MLHM18082820 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 27/06/2018 12:23
SUBMITTED BY: Poh Kwee Choo

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 27/06/2018 12:23

Date Of Accident 26/06/2018 17:10

Exact Location Of Accident SOMMERVILLE WALK OPEN SPACE CARPARK LOT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJVv7287J

Insured/Policyholder

Name Of Registered Owner SPT MOTORING LIMITED LIABILITY PARTNERSHIP
Co Reg No T16LL1974B

Email Address DIFFERENTTASTES@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-98180881

Alternative Phone No OFFICE-98180881

Vehicle Particulars

Manufacturer JAGUAR

Model XF 3.0

Exact Purpose for which vehicle was being used at

; . WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number

Cover Note Number 2017/AGY/2508

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

RENE ANG KIM HUAT (RENE HONG JINFA)
S7732729J

07/11/1977

INDOOR

18/12/1995

22 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98180881

DIFFERENTTASTES@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?

I 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

21 WOODLEIGH CLOSE
#13-01

357916
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

POTONG PASIR NEIGHBOURHOOD POLICE POST

ROAD: BLK 142 POTONG PASIR AVENUE 3, POSTCODE: 350142 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2829999 - FAX NO: 62815964
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20180626/2177.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

WC8541P

CEMENT TRUCK
COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The 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 lodgment 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;

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to 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 about 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 dealing with my dlaims.{collectively the
“Purposes”)

(b} allinsurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Purposes.

(d) my Personal information will also be collected and used te compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

4 WWTX
Policyholde;‘s Signature Driver\ignature ' Reportin ve Peérsonnel’s Signature
Date & Time: {If drive™s notin,i pj)tmh?ﬁﬁ) Name:
27 JUN Zma Date & Time: NRIC/FIN N

. “Poh Kwee Choo
) =23k | )23 hes S6840563A

GIATRAC SheishPlanForm Y3 1
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ey 1o polie. sepOvf Statement. = T / do(go kx>t / 217 -

DECLARATION

1I/We declare foregoing particulars are true in avery rﬁspect.

PolicyhoIdA(FSignature Driver's Siﬁ:ture Reporting Centre Personnel’s Signature
Date 82T'7n JUN 2{”8 {If driver isglot the policyholder) Name:

Date & Time: NRIC/FIN NBioh Kwee Choo
susiae s ) o @3 e 17 l']élr'sz,mw S6B40583A
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Sketch Plan Pg. 1

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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The 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 lodgment 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;

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to 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 about 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 dealing with my dlaims.{collectively the
“Purposes”)

(b} allinsurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Purposes.

(d) my Personal information will also be collected and used te compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

4 WWTX
Policyholde;‘s Signature Driver\ignature ' Reportin ve Peérsonnel’s Signature
Date & Time: {If drive™s notin,i pj)tmh?ﬁﬁ) Name:
27 JUN Zma Date & Time: NRIC/FIN N

. “Poh Kwee Choo
) =23k | )23 hes S6840563A

GIATRAC SheishPlanForm Y3 1
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ey 1o polie. sepOvf Statement. = T / do(go kx>t / 217 -

DECLARATION

1I/We declare foregoing particulars are true in avery rﬁspect.

PolicyhoIdA(FSignature Driver's Siﬁ:ture Reporting Centre Personnel’s Signature
Date 82T'7n JUN 2{”8 {If driver isglot the policyholder) Name:

Date & Time: NRIC/FIN NBioh Kwee Choo
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2829999

REPORT OF A TRAFFIC ACCIDENT

AT

120180626/2177

10f3
Report No. 7/20180626/2177

Date/Time Report Made:
26/06/2018 19.20

Vide Report No.: Station Diary No.:

F/20180626/0170 79
Informant's Parficulars
Name of Informant: Address:
RENE ANG KIM HUAT 21 WOODLEIGH CLOSE #13-01 SINGAPORE 357916
ID Type /1D No.: Contact No.:
NRIC NO/ 87732729J Home/Office: Mobile: 28180881
Nationality: Emaii:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 40 07/1111877 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information;
SELF EMPLOYED Class: Date of Expiry:
General Information of the Accident
Type of an-lnjury Dr@nk Datc-e.'T ime of Type; of Location:
Accident: Hit and Run Drive: Accident: Straight Road
No 26/06/2018 17:10
Location:
Along Road 1
SOMMERVILLE WALK

in_front of condo, along the road of Som

merville walk

Weather:

Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Conirolled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Defails of Vehicle Involved e ‘ _
Vehicle No. [Type:. | | Make ' Modél’ Color Condition | No of Passenger
8Jv72874 | Car Seriously [0

Damaged
WCB8541P | cement truck 0

| Details.of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

POLICE FaRCE L

MO

Folice Station OF Origin: 2ors
Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2825099

Report No. T/20180626/2177

CONTINUATION OF REPORT

Driver: . e e T
Name RENE ANG KIM HUAT

oo TTE7799729.

Related Vehicle | SJV7287J (Car) o Contact No.| 98180881

Class of Class: NIL
Diriving Date of Expiry: NiL
Licence &
Expiry Date
| Dote Treatment | NIL_ | Date Discharge | NiL
LMo, of Days granted Medical Leave _ NIl [ Degree of Injury | NIL_

- L

"Hospital/Clinic | NIL

Brief Details.

