ZU0LY 11743 A1 L3243 FAX 24323045090 K. A1M O1IN AULUD

« MLHM19154670-01 / Lai Huat (Meng) Kee) Moter Ple Lid - 3in Ming
ENTRY DATE & TIME: 2:/17/2019 10:32
SUBMITTED BY: Jenry Lim Lai Foong

IMPORTANT NOTICE

gLV Lruvuy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/11/2019 10:49

SINGAPORI: ACCIDENT STATEMENT

2. This Form must be completed by the Policyr o der and/or the: Author sed Driver.

3. Information provided must be: as ruthful and accurale as possible. Ary wilful misrepres=ntation o1 witholding of material fasts may aliow insurance cemipanies (e

repudiate policy liability

4. The issue and acceplance of this Form by insurance com pznies is nol ¢ n admissicr. of policy liabili y 01 the part cf the insuran se companies,

€. This report will be forwarded by the insurers o’ t1e GIA R2cords Manag 2ment Cenre estadlished by the General nsurance Asso tiaton of Singapore (GIA) lor
archiving ard that copies of this repart wil, for a ‘ez, be made available u: an application by inferestec parties
7. By the ledgement of this report fo the insurers. you hereb/ consent (o 11'a archiving of this "eport at the centre and t2 copizs of the report being made available

aforesaid

UL D] L L Acopenstiramint] LT DEEE LI I

Date Of Report
Date Of Acciden!.
Exact Location Cf Accident

Country/State of Loss

23/11/201910:32
16/0::/2013 14:45
CENTRAL EXPRESSWAY
SINGAPORE

(LD LT [ osras of ok ¥ertcts THLTTELETE LT LHEELIL

Vahicle Registration Nurnber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Ne

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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

Folicy Number

Cover Ncte Number

Driver

Name of Driver

NRIC Ne

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

5BB633T

I.LEOMNG KAl KEE FOOD MANUFACTURER
222852001
NOEIMAIL

OFFICE-83113410

NISSAN

URVAN-3.0 LWB DR 4AT ABS A/B (M5

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE: (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMCVSN1543931603

CHUA KAW LEONG
S11357132Z

(1/03'1955

OUTCOOR

15/05,1992

26 YEEARS AND 9 MONTH:
MALE

+65-83113410

NOERAIL
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2019 11/23 SAT 15:49 FAX

Address

Fostcode

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

Vehicle Registration Number of Drive's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidert

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acciden!?

Number of vehic'es (including own vaicle)
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 demaged?

| have been approached by unknown parson(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 Statior:
Was notice of intended Prosecition gven?
If Yes,against whom?

Circumstances of Accident

545833895 K. RXKIM HIN AUTO

BLK 173 ANG MO KID AVENUE 4 #04-707
560173
YES

COLILISION - HEAD 7O RIZAR
CLENR
DRY

NO

YES

NO

REFER TO SKETCH PLAN / POLICE FEPORT NO: T/20190412/2180 Vehicle has reen repaired whe 1 driver came 10 fie the

report.

Attachment(s}

Are accident photos available for attack ment?
Was there any video captured by Car Camera”
Was there any audio recorded?
L
Veahicle Registration Nurnber
Vehicle Make/Madel/Colour

Details Cf Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

| perAifs F ofHer vettcte pROPERIY L LT L]

YES
NO
NO

(3X2:45M

COMMERCIAL VEHICLE
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2019 °11/23 SAT 15:49 FAX 54583895 K. RIM HIN AUTO

| e@

Sletch Plan Py, 1

S| ETCHPLAN
IMPORTANT NOTICE
1. Please report caprectly the detai's of the asdent to spezd up the clzims provess.

This Form must be compgleterd 2 she Poliyb older and/ox the Aythavised Driver.

Information provided must be 15 truthful 104 sequrate s pesslble. Any wihifui misr: preseatation or withkoloing cf material
facts may allow Insurar ce com3znles to g¢ pudinte polic: lability.
sion uf palisy liasility on the part of the Insurance

The issue and acceptance of this Form by insurance com panies {s not an adm's:
companies,
Ay false reporting may be raferred to tha Folice for in testigation.

the insurers of the GIA Lacords Manzgement Centre extablishad by the Genaral Lisurance

The report wilt be forwarded by
for a fae e made avallakle spon application by

Asscciation of Singapare (GIA) for archiving end that cor fes of this report will
interested parties.

