MLHM20069038 / Lai Huat {Meng Kes) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 14/0B/2020 14:52
SUBMITTED BY: Jenny Lim Lai Foong

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 Palicyholder 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 Pollce for investigation.

6. This report will be forwarded by the insurers of the GlA 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 avallable 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 14/08/2020 14:52

Date Of Accident 14/08/2020 08:20

Exact Location Of Accident MARINE PARADE ROAD
Country/State of Loss SINGAPORE

‘y’ehicie Registration Number GBD2807G

Name Of Registered Owner SENG KIAT CONSTRUCTION CO

Co Reg No 2XXXX700K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96304649

Manufacturer TOYOTA
Model DYNA

Exact Purpose for which vehicle was being used at

time of accident COMPANY USE

Are you claiming under your own insurance policy

for repair to your vehicle? O
If No, Please state action to be taken THIRD PARTY
COMMERCIAL VEHICLE

Vehicle Category

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNW00068062005
Cover Note Number

Driver

Name of Driver CHEW LAI SENG

NRIC No SXXXX739F

Date Of Birth 01/01/1956

Occupation OUTDOOR

Date Of Driving Pass 26/07/1974

Driving Experience 46 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96304649
Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 533 WOODLANDS DRIVE 14 #05-581
Postcode 790533

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

SIDE SWIPE
Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?
REFER TO SKETCH PLAN

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKP6755B

Vehicle Make/Model/Colour JAGUAR / WHITE

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ANDREW YONG CHONG TECK
NRIC/Passport Number SXXXX153Z

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complete

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 liability.

4. The issise 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
Association of Singapore {GIA) for archiving and that coples 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 available aforesaid,

8. Consent under the Personal Data Protection Act {(PDPA)
t understand, acknowledge, agrée and consent that:

{a} My insurer, my workshap 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 ta as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

{i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary .
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) 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, handiing and/or dealing with my claims.(collectively the
"Purposes”)

{b) all insurer{s) who have insured vehicle{s) invoived 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 distlosed 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 detection,
investigation and management in present and all future claims,

{e) theinformation 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.

Lo

Pnlic‘,'hr')lder’s Signature Driver's Signature Reporting Centre Personnet's Signature
Date & Time: {If driver is not the policyholder Name: i
1 k Aus mﬂ Date & Time: o } NRIC/FIN No.: i =
14 AUG 2020

TEAPRAT Qe
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Sketch Plan Pg. 2
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DECLARATION <SEN
I/We declare thé Fregoing pi

Palicyha!def‘ Signtu Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name: Jﬁﬂﬂy Lim
14 AUG 2020 i ,
Date & Tlme,.l ;‘ AUE mﬂ NRIC/FIN No.:
CHMRAT ShtehPanform V3 F
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CHINA TAIPING GHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD,
Go. Aeg. No. 200208384E R SN
ANO36SA
MOTOR COMMERCIAL VEHICLE cov.Type: C

CERTIFICATE OF INSURANCE
Malor Vehiclos {Third-Party Risks and Compensation) Acl (Chaplar 189)
Motor Yehictes (Third-Parly Risks and Compensation) Rules, 1960
Road Transpor Act, 1907 (Malaysia)
Mator Vehicles (Thire-Pady Risks) Rules, 1958 (Malaysia) ORIGINAL

4 ™

Engihe No :1KD2429520

CERTIFICATE No. DMCYSN3058161904 ChaNo: ITFAT35Y30K203380
1. Index Marx and Ragistration GBD2807G AUTOSAFE
Number of Vehicie Frv———
2. Name of Policy Holder M/5 SENG KIAT CONSTRUCTION €O
3. Effective cate o' the Commercement of
Insurance for he purposes of ta Reguiations, 27 August 2019 Excess Sect I ...... e 5$500.00
Orginance or Enactment EX ON WINDSCREEM . iiaiilwiis dviias 5$100.00
4.  Date of Expiry of Insurance 26 August 2020

5. Persons or Classes of Persons enlited Lo drive®
Any 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 Law or by reason of any epactment or regulation in that behalf from driving the Motor vehicle.

6. Limilalions as to 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,

HIRE PURCHASE CO. : MERCEDE5S-BENZ FINANCIAL SERVICES SINGAPORE LTD
* Limifations rendered inopermtive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
\ and Section 95 of the Road Transport Act 1987 (Mafaysia), are not to be included under these headings. /

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse

g For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
gy A B X

HIGH POWER ENTERPRISE
Bik 150 Bishan Street 11
PRRREE e HIGH. POWER. ENTERPRISE............ #01-137 Singapore 570150 - ;WA‘AA‘QY __ __________________________ _
Fetiinitsed Fne Tel: 6258 1968 Fax: 6258 7167 P e

Email; gi@highpower.sg

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3592 Website: www.sg cntaiping.com

.



Register New Vehicle (Acknowiedgement)

Vehicle Particulars
Vehicle No.:

Vehicle Type:

Vehicie Attachment 1:
Vehicle Attachment 2:
Vehicle Make:
Chassis No.:

Motor No.:

Propeliant:

Englne Capacily:
Maximum Power Output:
Unladen Weight:
Primary Colour.

First Regisiration Dats:
Manufacturing Year:
PARF Eligibility:

No. of Transfers:
Owner Particulars

Owner Name:
Ownar 1D Typa:

Owner 1D:

Ragistarad Addrass Type:
Registerad Block/House No.:
Registered Streat Name:
Registered Linit No.:
Registered Building Name:
Registered Postal Code:
COE No. / Expiry Date:
COE Bid Category:

PQP Paid:

GBD2807G
B31 - Goods (Open) Lorry (Metal
Body)/Pickup

No Attachment
TOYOTA
JTFAT35YS0K203380

Diesal
2682 cc

1880 kg

27 Aug 2014
2014
No

SENG KIAT CONSTRUCTION CO
Business

23088700K

HDB / HUDC

10

ANSON ROAD

# 33- DA

INTERNATIONAL PLAZA

076003

2014082705001287€ / 28 Aug 2024
C - Goods Vehicie & Bus

- $11,044.00



