other than Named Orivers:
Ordinance or Enactment - é
ExSoct 1-Age<=25  $$3,000.00
4. Datwe of Explry of Insuranca 141062025 Ex Sect 1- Age >= 26 $$500.00

* A 8s at date of accident
EX ON WNDSCREEN 5510000
5. Persans or Ciasses of Perscns entitled 1o deive®
Any perscn wha is driving on the Policyhiclder's ordar or with their permission,

Proviced that the persen drving (s permisied in accordancs with the licensing of other Laws or
regulations to drive the Mctor Vehicie or has been so permitted and Is not disqualified by order of
a Court of Law or by reascn of any enactment or reguladon in that behalf frem driving the Mator
Vehicle.

L

Limdations as fo use:®

Use for sodal, domestic and pleasure purposes and for the Pelicybolder's business. The polcy ¢0es not cover use for hire or reward
tuition driving test racing pace-makng, relabiity trial, speed-testing, the carriage of goods cther than samples In connecton with any
trade o busginess or use %or any purpase in connection with the Matee Trade. Excess whichever is appicable ‘or losses occurming
outside Srgapare (Constructive Total Loss/The®) wil be deubled. One time Waiver of Excess for the Srst S3S00 will apply to the
Insured and Named Drivers in the event of Own Damage Claim at cur Autherised Workshops for cach Policy Year.

HIRE PURCFASE CO SPEEDO CAPITAL PTE LTD AS HP CWNER
by Section 8 of the Motar Vetvcloes (Thg-Party Risks and Componsanon) Act (Chapar 169)
\5: ar\1 Section 55 of the Road Transport Act 1987 (Malaysia), aro nol (o be included under these headings. K,

I'We hereby Cerllfy that the policy to which this Certificate 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, 1887 (Malaysia).

Please saa reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
“
lssuedBy: ________ | B2 . ocpcesias: 0 pmmmee ‘{ _________________________
Authensed Officer Autharised Sgnatory

China Taiping Insurance (Singapore] Pte, Ltd. (Co, Reg, No, 200208384E)
2 Anson Road #1600 Springleaf Tower Singapore 079909 Q63896111 6222 1033 S wwwsg.cntaiping.com
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