SL0320CH0004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 17/12/2020 17:17 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (17/12/2020 17:17 (SGT))

¥ 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

17/12/2020 17:17 (SGT)

16/12/2020 12:30 (SGT)

No. 311 JIn. Ahmad Ibrahim, Singapore 619595
Jalan Ahmad Ibrahim

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SL0320CH0004

SLT8707U

No

Kee Peng Boon
SXXXX342D
pengboon55@gmail.com
(Phone) +65-96616892
+65-96616892

Honda
Hr-v

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive

No
S120V13632/VPC/R01

Kee Peng Boon
SXXXX342D
04/08/1959
Outdoor
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Date Of Driving Pass 22/02/1979

Driving experience 41 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96616892

Alt. Phone Number +65-96616892

Email Address pengboon55@gmail.com
Address Blk 485C Choa Chu Kang Avenue 5 #06-122
Address complement -

Postcode 683485

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 Raining
Road Surface Wet

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? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan / police report no. T/20201216/2123

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 GBA2886T
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant _
Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver Dong Xuejie
Passport No/FIN GXXXX058T
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SL0320CH0004

(Phone) +65-83107861
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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 completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

de

The issue and acceptance of this Form by insurance companies is not an admission of peiicy liabitity on the part of the insurance

comganies.
.

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 Maizgement Centra established by the General Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for a f2e be made availabie upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and te coples of
the report being made available aforesaid.

€. Consent under the Personal Data Protection Act {PDPA)
| understand, scknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set outin this [form] and any other personal information
provided by ms or possessed by my insurer {collectivaly the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insurad vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be coilectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Mornetary Authority of Singapore and any reievant government agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settiement 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 enquiries by me;

-

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain persanal 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 dezling with my claims.(zallectively the
“Purposes”)

(9} 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 abave Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 usad to compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evsluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

~
|
'
——— —— N
F.o—l!;;ho_ld ighature Driver's Signature Reporting Centra Personnel’s Signature
Date &ime: {If driver is not the policyholder] Name: Jennv Lm

Date & Time: NRIC/FIN No.:

17 DEC2020
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

# Ledow do _Police Pupmh & ¢
T/202012/% [ 212% .

DECLARATION
1/We declare tt

foregoing particulars are true in every respect.

— W

Polkvhgﬁef(s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time. (i driver is not the policyholder) Name:
17 o MY[  Date & Time: NRIC/FIN No.:
okt 4

Jenny Lim
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police, Station Of Origin:
Jurong West N.P.C

- Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

R

10of3
Report No. T/20201216/2123

- «#00 Corporation Road SINGAPORE 649818

iTime Report Made:

Vide Report No.:

157

2/2020 19:51

L ;:-Name of Informant o
=KE EENG BOON

Address:
APT BLK 485C CHOA CHU KANG AVENUE 5 #06-122
SINGAPORE 683485

IDType /1D No.:

Contact No.:
NRIC NO / S1344342D Home/Office: Mobile: 96616892
- -Nationality: Email:
SINGAPORE CITIZEN
- Sex: Age: Date of Birth: Type of Informant:
L Male 61 04/08/1959 Driver
Race: Language: Institution / School Name:
Chinese
Gcoupation: Driving Licence Information:
Class: 3 Date of Expiry:

UNEMPLOYED

I Date/T |'me of 3
Accident:
16/12/2020 12:30

JALAN AHMAD IBRAHIM
! ;”.x ‘."'

. ['Weather:

Rcad Surface: Road Speed Limit:
Dnzzlmg Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled

Type of Collision:

Begyveen Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

“GBA2BE6T TOYOTA

DYNA 100 No
4 MANUAL Damage
SLT8707U | Car HONDA HRV 1.5 DX | Black Slightly |0
= f CVT Damaged

= AnyﬁPedestrlan Involved No

I Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL
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POLICE REPORT #2

e IR R

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT iy

Name | DONG XUEJIE IDNo. | G6916058T

.Related Vehicle | GBA2886T (Lorry) Contact No.| 83107861
Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry:. Mt
Licence & P gy
Expiry Date :
ﬂafe Treatment | NIL Date Discharge | NIL
: ranted Medical Leave NIL Degree of Injury | NIL
?v_éme_z_ o KEE PENG BOON ID No. $1344342D
"Related ‘/ehicle | SLT8707U (Car) Contact No.| 96616892 .~
Hospital/Clinic | NIL Class of Class: 3 o
Driving Date of Expiry: »iii. i
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL N
No. of Days granted Medical Leave | NIL Degree of Injury | NIL it

Brief Details.

V1 - SLT8707U Frated
V2 - GBA2886T, C/O OCEANMASTER ENGINEERING PTE LTD 55 r,;~
On the 16/12/2020 at about 1230hrs, | was travelling on V1 on my way to Jurong Point. Along ttw ww {
made a decision to pump petrol at the Shell petrol kiosk along AYE towards Tuas, at Corporation Road
exit. | was turning to petrol kiosk pump 4 of Shell petrol kiosk. As | reached pump 4, | stopped my vehicie.
Afterwards, V2 shifted to reverse mode as | could see from the reversed light and reversed. | noticad s
driver of V2 was looking at the right window and did not noticed the vehicle had moved. | tried to Honk i
V2 however, to no avail. The vehicle was too near to me and the rear of V2 impacted to the front. of my
vehicle (V1). 1 wish to state that the impact was hard.

After the impact, we alighted and he apologized to me. he then claimed that it was his mistake arid Gainis
the liability verbally. He then gave me his number and called his boss (96188360 - Authur Boo). & ihm
asked him for his particulars.

I wish to state that my in-car camera was not functioning.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

'Palice Station Of Origin:

“Jurong West N.P.C

700.Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Infof¥ant is not able to provide sketch plan

AR
I
T/20201216/2123

30f3
Report No. T/20201216/2123

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
tha cartificate with you now, please fax a copy to 65474885 stating the report number as reference.

" Signature Of Officer Recording The Report:

ui / %/

5C2 ALDON CHUA JUN WEI

Signature Of Informant:

AN

Signatie Of Interpreter: Date/Time:
not zoplicable 16/12/2020 19:51

iz or In Charge Of Case:

Classification Of Case:

SIA T

SN 126

Signature :

)

4
Singapore Police Force
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OTHER DOCUMENTS

AT ASSISEANCE HOTEIND

Liberty 18{990'01.' aIPEI};I]‘Y Certificate of

Insurance SRR Insurance

www libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960; Road Transport Act,1987; Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:

KEE PENG BOON S120V13632/ VPC / RO1
Date of Issue: Effective Date of Commencement: Date of Expiry:

30 Oct 2020 15 Nov 2020 00:00 14 Nov 2021 23:59
Registration No.: Chassis No.: Type of Certificate:
SLT8707U JHMRU1810GX203182 MX1

Persons or Classes of Persons entitled to drive*:
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 Vehicle
or has been so permitted and is 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.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 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.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive,Unlimited Windscreen,NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | S$600,Additional Excess for Young & Inexperienced Drivers S$3000,Windscreen Excess
S$100

Name of Finance Company: null

Name of Producer: KAH MOTOR COMPANY SDN BERHAD (A1572-7)

SCKH/B2BAAMT/SI20V13632/30-Oct-2020/MotorCI/v1.0

Liberty Insurance Pte Ltd (Registration No. 199002781D) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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