MLHM19045042-01 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 08/04/2019 09:54
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 08/04/2019 09:54

Date Of Accident 06/04/2019 21:00

Exact Location Of Accident JUNCTION OF HAVELOCK ROAD AND CLEMENCEAU AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB5213K
Insured/Policyholder

Name Of Registered Owner M/S 83 APPLE TREE

Co Reg No 53212721L

Email Address LOVEBID@HOTMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-86861111

Vehicle Particulars

Manufacturer RENAULT

Model TRAFIC 2.0L DCI

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3022021803
Cover Note Number

Driver

Name of Driver LOO LIEW TING

NRIC No S2643143C

Date Of Birth 30/03/1962

Occupation OUTDOOR

Date Of Driving Pass 05/12/2011

Driving Experience 7 YEARS AND 4 MONTHS
Gender MALE

Mobile Number +65-86861111

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?

| 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 10B BENDEMEER ROAD
#10-119

332010
NO
OWNER

COLLISION - CHANGE/CROSS LANE
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)

SHC8487R
COMFORT BLUE

TAXI
RON LIM
S7107397A
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1

. Pleage report coresttly the detalls of the accident 10 speed up the claims process.

2. This Form must be completad 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.

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 GIA Records Management Centre established by the General Insurance

Assaciation 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 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 availzble aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, 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 alf 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 palice}, for the purpose(s)
of :

{i}- processing, handiing 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;
(ifi) 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/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 Persanal 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) to aliinsurers 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,

83 APPLE-TREE

LELTET PRy

o s vy,

Policyholder's Signafﬂre Driver's Signature ReportingLentre Pérsonnel's Signature
Date & Time: (If driver is not the policyholder) Name: ™ m.v ¢yee Chol
& N POoN W
¢ APRED Date & Time: ~ § AFR 26i3 NRIC/FINNo.: ' &840583A -
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Sketch Plan Pg. 2
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

oy S

Rolicyhaldars. SIEnsiE. e asras Driver's Signature e Reporting Centre Personnel é?\ gnature
Date & Time: : (If driver is not the pollqth01der) . Name: 8405a3
- g APP it Date&Time: -8 APR 1612 NRIC/FIN No.: 55

CnEngr o
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CERTIFICATE OF INSURANCE Pg. 1

Y DEAZ PEKFERE (Hmi ) BRAS

CHINA TAIPING CHINATAIPING INSURANGE (SINGAPORE) PTE, LTD, wz300/¢
Ca. Reg. No. 2002083848 R SN
AND421A
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Moior Vahicles (Third-Party Risks and Compensation} Acl (Chapter 189}
Motor Vehicles (Third-Party Risks and Cempensation) Rules. 1960
Road Transpon Act, 1987 (Malaysia}
Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) CORIGINAL
. Engine No :MORE782c091378
CERTIFICATE No. DMCVSN3022021803 chaNo:VF1FLEHBG68Y302825
1. Index Mark and Registration GBBS213K AUTOSAFE
Nursber of Vehicle [ —
2. Name of Policy Holder M/S 83 APPLE TREE
3. Effective date of the Commencement of T
Insurance for the purposes of fhe Regulations, 19 may 2018 EXCE5S SECT I vuvvvvveerrnnonnnsnnnns $$5G0.00
Ordinance or Enactiment EX ON WINDSCREEN ...... [ 53100.00
4. Date of Expiry of Insurance 18 May 2019

Any

5. Persons or Classes of Persons entitied 1o diive”

person who is driving on the Policyholder's order 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 taw or by reason of any emactment or regulation +in that behalf from driving the Motor vehicle.

6. Limitations as lo 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 purposes.
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.
* Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Aci (Chapler 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are nof ta be included under these headings.
I/We hereby Certlfy that the policy to which this Certificale relates is issued in accordance with the
provisions of the Metor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
Issued By: _____ MTTESSE .SOLUTIONS........c..__

Authorised Officer

3 Anson Road #16-00 Springleaf Tewer Singapore 079908 Tel: 6388 6111 Fax: 6225 3582 Website: www.sg.cntalping.com
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DRIVER'S NRIC + DRIVING LICENCE Pg. 1

REFPUBLIC OF S8INGAPORE
IDENTITY CARD NO. 826431430

Name

o LOO LIEW TING
~ ke

7
B 4 =
Roce

CHINESE

(e} Sate et birth Sex
= 30-08-1862 L
ety

CountryiPlace of ket

MELAYSIA

i

APT BLK 10B BENDEMEER ROAD 410~
SINGAPORE 332010
NRIC Ng: §2643143C Dale;

Date of
01-10-2013

gy

118

260412018

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

Class 2B
Class 24
Class 2
Class 2

NF 4254

l\l\‘u il

EFFECTIVE DATE
Motoreycles =< 200 ¢¢ 04 A
Malmcycics hotwoon 201 ccand 400 ¢ 20 M?y 1199;%
Holoreycles > 400 ¢ Dec 2011

HMotor |sA<30mkgw‘:h <7 passengors., exclusive 05 Dec 2011
of the driver; and ether motor vehiclos =< 2500kg

I

i
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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THIRD PARTY - DRIVER'S NRIC

REPUBLIC O
IDENTITY CARD NO., S7107387

e ——

MName

RON LIM

-
H.
“ ol
Race
CHINESE
Date of birth
26-02-1971

Country/Place of birth
SINGAPORE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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CHASSIS NUMBER

VF1FLBHB6BY302825
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Addendum Sheet Pg. 1

GENERAL 6 Raffles Quay #18-00 Singapore 048580
NSURANCE  Tel(55)6224 0010 Fax (65) 6224 0030
_ W ASSOCIATION Operating Hours : Monday to Friday, 09:00— 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
I

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : MLHMIA s oYL Vehicle Registration No: G{EB 52 12k

Name(as shownin NRIC) : t\)\l § %3 R‘B?‘,L‘\'Y‘Lb NRIC/FIN/Passport No : 5321271 L

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : 2> River Vakley Close Hy7-02 %ﬂwkiﬂ%fr‘l*;gore(lggqﬂ
Contact {Tel) : MobileNo.: 8686 LI{

Email Address lovebid @ hobwgl. A

'Date of Accident pb(o[>9 Time of Accident : 2i:08 *hes
Place of Accident  : :Juna\»‘w.-\ 9,(,/ Howvtlock Fond  cnd clemencean Ve
Insurance Company: Chng Td\lﬂwg Trswranll Csinj@?or('_) Pt . Lt

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

To derand eFur ‘u\d,uabiuj Chonpany shamp .

S

Policyholder / Driver's Signature Reporting Céntré Personnel’s Signature
bae: -9 APR 2613 Name:  pop Kyee GhOO
NRIC/FINNo.: 56340583
Date:
-9 APR 2613

CiaRIAC aancrd avier VA
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