8y the lodgment of this report to the insuiers, you hereliy consent to the archiving of this report at the centre and ta coples of
the repart being made available aforesaid

Cansent under thy Parsonal Quts Protect on Act (POPA:

{ understand, ackrowledge, ag-a2 and cor sent thati

(a) My Insurer, my warkshop and the Gereral Insurar 22 Associa

disclose and,/or process niy personal deta/pursona’ informat
provided by me or possessed by my nsurer (callec ively the “Parsenal taform stion”) anc disciose and trans’er such

Personal Information to all Insurer(s; who have Ins ired vahicla’s) Involved in this accicent (all insurer(s) who have insured
vehlclefs) Involved In this accident skall be collecthvely referred to as the "Insurers”), the Insurers’ lawyers/taw firms, the
Monatary Author ty of Singapore and any relevant governmen agency, authe ity (such as the police], ‘or th= purposels)

tion of Singapore ("GIA”) may/ara permittad ta collect, use,
jon set aut in this (form] end any cther perscnal infermation

of:

{I} processirg, handling end/or deal ng with my dillms includir g the se:tlement cf the clalms antl aay netecsary
investigations relating t2 the clains;

(i} investigaring the accident and/or my cialms;

(iii) carrying wut aind/er dealing with my Instructiors or respontling to any eng siries by me;

of correspor dence, statem :nty, lwoices, reports o1 notlces to me,

(iv} administering my clabing (including the malling
sarie as well as on the

which cousld involve disclosure of certain persoial data about ma to oring ibout delivery of the
axternal cover of envelopes/mail puckages); and/er
[v) complylng wita appticable law in administering, processing, handling and/or dealirg with my claime.(collectively the
“Purposes”)
{a} all insurer{s) who have insured vahice(s) involved n this accident and the Insurers (awyers/kaw frms, may/are permitte
to collect, use, disclose ar d/or process my Parson: | infarmatto for one or more of the above PUposes; anid

{¢) my Personal Information may/can be disciosed by any of the Insurers and/or GiA to thelr third party service providers or

agents{inclucing their lawyers/law fi 'ms), which may be sited outslde of Singzpor g,
(d)  my Personal Informatian will also be collected and used to campile clalms history for the purpose of fraud c2tection,
investigatlon and management In prasent arid all future claims.

{8) the Informatlon so collected under {d} above may lie shared / ¢isclosad:
(il to all insurers and/or any other third parties th it assist in avaluating, inve: tigating, contraliing or managing fraud,
regulators, faw enforcement and governiment sgencies as raasonably required for the purgoses stated, or

{If) for complying with requiremants urider any rejulations, lavis or court orders,

2.

ok o o4 % F
LEONG KA} KEE FOOD MANUFACTURER
E!‘:(V'- 5 Woodlands Loop #0117
vodlands East [ad. Eslate =t /
Singapors 728322 ( / (’ m\/

for one or more of the nbove Purposes.

e —Te £ 757 20885,-8752-2062- Fak-6+F31 - : : .
pol. vholder's Signature Driver's sigl grr: Reparting Centr2 Personnel's Signature
{1 driver i5 not the policyholder) N2 ma: .
Jenny Lim

Date & Time: 2 3 NUV Iﬂ'lg Oate & Tiria:

NFIC/FIN No.

23 NOV 201

K003/007

Fage 3ol “6



2019 11/23 SAT 15:49 FaX 545bK:4t95 K. KIM HIN AUTO YA

S«etch Plan Pg. 2

SKETCH PLAN
A ey e g
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 R PRONG gunWly  AND  PRINT  vEduae &
SueoenNl] <o D 7. WCoHTLY  WIT god
Qehn. Pt . IMTobeLy L Toie Fhim g S
pAr P = HU REMMR. [osT & (T WAS ey
MINGR . THed  WE  cAq  okkY _ en  HE NEAGE
ChLl. mE  RpD  NEVER- Pl (w?  my | it

e woresusP L 2z AT 10 P oNE NG A0
GAY o PAY  dh 2o00  PU lothot: (S CRATZH Peve_

B SILL DriowAdtt

W VB R HPS  peepn RBIARED AT MY DWN (BT

S |
i
|
et — -
LEONG KAl KEE FOOD MANUFACTLRER
Hik 15 Wood'ands Loop #31-27
| _Woodiands Egstlod Eslale.
Singapore 738322
ot 67572 5 ¥ BIET-2 13 e -
DECLARATION
i/t declare the foregoing partict fers are true n every fessect.
iB {, | -
L | A T D RS ! ~
4 Rapmlnﬂyﬂﬁﬁ'easmnlsl's Signature

