MLHM19036419 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming i i
TR L e bt Your NCD will be affected due to late reporting

SUBMITTED BY: Poh Kwee Choo Actual e-Filling Submission Date & Time: 19/03/2019 17:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 19/03/2019 13:38

Date Of Accident 15/03/2019 16:00

Exact Location Of Accident UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG4292E
Insured/Policyholder

Name Of Registered Owner TONY KAM SHEUNG FAI
NRIC No S2575353D

Email Address TONYKAMSF@GMAIL.COM
Mobile Phone No (LOCAL) +65-96697384
Alternative Phone No OTHERS-96697384
Vehicle Particulars

Manufacturer BMW

Model 3201

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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

Fleet Policy NO

Policy Number DMPCSN1220271906
Cover Note Number

Driver

Name of Driver CHAN VIVIEN

NRIC No S2575354B

Date Of Birth 17/01/1982

Occupation INDOOR

Date Of Driving Pass 30/08/2012

Driving Experience 6 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96675304
Fax Number

Contact Number

EMail Address 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?

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 [OTHER]

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?

9 LEEDON HEIGHTS #16-27
267954

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

POTONG PASIR NPP
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)

SHD6837Y

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils 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 Hability.

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 G|A 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. Bythelodgment 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 Personai 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/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 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 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 settfement of the daims 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 enquirles 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 claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/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 GlA to their third party service providers or
agents(including thelr lawyers/law firms}, which may be sited outside of Singapore, for ane 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 detectlon,
investigation and management in present and all future claims.

(e) theinformation so coilected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

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

?L_Zl 2 %

icyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name: Jenny Lim
Date & Time: NRIC/FIN No.: S6927273H

19 MAR 2019 19 MAR 2019
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Sketch Plan Pg. 2

SKETCH PLAN

Refer +o attuchmert

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refv Jo attuchment .

DECLARATION

1/We declare the foregoing particulars are true in every respeg

8%

f\-
Palicyholder's Signature Drlver s Slgnature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the ohcvholder) Name: .
Date & Time: NRIC/FIN No.: Jenny Lim

13 MAR 2019 19 MAR 2015

$6927273H
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Accident Report & Police Report Pg. 1

A OEAE pEAFRE(FE) ARAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
CHINA TAIPING

3 4nson Road #16-00 Springieal Towe: Singapore 079308
Tel §IBOBI1T Fax- (222 1033

Waebsilf wishy B SO0 §ENGLEGm.

Co Neg Nu 200208384E

MOTOR ACCIDENT ADVICE FORM
{ Applicable 1o Windscreen Claim )

Agency l l Claim No l
1)  PARTICULARS OF INSURED
Name kArd SHEuG TAIL TOMJ\{ | Policy No g;:::c?sgf 220271904
Add 7 Legpon HEGHTS H)
ress #1627 , Sed6pPRE 267 YA (HP) ‘?567732‘%
Occupation VVD, 270k, Registration No g kG 472 725 Make BNy 220;
Year Model 2008 C.C/ Tonnage 9¢Cce fr‘]r;?::g
2) ACCIDENT INFORMATION
Date of Accident IS’ M#KCH "’“”7 Time ‘ 4_/,“ .
Place Trffic, Jnclon. & U Serooigoon o (foen || hoproximate | ¢ pyy
T RN G co. e P, .1’5 ."l.u (AR LA 7 5] M

4 2
Name of Police Station Reported To
3) PARTICULARS OF DRIVER

Poroné PASIR_NEGHBNRtond foLicE ST

oot | Vi Cunt |0 |7 s | T Leghe LT vt
Licence No g 2 !.7 +3 J‘(,L -3 g?;;?r; f Relationship to owner S’P’M e
)i Assured was not driving, does driver own a metor vehicle ? If so, please state: Contact Nos
Your Car No Name of [nsurance Co Occupation of Driver H)
HP) | GEETSIOUL

4) DETAILS OF DAMAGE TO YOUR VEHICLE

No_pragen yisible sawaze | aq the accidend. %&M_m&;_m
_Sg.zeaé £:0$ { femlbir) it ;é_’z:gl # :Zﬁe. :ﬁaﬁ@b /r{'}:ﬂ

