SL0321300009-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 24/03/2021 17:32 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 2 (25/03/2021 10:20 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/03/2021 17:32 (SGT)
22/06/2020 12:00 (SGT)
Marymount Rd, Singapore
Towards Ang Mo Kio
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL0321300009

SKN4161M

No

Lim Hon Chee
S1199420B
hclim328@gmail.com
(Phone) +65-97829119
+65-97829119

Mercedes
C180

Private use

No - Reporting only
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00103602006

Lim Hon Chee
S1199420B
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Date Of Birth 28/03/1939

Occupation Indoor

Date Of Driving Pass 28/11/1969

Driving experience 50 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97829119

Alt. Phone Number +65-97829119

Email Address hclim328@gmail.com
Address 97B Upper Thomson Road #02-07
Address complement -

Postcode 2057

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC1094L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be d by the Polic de I uthori iver.
3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow msurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability cn the part of the insurance
companics.

Any false r rting m refer he Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapere (GlA) for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties.
7. By the locgement 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 Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclse
and/or process my personal data/personal information set out in this [form] and any other personalinformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

(i) processing, handling andlor dealing w ith my claims including the setlement of the claims and any necessary investigations relating to
the claims;

(u) investigating the accident and/or my claims;

(#) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) adminstaring my claims {including the mailing of correspondence, statements, invoices, reporis 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, precessing, handing andlor dealing w ith my claims.,

(collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicla(s) involved i this accident and the hsurers' law yersflaw firms, may/are permtted to collect,
use, disclose andlor process my Personal information for one or mere of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or agents
(including their kaw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i L

Fofcyholder's Signalurc; | Date & Driver's Signature (If criver is nct the policyholder) / Date Witnessed by Reporting Centre

Time ( & Time Personnel 74 MAR 2001

Sketch Planﬂ 7,7
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,

e

Folicyhelcer's Signature / Date & Oriver's Signature (K driver is not the policyhcicder) / Date Witnessed by Reporling Centre
Tire & Tore Personnel

2% % Vi 24 MAR 01

@Accident report SL0321300009 Page 5 of 14



IMAGES

@Accident report SL0321300009 Page 6 of 14



IMAGES #2

@Accident report SL0321300009 Page 7 of 14



IMAGES #3

@Accident report SL0321300009 Page 8 of 14



IMAGES #4

@Accident report SL0321300009 Page 9 of 14



Page 10 of 14

S

WDD2040452A581092

Mercedes-Benz 2010 kg

o 950 kg
P @ 7- AoMo KE

2> 1.0 %

einG
 Mad

Accident report SL0321300009

IMAGES #5




IMAGES #6

Page 11 of 14

@(’Accident report SL0321300009



IMAGES #7

Page 12 of 14

@Accident report SL0321300009



ADDENDUM FORM

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: S L. 03.2./300009 Vehicle Registration No: SN #/& / V]
Name (as shown innaicy: 2 /M HoN CHEE  wric/rngpassportno: S/ 1 994206

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

Address: Singapore ( )
Contact (Tel): Mobile No: 77229119

Email Address:

Date of Accident: ozol/oé ,/;-0&0 Time of Accident: /02 ~O0 P

Place of Accident: Mﬁ/?//no%/ur RD (7-0 WARDS ANEG Mo )</0 )
Insurance Company: CHINA TAIPIANG /NSURANCE S DFre b

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Yehic le phatos rg - L{:p/ﬂd/dﬂ(

=K

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: .

NRIC/FIN No.: Angle Soh

Date: ;25/ 2 /,;10.9. /
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OTHER DOCUMENTS

EAXR PEAFRE (HR) HRAT)

CHINA TAIPING CHINA TAIPING INSURANCT (SINGAPCRE) PTE. LTD

Mctee Private Car MXIE
R SN
CERTIFICATE OF INSURANCE
Matkor Veticion (Thnd-Pacty Raks and Carrgansation) Act (Chapter 1039) ANOCCEA
Mator Vehicios (Thind-Party Riskx and Compastation) Rules, 1960
Roac Transpart Adt, 1967 (Malayxis) Cov. Type.C
Motor Vedicles (Thisd Fasy Rais) Rules, 1255 (Malayshy)
/ Engne No: 27151031346227 \

CERTIFICATE No. DMPCSNWOD 102602005 Cha. No.'\WOD2040452A581092
1. Index Mark and Ragistration SKN416M

Numoe of Vebicle
2. Nemoof Polkcy Holdor LIM HON CHEE
3 ﬂﬁ&;ﬁ-’»g ol Ccnxmmr«;ﬂ of 050972020 Named Drivers ExSact. | S8500 00

[ atens,
Onfiranzo o Ensciment o Additicnal Ex Cther than Named Crivers
ExSect. |- Age<= 25 $$§3,000,00

4. Data of Expry of Insuracceo 050a2021 ExSect - Age == 26 $£500.00

* Age a5 3t oate of accident
EX ON WINDSCREEN S$$100.00

S, Potscos of Castes of Farsont entied 1o ¢rve®
(a) The Pclicyhcicer.
(b) Any cther perscn who is dving on the Polcyholder's crcer o with his permission,

Frovided that the person driving is permitted in accordance with the ficensing of cther laws o
reglaticns to drve the Mcor Vehide or has been =6 permited and is not disqualified by order of
2 Ccurt of Law or by reascn of any enactment of regulaton in thal behalf f:cen daving the Mctar
Vehcle.

G. Limtatiors as fo use:®

Use for sosial, domestic and pleasure purpases and for the Folicyndider's busness,

The palicy does ot Cover use for hire af reward wition drving test racing pace-makng. reliakility tridd, specd-testing, the camage of
goods other than samples in connection with any trade or business cr use for 21y PUrPOSe In Connection with the Mctor Trade,
Excess whichever is applicable for losses cccurring outside Singapore (Constnuctive Total Loss/The#t] wil be doubled. One o
Waiver of Excess for the first 581,000 will apply 10 the Insured and Named Drivers in the event of Own Damage Claim & cw
Authorised Warkshops for each Policy Year.

MIRE PURCHASE CO._: CCBC BANK LTD AS HP OWNER

* Limitations renderod inoperative by Sechan € of he Malar Vehicios (Third.Party Risks and Comeensation) Act (Chapter 185)
\_ ang Section 95 of the Road Transport At 1987 (Mafaysia), are nof to be includad under these headings. 57

I/We hereby Certify that the golicy to which this Certificate relates is issuad in accordance with the
provisions of the Motor Vehicles (Third-Party Risks ang Compansation) Act (Chapter 189) and Part IV of the Roas
Transport Ac,

Please seer, For CHINA TAIPING INSURANCE |SNGAPORE; PTE LTD,

A
ds ) ;
/bpw 3
Issued By ALFA CREDIT PTELTD ) L

Auiharised Olficar T Authodsed Signatory

China Taiping Insurance {Smgapere) Pre. Ltd. (Co. Req. No. 200208384E) ®
¥ 3 Anson Road #16-D0 Springleaf Tower Singapore 079909 ®63896111 32221033 D wwwsg crraiping.com
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