MLHM19002747 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 07/01/2019 16:10
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 07/01/2019 16:10

Date Of Accident 06/01/2019 09:40

Exact Location Of Accident OPEN CARPARK AT BLK 66/70/73 LOR 4 TOA PAYOH - TP3
Country/State of Loss SINGAPORE

Vehicle Registration Number SJC4126K

Insured/Policyholder

Name Of Registered Owner NEO CHIK BOON

NRIC No S7917623J

Email Address NICHOLAS_NEO79@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-94888885

Alternative Phone No OTHERS-94888885

Vehicle Particulars

Manufacturer PEUGEOT

Model 107

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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN1765831700

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

NEO TECK BAN
S0844489G

26/01/1952

INDOOR

06/06/2003

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82825855

NOEMAIL

Page 1 of 16



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)

Passenger 1

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?

9 JALAN LIMBOK

548696
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NG BEE KWAN
: FEMALE

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)

SFR6811X
TOYOTA ALTIS

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

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

. Any false reporting may be referred to the Police for investigation.

. 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.

. 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.

. 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 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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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’ 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 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 to compile claims history for the purpose of fraud detecticon,
investigation and management in present and all future claims.

(e} the information so collected 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 agencies as reasonably required for the purposes stated, or

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

¢ o

Pohcyholder s Signature Driver's Slgnature Iﬁor‘zing Centre Personnel’s Signature
Date & Time: (If driver is not the,po chil 2 er) Name:
Date & Time: I B nric/ein nd20h Kwee Choo

" 55840583A
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Sketch Plan Pg. 2

SKHCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rafer 4o attad. .

oing particulars are true in every respect.

Fpece <

Policyhoﬁer's Signature Driver's Signature Reﬁng Centre Personnel’s Signature
Date & Time: ? lA?' ng (If driver is not the policyholder) Name:
JAN Date & Time: " IAN zmg NRIC/FIN I\pah Kwee Choo
CEAETAC e el e ] e BSA
CLAETAC N . 3 553405
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Accident Sketch Plan Pg. 1

In Car Park Blk 66/70/73 Lorong 4 Toa Payoh - TP3 on 6 Jan2019 Sunday ard
9.40am.

CP Lot Cih
CP Lot CP Lot
CP Lot
Reversing g’
CP Lot o S =1
4
CP Lot CP Lot
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Individual Statement Pg. 1

Statement of Account

On 6th Jan2019 Sunday ard 9.40am, weather condition was sunny and bright and
road was dry, I, Neo Teck Ban of NRIC holder S0844489G drove our car SIC4126K
Peugeot 107 (registered in my son Neo Chik Boon’s name) to do my morning
groceries with my wife and had this car parked at in Car Park Blk 66/70/73 Lorong 4
Toa Payoh - TP3.

After parking, before we could alight frem our vehicle, a Toyota Altis SFR6811X
drove close/ near the back of our Peugeot 107 in attempt to park at the opposite lot.
However, as the driver of the Toyota Aitis Leong Choy Fong of NRIC holder
S0159232G mobile phone holder 96700265 did not position her vehicle with enough
clearance to safely reverse her Toyota Altis into her targeted lot, while reversing, her
Toyota front driver bumper scratched our Peugeot rear passenger bumper.

Before I could get down to take a pic of the accident, the Toyota Driver proceed to
adjust her vehicle into the lot and she got down with her son; admitting their
mistake and offered S$100 as compensation to settle out of insurance claim. I took
pic of both cars damages and exchanged particulars.

As per whatsapp screenshot provided, my son has explained and advised on the cost
of repairing our Peugeot 107 at S$480. The messages were delivered at 16.18hr and
read at 16.45hr but the Toyota driver didn’t want to provide any formal reply.

Her husband Henry 96562002 (the car owner of the Toyota Altis) called my son
instead on 6th Jan 2019 18.27hr to speak for 6 min 6 sec, we explained that to re-
spray our continental car paintwork back to pearl black color and matt black cost
around S$480; thus S$100 offer was too low. He said to repair and spray his car
back cost about the same as well. He will speak to his werkshop and contact me
shortly.