5)  DAMAGES TO THIRD PARTY PROPERTY
a. Regisiration Number{s) and details of damage 1o the other vehicle(s) involved

SHD 6237Y‘- Minsh dermtebos caweed € e [GJJA.EEOL poel” %) e
9’%% Cak s . See L:J'Lo o
b. Anyotherpropetty -— AoNE
6) _INJURY TO PERSONS
Name Address Extend of Injury

NO ONZ 1S INTuRiZD

7)  WITNESS
Passenger's Name Address Other Witness Name Address

8) Have you obtained an estimate for repair ? If so, give name of repairers
and amount of estimate. NO.

No liability attaches this Company UNLESS the vehicle is inspected after accident and the estimate for the
cost repairs approved.
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Accident Report & Police Report Pg. 2

A PEIAE EATEREHIE)ERAT
- ?:INA TAIPING LNSJI‘:ANCE (SINGAPORE) PTE. LTD.
" nson Road £19:0G Springleal Tower Singdpore 079209

Tei- 638QEI1T Fax 5222 1033

Wraw iR wene Sganipng com

Cu Tieg No 200206384

r DETAIL OF ACCIDENT ’

PLEASE EXPLAIN CLEARLY THE CIRCUMSTW\@%ER WHICH THE ACCIDENT TOOK PLACE.
/i N [ D R
B A 0 s R -

. 7—( ,'; R _ R
 Jryeerj— xL UOPER SEQANGOON RDAD
; SEERNGOON TR DVCT e

CHINA TAIPING .. S P

SKETCH:

UEFeR SeRusooN ROAD. — ¢ g
ol s
/ N Q"/ gﬁj

SUDL8ATY 3‘1’9|bped ot the traffre (}lunal-[&n a-'F Upper Serangoon Rocdl which Jums
Jowards Brodelel] Rord- Hy cay Sker ¥292 € sh?peai about -5 mele behnd and was shhbnafg I umi_tj(ﬁ‘ﬂml\ly
EMWM Pca’dlb and g ar moved 9[60-1[\’! -]F'armrd,_h;ﬁig thebatk o 56D ES3TY- As the

accider hg,gpmd at slow Spud Cless than [k fhr) the uhpadk was sall with a $ew scrafches o fRe

bumper o], SHD6E3TY. No one wes i ured-

NOTE:- Every communication you receive in connection with this matter should be forwarded 1o the Company without delay.

DATA PRIVACY STATEMENT
In accordance with the Personal Data Protection Act 2012, | consent to the collection, use, disclosure of and/or process of my
personal data (whether contained in the Ciaim Form or otherwise obtained) by China Taiping Insurance (Singapore} Pte Ltd,
its affilistes and service providers (within or outside Singapore}, for the purpose relating to the evaluation of the claim and to
provide advice and information relating to the claim ta me by Short Message Service (SMS), Multimedia Messaging Service
{MMS) and fax messages {notwithstanding the registration of my telephone or mobile number in the Singapore’s Do Not Call
Registry)

Yes, | have read and agreed to the above Data Privacy Statement.

Signature of Claimant

:;Tgil::IN/Passport No 11
(57 March 2009 QSL : /m@
) /

Date insured Signatur Driver Sigygure

FOR OFFICE USE ONLY

NAMED DRIVERS:- PERIOD OF INSURANCE:-

a. FROM: TO:
b.

c. EXCESS:-

d. a. Sectionl :-
ENDORSEMENTS:- Section Il -

a. b. Unnamed Driver -

b. TOTAL =

. NO CLAIMBONUS =
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Accident Report & Police Report Pg. 3

Annex D
NOTICE OF REPORTING

This is to confirm that CHAN VIVIEN, C/N: 9667 5304, NRIC: 82575354B
has reported to the Police a non-injury traffic accident which happened at

Traffic junction of Upper Serangoon Road (from Upper Serangoon Road)
(Serangoon Viaduct) furning towards Braddell Road

On 15/03/2019 at 1600hrs involving the following vehicles:

1) SKG4292E (Complainant — Grey coloured BMW 3 series)
2) SHD6837Y (Blue coloured ComfortDelgro Taxi)

