MLHM18037232 / Lai Huat (Meng Kee) Motor Pte Lid - Sin Ming
ENTRY DATE & TIME: 19/03/2018 15:12
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 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 19/03/2018 15:12
Date Of Accident 16/03/2018 15:50
Exact Location Of Accident BLK 994 BENDEMEER ROAD OPEN CAR PARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ9263G
Insured/Policyholder
Name Of Registered Owner CHAN KOK KWANG (CHEN GUOGUANG)
NRIC No S7124531D
Email Address CHAN71.24@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96804262
Alternative Phone No OTHERS-96804262
Vehicle Particulars
Manufacturer HYUNDAI
Model ELANTRA

Exact Purpose for which vehicle was being used at

time of accident PRIVATEUBE

Are you‘claiming undAer your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3010701801

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

LIM SIEW ENG CRISTIN
S1771392B

04/09/1966

INDOOR

04/02/1991

27 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97522203

CRISTINLIM@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

75 LORONG G TELOK KURAU

426266
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLK4661R

PRIVATE HIRE
POON YONG PIN

S1246048A
97243306
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORT NOTIC

1. Please repors corredily the detzils of the accivent to sored Lp the clsims process.

2 This Forn: must be comoleied by the Policvholder and/or the Authorised Driver.

3 irformation provided must be 2s truthful and sccurste as possible. Ay wittul misrepresermaiion of withhouding of material
facts may zliew insurance companies 1o repudlate policy tisbility.

4. The issve 3na scceptance of this Form Dy insurance companies s 2ot 2n sOmissior of policy Nebiiity cn the part of the insuance
coimparnies.

€ t: Police for inv

€. The report will be farwarded by the Insurers of the GiA Records Manggement Centre established by the General insurance
Associztion of Sinpapore (GIA) for archiving and thet copies of thit repon will for z fee be mace available upen sppliczetion by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent te the archiving of this repart 3t the centre and to copies of
the report being made availzble aforesaic

8. Consent under the Personal Data Protection Act (PDPA)}
| understand, acknowledge, sgree and consend that:

(a) My Insurer, my workshop enc the General insurance Associztion of Singepore ("GIA") may/are permitied to collect, use,
gisclose and/or process my personal data/personal information set out in this [form] 2nd sny other personsl information
providad by me or possessed by my insurer (collectively the “personal Information”) 2nd disclose and transfer such
Persona! Information 1c all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insurzd
vehicle(s) involved in this accident thall be collectively referred 10 s the “Insurers”), the Insurers’ lzwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the clzime and eny necessary
investigations retating to the claims;

(i} investigating the accident end/or my cisims;
(i) carrying out and/or dezling with my instructions or responding 1o any enquiries by me;

(Iv) administering my ciaims {including the mailing of correspondernce, statements, invoices, reports or notices 1o me,
which could Involve disclosure of certain personal data 2bout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing. handling and/or desling with my claims {coliectively the
"Purposes”]

(k) il insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/lzw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Persona! Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{8) my Personal Information will slso be collecred and used o compile claims history for the purpose of fraud detection,
investigation 2nd management in present and 2l future claims.

{e) the information s coliected uncer {d) sbove may be shared / disclosed:

{ij to all insurers and/or any other third parties that assist in evaluating, investigating, controfling or mar.aging fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

(ii) for complying with recuirements under any regulations, laws or court orders.

e N

Driver's Signature Reporting Centre Personnel’s Signeture
{if driver is no\ the policynhoider) Name: Jenny Lim
Date & Time: NRIC/FIN No.: S6927273H

19 MAR 2018
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Reporting Centre Personnel's Signature
{1 driver is not the policyholder) Name: Jenn Ug“‘
2018 NRIC/FIN No.: 5692727

Date & Time: 19 MAR

e fprépoing particulars are true in every respect.
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
4531D

SKZ9263G
No

22 Mar 2018

HYUNDAI

ELANTRA 1.6 AT ABS D/AB 2WD 4DR
Silver

2015

G4FGFU068058
KMHDH41CMGU656609
97.0 kW (130 bhp)
$15,245.00

16 Feb 2016

16 Feb 2016

0

$15,245.00

Yes
15 Feb 2026
$11,433.00

15 Feb 2026

E - Open Category
10

$51,000.00
$40,301.00
$51,734.00

The information contained herein is correct as at 21 Mar 2018