On 26/06/2018 at about 1745hrs, my vehicle (SJV7287J) was parked along the road of Sommerville
wailk, at the first parking iot along the road, when | realized that the front driver side of the vehicle was
damaged. According to shop house ocwner in the vicinity, they informed me that the accident took place at
about 1710hrs on the same day, involving one cement truck {WC8541P) as he was on the right lane, with
the intention to filter to the left lane. In the midst of filtering, his vehicle had collided with my vehicle's front
driver side, resulting in damages on my front bumper and fender.

TP came down to my scene and instructed me to lodge a poiice report.

Page 9 of 19



POLICE REPORT Pg. 3

sweioore A

Tel No: 1800-2829999

Sketch Plan .
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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: Signature Of Informant:

E/
Sgt 2 ADAM GOH AIK YONG .

Signature Of Interpreter: L Date/Time:

Not applicable 26/06/2018 19;20
Officer in Charge Of Case: Classification Of Case:
TP/HRIL .

S| KALESWARI-FPARANI SN (157

ContagtNo :"6547690%

Authentication Stamp
NP168 o I
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INSURANCE COVER NOTE Pg. 1

QBE Insurance (Singapore) Pte Ltd “' '-3

A mernber of the worldwide QBE Insurance Group  Unique Entity No. 198401363C

1Raffles Quay #29-10 South Tower Singapore 048583
Tel: 65-6224 6633 + Fax: 65-6533 3270
www.gbe.comsg

GENERAL COVER NOTE NO: 2017/AGY/2508
Issued at Singapore on 08 December 2017 Account No: 01000446
The Insured SPT Motoring Limited Liability Partnership

Class of Insurance Motor Trade Plate {Third Party Only}

Period of Insurance 08/12/2017 - 07/12/2018

Interest Covered ..
Description of Property Insured
On 2 Named Drivers exclude Young and Inexperienced
1) Tan Poh Meng $8828110A DOB: 02/08/1988  D/L Pass Date: 10/04/2008
2} Rene Ang Kim Huat $7732729) DOB: 07/11/1977 D/l Pass Date: 02/09/2004
EXCESS: S$ ALL CLAIMS ALL SALOCN CARS, 554,000 ALL CLAIMS FOR ALL OTHER CARS
Extension - Demonstration & Trial Drive
Paolicy is extended to cover :-
(1} demonstration for sale by a named driver;
{2) trial drive by any driver (exclude Young and Inexperienced Driver) as long as he or she is
accompanied by the named driver during the trial drive;
(3} death or bodily injury to any passengers during a trial drive;
(4) legal responsibility of passengers during a trial drive

‘: é?QGBAPH!CAL AREA : SINGAPORE ONLY
i Memo A

Policy excludes :-
{1) Vehicles above 4,500 cc
{2) Super Car Makes — Porsche, Maserati, Ferrari, Lamborghini, Rolls Royce, Aston Martin, Bentley, Mclaren, Lotus

¥ {3) Uncommon Car Makes

7) Usage after business operating hours : 08002359 HRS

{4) Driver who is 23 years of age and below and/or less than 2 years of driving experience
{5) Driver with claims / accident records for the past 3 years

{6) Use for social, domestic and pleasure purposes
(

Business Retail Sale of Motor Vehicle Except Motorcycles and Scooters

Warranties As per QBE’s standard policy, Premium Payment Warranty; Condition Precedent; Cyber
Risks Exclusions, Terrorism Exclusion Endt, Contracts (Rights of Third Parties) Act 2001
and 1.T. Hazards Exclusion and Absolute Asbestos Exclusion

Cover Issued Pending POLICY ISSUANCE

The Insured is hereby held covered in the terms of the Company’s usual form of policy for the insurance shown.
This Cover Note is valid for 30 days from the date of issue unless further extension is agreed and granted in writing.

For QBE INSURANCE (SINGAPORE) PTE LTD

L/;}'uy

Authorised Signatory
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DRIVER'S NRIC & DRIVING LICENCE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7732729J

Name

RENE ANG KIM HUAT
(RENE HONG JINFA)

_. Race
\ ‘ CHINESE

RN Date of birth Sex :'Jai?'
01280622D 07-11-1977 M
Illlilll I I Country of birth
SINGAPORE
© NSRS IR .

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE
Class 2B Motorcycles nol exceeding 07 Jul 1995~ i
Class 2A  Motorcycles between 201 ecnndm cc 23 Dec 1997 1 _—
Class 2 Motorcycles exceeding 400 cc 29 Jun 1999 | Zez S7: NRIC No. $7732729J

Class3  Motor of unladen weight not exceeding 18 Dec 1995 |
3000 kg with not more than 7 passengers,
exclusive of the driver; and Motor Tractors
and other Motor Vehicies ot unladen weight
not exceeding 2500 kg

Date of issue
02-09-2004 -

’ 21 WOODLEIGH CLOSE #13-01

Licence No: S773272 SINGAPORE 357916
NP 428A ‘“l".ﬂﬂl“lﬂim NRIC No: S7732728J pate: 181092011 no: ga50835

o
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Scene Photo
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Scene Photo
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Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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