Particulars of other party: -
1) TAN (SHD6837Y)
H/P: 9789 7535

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer:
SGT(2) Muhd Ash Shahidi B M P

Date: 15/03/2019 Time: 1810hrs -

Sngs

Tel

pors 3
o

S/D Ref: 32

Police Post/Unit: Potong Pasir NPP/ Tanglin Divison

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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Owner's NRIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2575353D

HEPUBLI(: OF SINGAPORE DRIVING LICENCE ‘

Z
Name 3
A b
P TONY KAM SHEUNG FAl
*@r‘ i M i
ﬁ'.{ A \‘ Race ;ﬁ “‘
CHINESE &
Q Date of birth Sex 25753530 ‘
N 25-05-1962 M

.

5758057

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FULLDWlNG CLASS(ESI s
EFFECTIVE DATE g
| Class 3 Motor cars with unladen weight =< 3000kg with=<7 30 Aug 2012 ﬁ
{ passengers, exclusive of driver; and other motor |
nriche S25753 vehicles with unladen welght =< 2500kg i
]
:
Date of Issue
20-06-2017
g;h?fé’é'n'g‘%g?gss‘;m‘ﬂ i IN Licence No: szs‘rsasajl 1 lm
NRIC No: 825753530 Date:  (08/10/2018 NP 428A “‘ “ulm““l““ I““
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Driver's NRIC & Driving Licence Pg. 1

‘ EPUBLIC‘OFrﬁ"IﬁGA‘ﬁ“ﬁRE DRIVING LIGENGE

RN e

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 525753545

Mﬁ "{kSsm Asce
CHINESE

r\ Date of birth Sex
17-01-1882 E
it Country/Place of birth

MALAYSIA
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Driver's NRIC & Driving Licence Pg. 2

[ YOUARELICENSED T0 DAV VeGLEs THE FOLLOWING CtAss (eS|
" EFFECTIVE DATE

Class 3 Motor Cars=< 3000kg wiih =<7 passengers, exclusive 30 Aug 2012
of the driver; and olr?ar molor vnhldo;°:< 2500kg v

Wiiis

NP 4284

T .

Date of lsgua
SEREIETESE 02-06-2015

B LEEDON HEIGHTS #16-27

SINGAPORE 267054

NRICNo: $26753548  Date: 1g/1012018
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CERTIFICATE OF INSURANCE Pg. 1

g rREIAZL hE AR (B ) B R A F .

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co. Beg. M. 200208384E RSN
BROO42A
MOTOR PRIVATE CAR Cov.Type: F

CERTIFICATE OF INSURANCE
Igtor Vohicles {Thirg-Paity Rigks and Compensation) Act {Chapter 189)
Klotor Vehicies (Third-Pany Risks and Compensalion) Rules, 1960
Read Transpor Act. 1987 (Malaysia)

Matar Vehitles (Third-Panty Risks) Rules, 1958 (Malaysia) ORIGINAL
'/ Engine No :A309H497N46B20BA \

CERTIFICATE No. DMPCSN1220271906 ChaNo :wBAVA7 GO8ONK17573
. Index Mark and Registcation SKG4292E

Number of Vehicle
2. Mame of Policy Halder KAM SHEUNG FAI TONY
3. Efestive date of the Gommoncemanl of 14 anuary 2019

Insurance for lke puposes of the Reguiatons,

Qretinance or Enactment
4. Dae of Expiry of tnsurance 13 January 2020

£ Porsons or Classes of Persons enlitied Lo <rive”

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicie or has been so permitted and fs not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

G. Limitations as to use:”

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

* Limilations rendered inoperalive by Section 8 of the iolor Vehicles (Third-Parly Risks and Compensaltion) Act (Chaptar 188}
K and Seclion 95 of the Road Transport Act 1987 {Malaysip), are nof o be included under these headings. J

I/We hereby Certlfy that the policy o which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Acl (Chapter 189) and Parl IV of the Road
Transport Acl, 1987 (Malaysia),

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

LIM SHU MIN

Issued By:

Authorised Officer N Aulherised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3592 Websile; wwav.sg.cntaiping.com
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SCENE PHOTO
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Accident Photo
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Accident Photo
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CHASSIS NUMBER
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