Shortly after at 18.27hr, Henry contacted my son again and spoke for 1 min 16 sec.
We were alarmed to get an answer from him that after consulting his workshop, he
told my son that it was not economical for him to pay for both car's damages. And as
his insurance is cheap, covering only 3rd party only, I can claim his insurance since
he does not need to pay excess and he will try to claim my insurance to change his
entire bumper so that he doesn't have to pay anything for the damages caused by
his car, It was also obvious to notice that while his Toyota Altis front driver bumper
side scratched our Peugeot 107, his front bumper was cracked and passenger side
bumper were also scratched. These were not the effect of this accident and show
pretty much that they have been rather careless drivers.
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CERTIFICATE OF INSURANCE Pg. 1

CERTIFICATE OF INSURANCE Page 1 of 2

@ HEAZ hEATRR(FNE)HRAT

PING
MOTOR PRIVATE CAR CHINATAI INSURANCE (SINGAPORE) PTE. LTD

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1880
Road Transport Act, 1987 (Malaysia)

Moter Vehicies (Third-Party Risks) Rules, 1859 (Malaysia)

CERTIFICATE Ne. DMPCSN176563170G

1. Index Mark and Registration e
Number of Vehicle SJC41265
2 Name of Pelicy Holder

3. Effective cate of the Commencement of Insurance for
the purposes of the Regulations, Ordinance or Enactment

4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitied to drive *

{A] THE POLICYHOLDER.

HIRE 2URCH ¥ LEASING (S) PTE LTI
*t rendered inop by Sectian 8 of the Motor Vehicles (Thira-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

1/We hereby Certlfy that the policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehigles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Road Transpon Act, 1987 {Malaysia)

Please see reverse /
'/ For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Jermaine kong

,’/ Autoshield Pte Ltd
Senior Manager,

/] Business Deveiopment

\" J Aumcﬁsﬁwsaaso.??? Mobile: 85881688 Authorised Signatory

Emailf jermaine@autoshield.corn.sg
Website: www.autoshield.com.sg

E—
S ——

Countersigned By:

3 Anson Road #18-00 Springleaf Tower Singapore 079609  Tel 63896111 Fax 622523502 \Website WWw.Sg cntaiping com

http://sgportal.cntaiping.com//chinainsB2B/Spool/ AN0567A-SIC4126K-DMPCSN176...  26/7/2018
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OWNER'S NRIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7917623J

Name
NEO CHIK BOON
¥ (LIANG CEWEN)
e o 5 3 -
- F R XL
e Race
CHINESE
g Date of birth Sex
iy 18-06-1979 ]
F Country/Place of birth
SINGAPORE

w

Address

9 JALAN LIMBOK
SINGAPORE 548696

M

NI

NRICNe. S7917623J

Date of issue

26-06-2014

I

5327815
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DRIVER'S NRIC + DRIVING LICENCE Pg. 1

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. 30344439(; 1.

Name

NEO TECK BAN

2 # R
Race

CHINESE

Date of birth Sex
26-01-1952 M
Country of birth
SINGAPORE

Ll

L

°  Dateof issue

306444896' .

S0344489G

21-09-2007

07/08/2011

gl

et S0844489G

4103860 |
|

No: 6769881

' Class 3

DRIVING LI

Motorcycles not exceeding 200 cc
Motor cars and Motor Tractors the weight
unladen does not 2xceed 2500 kg

Class 2B

“"?l TR

GENG

17Jun 1988 |
05.Jun 2003

. 9000008564
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Accident Photo
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Accident Photo
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Accident Photo
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CHASSIS NUMBER
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SCENE PHOTO
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SCENE PHOTO

LI T

a4 N RHEET DA PR ke e iaBiasieg

AT ] A5 R ERD | EU YRR SO BL

Ay bl

=

A A0 D g e L

Page 16 of 16



