SLOM246R0003 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 27/06/2024 16:06 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (27/06/2024 16:06 (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

27/06/2024 16:06 (SGT)
Both Policyholder and Actual Driver
26/06/2024 18:45 (SGT)
Bishan St. 13, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKZ7379U

No

Chua Hwee Hong
S1590288D
k.chua@intersica.com
(Phone) +65-96334483

Mercedes
Cla180

Private use

Yes
Private car
Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00012292402

Chua Hwee Hong
S$1590288D
19/02/1963
Indoor

Page 1 of 15



Driving Pass Date

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan/police report no: T/20240626/7103.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SLOM246R0003

26/06/1984

40 YEARS

Female

(Phone) +65-96334483
k.chua@intersica.com

175 Bishan Street 13 #08-161

570175
Yes

No

Collided into Motorcyclist
Cloudy
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

FBNG6986T
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Vehicle Colour -
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender Male
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBN6986T
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Actual Driver.

3. Information provided must be as truthlul and accurate as possible. Any wilful misrepresentation or withholding of matenal facls may aliow
insurance companies to repudiate policy hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy kability 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 insuress to the GIA Records Management Centre established by the General Insurance Associaticn of
Singapore (G1A) 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 {o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent thal

(a) My insurer, my workshop and the General Insurance Asscciation of Singapare ("GIA") may/are permitted to collect, use, disclose

andlor process my personal datalpessonal information set cut 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 vehicde(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’ lawyersilaw fims, the Monetary Authenty of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of

(i) processing. handling and/or dealing with my daims including the settlement of the claims and any necessary invesligations relating to

the claims,

(it) investigaling the accident andlor my claims;

(1) carrying out andlor dealing with my instructions or responding to any enguiries by me;

(iv) administering my daims (including the mading of correspendence, stalements, invoices, repens of notices 1o me, which could involve

disclosure of certain personal data about me to bring about celivery of the same as well as on the external cover of envelopes/mail

packages). andlor

(v} complying with applicable law in administering. processing, handling and/or dealing with my claims.

(collectively Ihe "Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lwyersiiaw firms, may/are permitted 1o collect,

use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

() my Personal Informaticn may/can be disciosed by any of the Insurers andior GIA to their third-party senvice providers or agents

(inciuding their lawyersiaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

~7
Pohcyho!de(;‘gignat&re /Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Pejsonnel 5
7 JUN 202 poficyholder) / Date & Time (Name as in NRIC/ID card) enny Lim

Sketch Plan

vun2022 1
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SKETCH PLAN #2

IDescribe Circumstance of the Accident

Please reftr 40 Police Reporr No 2 T/20240626]7103.

Declaration
IWe declare the foregoing particulars are true in every respect.

y (_@q(

Policyholﬁk(s Sigl‘\'alu:el Date & Time Actual Driver's Signature (if ¢river is not the policyholder) Witnessed by Reporting Centre Personnel
77 JUN 202 i Date & Time {Name as in NRIC/ID card)  Jenny Lim

wdun2022 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/120240626/7103

Date/Time Report Made: | Vide Report No.: Station Diary No.:
26/06/2024 21:16 ' E/20240626/0100

Informants Particulars _ 5

Name of Informant: | Address:

CHUA HWEE HONG

175 BISHAN STREET 13 #08-161 SINGAPORE 570175

1D Type /1D No.: Contact No.:

NRIC NO / S1590288D Home/Office: Mobile: 96334483

Naticnality: Email:

SINGAPORE CITIZEN k.chua@intersica.com

Sex: Age: Date of Birth: Type of Informant:

Female 61 19/02/1963 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Administration manager Class: Date of Expiry:
General Information of the Accident S ue R e D o S R G LR pUE T, :

| Injury | Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | Antended by Police | No 26/06/2024 18:45 T-Junction
Location:

BISHAN STREET 13

Weather: Road Surface:

Cloudy Dry

Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

Yes

" IMake: ' ‘[Modely . |Color. 3
MERCEDES Cla180 Black Senously 1
BENZ Damaged

2| Expiry Date

: A
SKZ7379U

“CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LTI e

CONTINUATICN OF REPORT

T/20240626/710

2of3

Report No, T/20240626/7103

Details of Person Invoived

Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver ;
Name CHUA HWEE HONG 11D No. S$1590288D
Related Vehicle SKZ7379U {Motor car) | Contact No. | 96334483
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of injury | NIL
Rider ¥ ; ;
Name UNKNOWN ID No. | NIL
Related Vehicle NIL Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | Shight

Brief Details.

