SL03211P0009 / Lai Huat {(Meng Kee) Motor Pte Lid
ENTRY DATE & TIME: 25/01/2021 15:26 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (25/01/2021 15:26 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coirectly the details of the accxdentto speed up the clalms process.

2. This Form must be

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 !labrizty

4. The issue and acoeptance of this Form by i snsuranoe compames is not an admission of policy liability on the part of the insurance companies.

6 Th:s reporl w:ti be forwarded by the insurers of ihe 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

25/01/2021 15:26 (SGT)
24/01/2021 17:50 (SGT)
Kreta Ayer Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner

Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for wh|ch vehlcie was bemg used at ime of
accident

Are you claiming under your own insurance pol;cy for repalr 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 SL03211P0009

GBD59L

Yes

Thian Chua Pte Ltd
2X00XK191W
sales@tcmgt.com.sg
(Phone) +65-88225959
(Office) +65-66595995

Toyota
Dyna

Private use

No - Claiming third party
Commercial vehicle

AIG
Comprehensive
No
1900244688-01

Tan Sing Kong
SXXX918D
09/09/1987
Outdoor
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Date Of Driving Pass

Driving experience

Gender :

Mobile Number

Alt. Phone Number

Email Address

Address e

Address complement

Postcode

Is the driver the pohcyholder?

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS CGF POLICE ACTION

Was the accident reported to the police?

Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address ... . ... s o5
Was notice of intended Prosecubon gwen?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to the police report no. T/20210125/2031
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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19/03/2015

5 YEARS AND 10 MONTHS
Male

(Phone) +65-89095730

tan.s.kong@gmail.com
Blk 370 Bukit Batok Street 31 #05-205

650370
No
Employee
No

Collision - Cross Junction
Clear

Dry

No

Yes
Yes
Yes

No

Charmaine Lim
Female

Rebecca Tan Wen Bing
Female

Owen Tan Wen Qin
Male

Yes

Bishan Neighbourhood Police Centre
{Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
No

Page 2 of 15



Was there any audio recorded? . : e No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SR . " SLF1214U
Vehicle Manufacturer ... . . ' ‘ -
Vehicle Model ... .. . . . . e o . -
Vehicle Variant e B . -
Vehicle Colour R e . _

Vehicle Category .. . e P Private car

Name of Driver ... ... e . =

Contact Number ... S &

Address ... .. .. . o o -

Address complement e . -

Postcode it e -

Insurance Company Name -

Nature Of Damage ... ; T -

Details of property damaged in acczdent —— -

No. Of Passenger (Including Driver) - ; 3

INJURED 1

Name of injured person ... . ; : e Owen Tan Wen Qin
Address e Pt s et . Blk 370 Bukit Batok Street 31 #05-205
Address Complement SRR =

Post Code ... RO 650370
Approximate Age Years Old R . e 3

Injuries Sustained SRR -

Injured person in which vehlde’? e GBD59L

Were seat belts worn? ... w

Was this injured conveyed to hospltal by ambulance'f‘ ; Yes
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SKETCH PLAN

MPO} i1c

1. Please report correctly the details of the accident to speed up the clains procass.
2. This Form must be completed by the Policvholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of matenai facts may
aliow insurance companies io repudiate policy fiabliity.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabiiity on the part of the insurance
corrpanies.

5. Any faise reporting may be referred to the Police for investigation,

6. The report will be forw arded by the insurers of the GIA Records Managerment Centre established by the Genera! Insurance Assotiation
of Singapore (GIA} for archiving and that coples of this report w il for a fee be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert af the cenire and to coples of the
rapor! being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)}

funderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permitfed to collect, use, disclose
andfor process ny personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by iy insurer {collectively the “Personal Information”} and disclose and transfer such Personal informalion to all insurer(s)
w ho have insured vehicle(s} involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be

collectively referred to as the “Insurers”), the Insurers’ law yersflaw 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 w ith my clalms including the settiement of the claime and any necessary Investigations relating 1o
the claims;

(I} investigating the accident andfor my claims;
(iif} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv} administering my claims {inckiding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain parsonal data about me to bring about delivery of the same as wel as on the external cover of envelopes/meit
packages); andior

(v} complying w ith appiicable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the "Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢} my Personat information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or agents
{including thel wyemitaw fi'ms} w hich may be sited oulside of Singapore, for one or more of the above Purposes.

q>

Driver's Sig: aiura {F driver is not the polcyholdar} / Date Witnessed by Reporting Centre

oo - & Time Personnel  Jenny Lim
e, 15.IAHB21 25 JaN 2021
ke SIS ) Ty [ wrta aYeR oD
e
<..._..
A - GBPSAL
@ ~ SLF DI
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SKETCH PLAN #2

Describe Circumstances of the Accident
Refer 4o Pelice Repord Ns & ‘r/ao;tomr/m;

Declaration

We declare thelerggein

/ /6“/
Driver's SGnatufe (F driver Is not the policyholder} / Date Witnessed by Reporting Centre

Tire SR & Time Personnel  Jenny
25 JAN 101 15 AN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

LT

Tr20210125/2031

tof3
Report No. T/20210425/2034

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529009

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.:
25/01/2021 1227 A20210124/0126 35

ame of Informant:

