MLHM19019317 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 12/02/2019 10:45
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 12/02/2019 10:45

Date Of Accident 11/02/2019 11:30

Exact Location Of Accident TRAFFIC JUNCTION OF COLEMAN STREET & HILL STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number GT2359P

Insured/Policyholder

Name Of Registered Owner C/O KLEENPLUS SERVICES PTE TD
Co Reg No 199702937G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63456366

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

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 REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy YES

Policy Number DMCVSN1771531700

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

KOH CHOON TECK
S0783243E

04/03/1945

OUTDOOR

16/09/1968

50 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91473828

NOEMAIL
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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 (including own vehicle)
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

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?

BLK 723 CLEMENTI WEST STREET 2
#24-176

120723
YES

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)

SMF568T
KIA

PRIVATE CAR
KOH WEE HOCK

90466637
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Sketch Plan Pg. 1

SKETCH PLAN

| MPGRTANT NOTICE

i

N

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policvholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

cormpanies.

. Anvy false reporting may be referred to the Police far investigation.

6 - The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodiation of Singapore {GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

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 aveilable aforesaid. ’

Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

(8} My insurer, my workshap and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclosa 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 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 ar notices ta 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 claims.{callectively the
“Purposes”)

(b} allinsurer(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

[} 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/taw 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}) theinformation so collected under {d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.

&4 /(‘Z

Policvholher's Sigr;’ature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (#f driver is nat the policyholder) Narme: b ci
N ] lamas
a Date & Time: T NRI LPONAWER LNeo
12 FC3 100 ste&Time:] 2 F73 2019 CIFIN N o e OB
1oL 6 (o £
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Sketch Plan Pg. 2

SK ETCH PLAN

bESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

On Hu 1] Fob 2019 Mml«j Around  L]-30 hn lwu
Ot mou Comrpan 2l doy  Glowan St -
W A —
Cm««-'}/bf:“)/l vehlele no. G 23590 Whle dfjng?w%h/]
St ownd Kl 9//”&71 L St a o Vbl
P . SMFE SEET Lot of wml o L spply by
77/ </
Brwler bt L. Censc? g%?o Do bt omd 477
tat> M vesr IpM st e ﬁ‘w% Ve Akde..

DECLARATION

" i

Driver's Signature Reparting Centre Personnel’s Signature
(If driver is not the palicyholder) Name: gl Kies Choo
12 FC3 2019 Date & Timg:? FT3 018 NRIC/FIN No.:S3340583A
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CERTIFICATE OF INSURANCE Pg. 1

MZ300 /cE 8N
ANO334

AR AR (A A S Rt

MOTOR CCPMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
VEHICLE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) 2
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 30(-( r (Oty
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No :QD32126948
CERTIFIC- ATE No. DMCVSN17715331700 Chassis No:JN1SF4F23Z0841703

1. Index M ark and Registration 6T2359P
Number of Vehicle

2. Name o Policy Holder ¥/S KLEENPLUS SERVICES PTE LTD

3, Effectivez dale of the Commencement of Insurance for 30 DECEMBER 2018
the purpeoses of the Regulations, Ordinance or Enactment

4. Date of Expiry of Insurance 30 APRIL 2019

5. Persons or Classes of Persons entitled {o drive *

’ ANY PERSON WHO IS DRIVING ON THE BOLICYHOLDER'S CORDER OR WITH THEIR PERMISSION,

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VERICLE.

-

6. Limitatiors as {o use: *

(1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURFOSES.

THE POLICY DOES NOT COVER.

(1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

{2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limilatic_ms rendered inoperative by Section & of the Motor Vehicies ( Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IN\(e here by Ce rt'fy that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysta).

Please see reverse
For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

Sountersigned By:
Authorised Officer Authorised Signatory

3 Ansan Road #16-00 Springleaf Tower Singapore 079909 Tel: 6382 6111 Fax: 62253592 Website: www.sg.cntaiping.com
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DRIVER'S NRIC Pg. 1

ey caRp NO. S0783243E

_—

Name

KOH CHOON TECK .

* & &
CHINESE

Date of @i 8ex
04-03-1945 M
Gounty of Birih
SINGAPORE:

S0783243F | ER=e

D13 A48 49 4 Vb bk o b o L 50T VW 710 o Vo o o
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DRIVER'S DRIVING LICENCE Pg. 1
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Accident Photo
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Accident Photo
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Accident Photo

—
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