MLHM18001364 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 03/01/2018 14:09
SUBMITTED BY: Jenny Lim Lai Foong

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 Authorised 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 ability.

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. This report will be forwarded by the insurers of 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 Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/01/2018 14:09

02/01/2018 18:15

ECP TOWARDS CITY (ROCHOR ROAD EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJD5298K
Insured/Policyholder

Name Of Registered Owner LUA GEOK KEE
NRIC No S1178166G

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

LUADAISY2011@HOTMAIL.COM
(LOCAL) +65-96381649
OTHERS-96381649

HONDA
CIVIC-1.8 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3014691702

GEERMAINE TAN YU LING
$9230100A

23/08/1992

INDOOR

26/01/2011

6 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96453563

GERKTAN@GMAIL.COM
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Address 78 LENTOR GREEN
Postcode 789309

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] ANG MO KIO NORTH NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN / POLICE REPORT NO: T/20180102/2237

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number PZ1688H
Vehicle Make/Model/Colour MINIBUS
Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

T,
2,
3.

Please report; correctly the detzlls of the aceldent to speed up the clalms process.

This Form must be completed by the Policybalder and/er the Authorised Driver,

information provided must be as truthful and accurate as possible, Any wilful mlsrepresentation or withholding of materlal
facts may allow insurance companies To rapydiate polley liabllity.

. The Issu¢ and acceptance of this Form by insurance companles is nat an admission of policy liability on the part of the insurance

companies.

. Anhy fylse reporting may be referred to the Police for investigation.
. The report will be forwarded by the insurers of the GIA Records Management Centre esmblished by the General Insurance

Assoclatlon of Singapare (G1a) for archiving and that coples of this report will for 2 fee be made avallable upan application by
interasted parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the eentra ang to copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/persenal Information set out [n this [form] and any other personal Infermation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all Insurer(z) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehlcle(s) Involved In this accident shall be collectively referred w as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the pollce), for the purpese(s)
of:

(i) processing, handling and/or dealing with my claims including the sertlerment of the claims and any necessary
Investigations relating to the claims;

(ii) Investgating the accldent and/or my claims;
{iii) carrying out and/or dealing with my Instructlons or respanding to any enguiries by me;

(Iv)administering my elaims (Including the malling of correspondence, statements, involees, roports or notlees to me,
which could involve disclosure of certaln personal data about me to bring abeut dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) eemplying with applicable taw in administering, procassing, handfing and/or dealing with my claims,{collectively the
“Purposes”)

(b) allinsurer(s) whe have Ingured vehisle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmarlon for ona or mare of the above Purposes; and

(c) my Personal Informatlon may/can be disclosed by any of the Insurers and/or Gla to their third party service providers or
agents(Including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(d) my Personal Informatlon will also be collected and used to complile clalms hissory for the purpose of fraud detectlon,
Investigatlon and management in present and all future claims.

(e} the information so callected under (d) above may be shered / disclosed:

() toallinsurers and/ar any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

(il) for complylng with requirements under any regulations, laws or court orders.

M 4= W

Pollcyholdeﬂi Slgnature Driyer's Signature Reporting Centre Persannel’s Slgnature
Date & Timet (If driver Is not the policyholder) Name: :
Date & Time: NRIC/FIN Nov: Jenny Lim
-3 JAN2018 $6927273H
Z /o 228
14113 ‘
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relee %o Police. Regort. N0 T/20 10102 /2237,

DECLARATION
I/We declare the faregoing partleulars are true In evecy tespect.

Hi_ Ae A\, .

Polleyholder's Signatura e Deiver's Signature Reporting Centre Persannel's Signature
Date & Time; (If driver Is not the palicyholder) Name: | - ! i,
-3 JAN2018 Date & Time: NRIC/FIN No.: 86927y27 gﬂ )
3/0 | N8
vd
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #2 Pg. 1

A

10f3
Report No. T/20180102/2237

Date/Time Report Made:

Vide Report No.: Station Diary No.:

02/01/2018 23:42 G/20180102/0196 173
informant's Particulars

Name of Informant: Address:

GERMAINE TAN YU LING 78 LENTOR GREEN SINGAPORE 789309

ID Type /ID No.: Contact No.:

NRIC NO / 89230100A Home/Office: Mobile: 96453563
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of informant:

Female 25 23/08/1992 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

BANK OFFICER Class: 3 Date of Expiry:

\General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Ascident: Attended by Police Drive: Accident: Straight Road
) No 02/01/2018 18:15
Location:
Along Road 1
EAST COAST EXPRESSWAY
ECP (Towards City), Rochor Road Exit
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Contrelled Moderate
Type of Collision: Anyone conveyed by
‘Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Modsl Color Condition | No of Passenger
PZ1688H Bus/Coach/Mi Slightly |0
nibus Damaged
SJD5298K | Car HONDA Civic Maroon Seriously | 0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #2 Pg. 2

SINGAPORE
AL
Police Station Of Origin: Sty
Ang Mo Kio North N.P.C Report No. T/20180102/2237
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Driver
Name GERMAINE TAN YU LING ID No. S9230100A
Related Vehicle | NIL Contact No.| 96453563
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 02/01/2018 at about 6.15pm, | was driving in my vehicle (SJD5298K) along ECP (Towards City).
During which, | had just exited the Rochor Exit and was on the right lane of the 2 lane road. At that point
in time, the road was wet as it had just finished raining and | was driving at about 50km/hr.

" As | was driving along the exit on the bend, | felt like | needed to slow down and applied my brakes. At
this juncture, my wheels lost traction and went out of control causing to swerve uncontrollably from the
right lane to the left lane before it hit the divider. Whilst | was swerving across the road, my vehicle had
slightly collided onto the side of a bus (PZ1688H).