On 26 Jun 24 @ 6.45pm, as | was on the direction turning into BE11 carpark, a motorcycle travelling along bishan
street 13 (Lions Home), towards bishan street 14 came and hit on the left side of my vehicle SKZ7379U.

| immediately came down to render assistance to the injured motorcyclist.

Subsequently, traffic police together with the ambulance came.

@Accident report SLOM246R0003
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POLICE REPORT #3

SINGAPORE DR B A AR
SINBAPORE. LT
Police Station Of Origin: Jof3
Traffic Police Report No. T/20240626/7103

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPCRT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the persen making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 26/06/2024 21:16
Officer In Charge Of Case: | Classification Of Case:
TP/ TPIB/ I

MUHAMMAD NORSIDDIQ BIN IBRAHIM
Contact No.: 65476138

NP168
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OTHER DOCUMENTS

PEAR

CHINA TAIPING

MX1E
CERTIFICATE OF INSURANCE R

NMotor Prvate Car

FEAFRE (FK) RRASF)

CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD

SN

Metor Viatrcles (Thisd-Party Risks and Compensaton) Azt [Crapter 189) ANOD44E

Motk Vehides (Thid Party Reks and Compernsaion) Rues, 1950
Road Tearagort Act 1587 (Matvywa)

Mator Vehcles (Thirs- Pany Risks) Ruies, 1959 (Marysia) Cov. Type:C

('

1

5

Ll

Engine No.: 27091030739503

CERTIFICATE No. DMPCSNADDO12292402 Cha. No WDD117342IN256466

Index Mark and Registrason SKZI3780 AJTOSAFE
Nurnber of Vehicle

Name of Policy Holdes CHUA HWVEE HONG

Etoctive date of the Commencement of 0102/2024 Namod Drivers Ex Sect |
fasurance for the purposes of the Regulations,  (00:00:00) Addticnal Ex Other than Named Drivers:
Crdinance or Enactment
Ex Secl. |- Age <» 25
Date of Expiry of Insuranco 310172025 Ex Secl. | - Age >+ 26
* Age as at date of accident
EX ON WINDSCREEN

Parscns of Classes of Persans enttied to drive*

(8) Tho Policyhclder
(0) Any other poersen wha is diving on the Policyholders order or with bis permission

Pravided that the persan deiving ts permittod in accordance with the kcensing of other laws of
regulations to drive the Moter Vehicle or has been so permitted and is not dsqualifed by order of
& Ceurt of Law or by reason of any onactment or regulation in that behal from deiving the Motor
Vekicle

Limitations as to use:*

Use for social, domaostic and ploasird purpeses and for he Polcyhoidor's business.

The policy docs ot caver use for Nire o roward Bunon driving lest racing paco-making, reiabiity tnal, spood-teating, the carmage of
goods cther than samples in connection with any trade or busness of usa 1or any purpese in connaction with the Motor Trade
Excess whichaver is applicable for losses occurring cutside Singapare {Constructive Total Loss/Theft) will be doubied. One time
Waiver of Excoss for the fiest S51,000 will apply to the Insured and Named Drivers in the cvent of Oan Damage Claim at our
Authensed Woerkshops for each Polcy Year.

HIRE PURCHASE CO. ! HL BA‘(K
b

and Section 95 of tho Road Transport Act 1987 (14313 sia). are not 1o be ncluded undler thase haadings,

$$50000

5$3,000.00
$$500.00

$8100.00

by Secton 8 of the Molor Velhicles (Third-Parly Risks and Compevisation) Act (Chapler 189)

I1/We hereby Certify iat the poiicy to which tivs Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensaton) Act (Chapter 189) and Part IV of the

Road Transport Act, 1987 (Malaysia).

Please see reversa For CHINA TAIFING INSURANCE (SINGAPORE) PTE, LTD,

uthorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)

3 Anson Road #16-00 Springleaf Tower Singapare 079909 N63896111 B62221033 @ wwwsg.cntaiping.com
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