MLHM18131901 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 11/10/2018 11:55
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 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.

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 11/10/2018 11:55

Date Of Accident 11/10/2018 08:35

Exact Location Of Accident TRAFFIC JUNCTION BUKIT PURMEI RD TO LOWER DELTA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGD3233X
Insured/Policyholder

Name Of Registered Owner LIM KOK ANN

NRIC No S1473973D

Email Address KOKANN388@YAHOO.COM
Mobile Phone No (LOCAL) +65-98268035
Alternative Phone No OTHERS-98268035

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA 1.6
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMPCSN3004201803

Cover Note Number

Driver

Name of Driver LIM KOK ANN

NRIC No S1473973D

Date Of Birth 04/05/1961

Occupation INDOOR

Date Of Driving Pass 05/07/1983

Driving Experience 35 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98268035

Fax Number

Contact Number
EMail Address

OTHERS-98268035
KOKANN388@YAHOO.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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE 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?

BL 112 BUKIT PURMEI ROAD
#07-215

090112
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
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)

SJIN7645B
GRAB

PRIVATE HIRE
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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,

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 (G!A) 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)
I 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 “Insurars”), the Insurers’ 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;

(i} 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/cr dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 and/or GIA to their third party service providers or
agents(including their tawyers/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 to compile claims history 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 all insurers andfor 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

{ii) for complying with requirements under any regulations, laws or court orders,

Folicyholger's Signature Driver's Signature Reponing‘gﬁrémeomﬂﬁgnature
Date & Time: (If driver is not the policyholder) Name: SBB40583A

11007 208 Date & Time: NRIC/FIN No.:

W&

Cishal ShetdhPlani o Vs
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i e

STIN Fo ¢t B yellle

mz,% 9/ rf/v %(szrze ?hﬁ/zlcf/

DECLARATION
I/We declare the foregoing particulars are true in every respect.

L/ =

Pollcyh%Hﬁs(Silgnature Driver's Signature Reporting Céntre Personnel's Signature
Date & '{lme (If driver is not the policyholder) Name:  Poh Kwee Choo
UCT Zmﬁ Date & Time: NRIC/FIN No.: $6840583A
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POLICY SCHEDULE Pg. 1

CREAZR

CHINA TAIPING

ShEERES (M) HRRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

ORIGINAL THE SCHEDULE

3 Anson Road #16-00 Springleaf Tower Singapore 079909
Tel: 6389 6713 Fax: 6222 1033

Website: www.sg.catalping.com

Co. Reg. No. 206208384E

Agency  AN0450A
Account AN0450A
Client 3167145

Class of Policy MOTOR PRIVATE CAR
Issued on ...... 25/01/2018 in SINGAPORE
Acceptance Date 25/01/2018

Policy Number ...... DMPCSN3004201803
Replacing Policy no. DMPCSN3004201702

Period of Insurance from 17/02/2018 to 16/02/201% , both dates inclusive

Insured's Name.... MR LIM KOK ANN

Address. BLK 112 BUKIT FURMEI ROAD
#07~215
SINGAPORE 090112
Business/Ocoupn. .. ENGINEER
Premium .......... Base Annual Premium.................. 8%51,871.00
Less 15% Loyalty Discount............ S$280.65-
No Claim Discount ............. 50.00% 85795,18-
Promotion Discount................... S$150.00-
Total Annual Premiuvm ............ e $5$645.17 Premium Due S$645.17
Premium GST $$45.16
Total Due 5$690.33

Risk No. 001 MOTOR PRIVATE CAR

ORIGINAL REGISTRATION DATE: 17.02.2006

1. Registration SGD3233X Make/Model ..
Type of Cover Third Party, Fire & Theft No. of seats
Engine No. 3224543531 Capacity cc's
Chassis No... MROS3ZEC107112656

Sum Insured..Market value at the time of loss
Named Driwvers THE INSURED

TOYOTA COROLLA 1.6
5 Body Type ...... SALCON
1598 ¥r of Manuf/Regn 2006/20086

Cexrtificate Ref. MX1

The following clauses and endoersements apply teo this policy
subject to Endt, 3(q).
NO CLAIM DISCOUNT PROTECTION (NO CHARGE)

It is agree that the No Claim Discount (NCD) entitlement in this Policy is protected as follows

(APPLICABLE TO POLICYHOLDERS WITH 30% NCD AND ABOVE):

NCD entitlement on renewal of the Policy

No. of claims made or arisen
during the periocd of insurance

where existing NCD
entitlement is 30%

where existing NCD
entitlement is 40%

where existing NCD
entitlement is 50%

one 30%
two Mil
three or more Nil

40% 50%
10% 20%
Nil Nil

The Mo Claim Discount Protection applies only when policy is renewed with the Company.

This No Claim Discount Protection is not applicable to cases inveolving the loss of NCD as a result

of not reporting or late reporting of accidents as set out under the Policy.

It is alsoc not

Continued on page 2
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DRIVER'S NRIC + DRIVING LICENCE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1473973D

LIM KOK ANN

o OE &

Race

CHINESE

Date of Birth Sex q .‘ ; (n}
04-05-1961 M

Country of Birth

SINGAPORE

i Vg

1882790 2 |

g <

vache 514739730 2

Pl

|

4

4

4

Blood Group  Date of issue é

A+ 10-04-1994 4

: 4

APT BLK 112 BUKIT PURMEI ROAD #07-215 §
SINGAPORE 090112 q
NRIC No: §14738730 Date: 11-056-2003 No: 4685739 ) ‘()
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Accident Photo

.
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Accident Photo
S . A

]

Page 9 of 10



CHASSIS NUMBER
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