Palicyhalde:'s Sigrature - Drive rsySignature /
Date & Time: 2 3 NOV 7019 {rfdr ver\ls not the policyholder Name: ~” J gL
Company Chop (if applicable) Date & Time: 73 NOV 2018 NRIC/FIN No - arny Lim
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2019 11/23 SAT 15:49

SINGAPURE
POLICE FORCE

Police Station Of Origin:
Kebun Baru NPP

FAX 34583695 K. RIM HIN AUTO

Pclice Report Pg. 1

T

111 Ang Mo Kio Avenue 4 GINGAPORE

560111
Te! No: 18004539999

REPORT OF A TRAFFIC ACCIDENT

412

Tof &

Report No. T/20190412/2180

Date/Time Repeort Made: .
12/04/2012 21:40

CHUA KAW LEONG

Vide Report No.:

Ad

_EEE yn Diary Mo,
20

APT BLFI( 173 ANG MO KIO AVENUE 4 #04-707 SINGAPORE

. - e} 560173 " =
{D Type /1D No.: Contact No..
NRIC NO /811367132 Homa/Office: Mobile: 83113410
Nationaility: Emall:

SINGAPORE CITIZEN

Sex: Age: | Date of Birtn: | Type of Informant

Male 54 | 01/03/1955 Driver g ol W o e .
Race: Language: Institution | Scheol Name: B
Chinese g ____| Chirase e -

Occupation: Driving Licence Information:

DELIVERY __|ciass3 Date of Explry

PR

T
g

| Type Lotiorz:

of

Along Road 1
CENTRAL EXPRESSWAY

E i Non-in j Deate/Time

;zziedg:lt' Others Accident: | Straight Road |
: ; 15/02/2019 14:45 | |
{_ocation: _

Road Surface

Road Speed Limit |

Weather:

Clear Dry e

Traffic Flow: Trafiic Control: Traffic Volume:

Cuai Carriage Way Not iSontrollec! Heavy SR

Type of Collision: T Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: |
No

RO g
| Any Feclestrian Involved: No i

S P SR SR

| Nni. of Pedestrians Injurec: NIL

[ Use of Pedestrian Crossing: NA___ ]

LZI005/7007

Fage 5 of 16



2019 11/23 SAT 15:50 FAX 54583895 K. RIM

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPPORE
5601711

Tel No: 1800-4589939

Name

HIN

AUTO

WIVUDFUU 4

Police Report Py, 2

AL

IR

/20120412/2180

20f3
Report Nc. T/201980412/21380

ZONTINUATION OF REFORY

CHUA KAW LE 0N(=

o

S

I3 Me.

Related Vehicle | GBB2£3BT (Van)

Contact No.| 32112410

Hospital/Clinic | NIL

Class of Class: 3

Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Liays grantec Medical Leavs

| NIL

Degree of Injury | NIL

Brlef Detall.
With ref: TPAIP/21897/2019.

I wish to state that | am unabie to remember the other person's pariiculars and vahicle bearing plate

number.

| was driving the Van bearing plate number GBB2538T alohg TE. There was a heavy freffic jam during
that period of ime. Tne trafic was moving very sfowly, as thers was a gap infrent of me, | stepped on the
accelerator a bit more, henca unabe to brake in time, causing my front to hit the reer of the other vehicla,

Both of us got down and said that vantecd fo s-3ttle privately.

Fage 6 of 16



2019 11/23 SAT 15:50

FAX 54583895 K. RIM HIN AUTO

Pclice Report Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kebun Baru NPFP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589998

Skatch Plan

Informart is not able to provide sketch plan

LVAARLN

2/2180

NG

eport Ne. T/20190412/2180

ZONTINUATION OF REFORY

IMPORTANT: Please attach a copy of your vehicle's Insurarce Cartificete to this report. If you don't have

Signature Of Officer Recording The Repert:

Fi
Sgt 2 FOO CHUAN ZHEN ﬁ@

[ Signature Of informant:
|

s

(%

Signature Of Interprater:
Not applicable

DatefTime }
12/04/2019 210

Officer In Charge Of Case:
TP GIA/

Staff Sgt WCNG SIEU LUI
Contact No.: 65476151

Classification 2° Case.

Authertication Stamp
NP 38

WZIoor7007

Fage 70of 16