The bus and my vehicle then came to a stop and both drivers of the vehicle alighted from it. There wasn't

any complain of injury from the driver or it's passenger. The passengers then alighted from the bus and

boarded another bus. The incident was also attended by the police; G/20180102/0196 and | was then
advised to lodge a traffic accident report which will be handled by 10 TP Yus Mastari.

| wish to state that my vehicle was seriously damaged during the accident and had to be towed away. |
. also state that | was not injured during the accident.

Page 6 of 20



Sketch Plan #2 Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE

AR

30f3
Report No. T/20180102/2237

569784 CONTINUATION OF REPORT

Tel No: 1800-4849899

Sketch Plan
Informant is not able to provide sketch plan

- IMPORTANT: Please attach a copy of your vehicle's Insurance Certiﬂbate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

"Signature Of Officer Recording The Report:
F 1/
Staff Sgt MUHAMMAD FAHMY BIN RAZALI

Signature Of Informant:

£

Signature Of Interpreter:
Not applicable

Date/Time:
02/01/2018 23:42

. Officer In Charge Of Case:
TP/GIT/ SR e———
SI'THABAGESH JEYATHESH.
Contact No.: 65476232 |

Classification Of Case:

Authentication Stamp
NP168
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Sketch Plan #3 Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9230100A

Name

GERMAINE TAN YU LING

R H

Race

CHINESE .
3 Date of birth Sex sg zadwgm oA
001932620H 23-08-1992 F i

| Country of birth
mmm SINGAPORE

4095012

L

NRICN.. §9230100A

Class3  Motor Cars=< 3000kg with =<7 passengers, axduswe 26 Jan 2011
of the driver; and other motor vehicles =< 2500kg

Date of issue

= 04-09-2007

Address

ce No: 59230 78 LENTOR GREEN
|IIIIIIIIIIIIWJIIHHIHIIIIIIII | saRRoRe e300
NP 428A J
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Sketch Plan #4 Pg. 1

03-01-18;02: 14PM; ;
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
Co Ry No 002014l R 8N
ANDAS0A
MIUTCR PR VATE CAR Cav. Type C

CERTIFICATE OF INSURANCE
Mrtar Vatielan {TherehPary K s ang Camponnation) Act (Chaptar 161)
Molar Vol cles (Third-Pnrty Risks and Compenaal.on) Rules. 1900
Rnad Transpan Act. 1607 (Mabiynia)

Matns Vabiclng (Third-Pady Risks) Rilns, 1953 (Maiayna) QRIGINAL
3 : N
Engine No  R18A13032325
CERTIFICATE No CVPCSN3014891702 Chahg. JHVFINE308S214780
1 index Mark ana Ragistraton SIDERG8K AUTCEAFE
Numbyr of Vel'icie REERRREE
2 Name of Putey Haiar MM LUA GECK KEE
& e e e L o 20 Mirch 2017 Named Drivers Ex Seet. | ..... . ... $5750,00
Qrdirance o Lragm o Addi tional Ex Qher than Mated O vers
Ex Soct, | = Age <= 25, ..,......,... S5%3, 000 00
A Date of ey of rngrance 25 Mireh 2018 Ex Sact. | - Age »= 20....,....... .. E5500. 00
* Age as al doto of aceident
EX ON WRDSCREEN . ..o ovvenannr.s .. S5%100.00
& Pemendar Gasses 0! Parsors enliliod to driva”
(a) The Pelleyhal der.
(b) Any ather person wha ic driving on the Policyholder's order or with his perm ssion
Provided that the porson driving is permtied in accordance with the |icensing or other |avwa or
regulations to drive the Mtor Vehicle or has beon so permtted and 15 not o squalified by order of a
Court of Law or by reasen of any enactnent or regul ation (n that dehalf fromdriving the Mtor Vehiclo.
4 Limtatens as 1o o
e 1or social . domesti ¢ and pl sasure purposes and fof tho Pol | cyhol der’ 5 busi ness.
‘Tho pol | ey does mot covar use for hire of roward tuitien driving test racing pace-mking, reflability
trial, &peed-tosting, the carriage of goods other than namples in connection with any irade or businoss
or use for any purpose in connection with the Mtor Trade
Excass whichever ig applicobl ¢ for | ornes occurring out side Singapore (Constructive Total Loss/Thelt)
w1 be doubl ed.
e tim Wiver of Excess for the fiest SSS00 wil opply to the Insured and Manug Cx)vers in the event
of Oan Comge Qaimal our Authorised Wrkshops for each Policy Year
= Limitationy, tondered meporalive by Section 8 of ihy Maltor Vohiclon (Thirdl-Party Risks and Gosipoanahion) Act (Chapler 185)
\_ and Seclion 95 of the Road Transport Aiet 1907 (Malaysia), ¢ not o be ineluded under (heso hoatings.
IiWe hereby Certify ot the poliey o whizh this Cenficate relates is issuud in accordance with the
provislons of the Malor Vohicles (Trird-Party Ricka and Compansation) Agt (Chaptar 180) and Paret IV of the Read
Tranaporl Act, 1987 (Malnysiaj.
Please see reverse Tt GHINA TAIPING INSURANCE (GINGAPORE) PTE LTD,
lneuod 8y. || AXPURE AL SOLUTLONS . . cuenvcas

Authonnod Officor Sinnalory

3 Antan Read #1600 Springleal Tower Singapare 079600 Tel 6389 G111 Fax ©225 3562 Websile www.sg.cnlaiping com
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Accident Photo
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