Address:

TAN SING KONG APT BLK 370 BUKIT BATOK STREET 31 #05-205
_ SINGAPORE 850370

1D Type /1D No.: Contact No.:

NRIC NO / 88728918D | Home/Office: Mobile: 89095730

Nationziity: Email:

SINGAPORE CITIZEN

Sex: Age: | Dateof Birth: | Type of informant:

Male 33 09/09/1987 Driver

Race: Language: Institution / Schoot Name;

Chinese

Cccupation: Driving Licence Information:

DELIVERY DRIVER Class: 3 Date of Expiry:

'. sme of :

Type of Non-injury '
Accident: Attended by Police | Accident: X-Junct:on
. ' 24/01/2021 17:50
Location:
KREVA AYER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One 'Nay Not Controlled Light
Type of Coilision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
GBDJQL Lorry Seriously | 3
Damaged
SLF1214U | Car Slightly |2
Damaged

AT

Any ’edestrnan VOl vd No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE il
) R T
Police Station Of Crigin: 20f3

Bishan N.P.C

Report No. T/20210125/2031

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529899

CONTINUATION OF REPORT

i A5 2y e i
Name TAN SING KONG iD No. $8728918D
Related Vehicle | GBDS9L (Lorry) Contact No.| 88095730
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NiL
Name CHARMAINE LIM iID No. SE022179E
Related Vehicle | GBD5IL (Lomy) Contact No_| 91866134
Hospital/Clinic | NIL Class of Class: NiL.
Driving Date of Expiry: ML
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NiL

Brief Details.

On 24107172021 at around 1750hrs, | was driving along kretai ayer on my vehicle bearing registration
number GBD59L together with 3 off my family members when a vehicle bearing registration number
SLF1214U drove out from Keong Saik Rd without stopping at the stop line. As such a collisiot occurred
between us. Subsequently, we alighted but did not managed to exchanged particulars. | called for police
assistance and ambulance arrived to scene as well. | wish 1o state that my wife, my daughter and | were
not injured but my son suffered a seizure and he was bleeding slightly from the nose. My son was
conveyed to KK hospital. | am unable to provided my children particulars now as | am unable to
remember them.

| am lodging this police report for insurance claims and under the instructions from traffic police.
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POLICE REPORT #3

7 AR Lo .
D) 2oLicE Ponce T

TR0210125/2031
Police Station Of Origin: 3of3
Bishan N.P.C Report No. T/20210125/2031
20 Bishan _Streel 23 SINGAPORE 579757
Tel No: 1800-5520999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

C

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the ce tificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signatu.e Of Officer Recording The Report: Signature Of Informant:
E/

Sgt 2 ONG WE| SHENG BRIAN "

I

Signature Of Interpreter; Date/Time:

Not applicable 25[01/2021 12:27
Officer in Charge Of Case; Classification Of Case:
TR/GIT! smam

Sgt = DAVID YAP Q POLICE Foncs SN 063
Contact No.: 96192349

2
- Authentication Stamp e

yP1ag
L SIGNATURE ~——————

i P
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTADYNAZOM
Engine Capaclty/Torinage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yas

Person or Classes of Persons Entitied to Drive® ;
@} Any persorn wha is deiving or ihe Polioyholder's order ar with their permission
b} Thie Policy will ndenity the Policyboiter or any sutbonsed driver only § halsh ats the specified ag ikt

*§ Yois have 1o pay an additional surn of $3,000 a8 "Yeung &ndior naxparienced Driver Excess” {"YIDR") It You e o Your Authorisad Driver (samed or uteiimed) is under the age of 23 andior hos Jess
than 2 years' daving experiance.

Age Condition ; All Age Condition
Limitation as fo use*
i thlsein vl 10 Poll re
nmummmam(m-mhmwrmu;mmmwmmw:mn
3) Use for sodial, domasic of pleassurs purposes. This Policy does net cover i) use for hire or rewsnd, driving fuilion, diiving est, macing, phce-making, rafiability viat or speed Jesing and b) uee whlls!
Grmiviny & iralier eocapt the towing of anyone disabie using a mechanically propaiied vehkda. ¢) use for any purposs mmemMTrm

* Limiiations rendared inoparitive WSWSMIMMFV%{THMM Risks and Compansation) Act {Cap. 188), Secton G5 of the Rond Trasspert Act, 1087 (Malayuia) and Reod Trivsport I
M)M!ﬂ‘lﬂ AR ot to be incuded under ihese headngs.

B R N T Y T X T R N e P Y Ly ST AN AN SRR VS WA AT VA DA AT TS P74 T R PR -
Section 1
| Fire» 50 Own Damage - $1600 Theft - $0
Section 2
Proparty Damage - §0
Windscrean ; 5100

: Named Driver and Excess twhera applicatie)

e R e e T L S A RS R PN e £ S T O A I Y B A T g

'ED REPORTING CFN?RFQMU“#OR!SE{} RQPMRERS (FOR CLAIMS RELATED REPAIRS

1 Any ocident renaiex ky irve Vaivoks must b carriod oul by one of our Authorsed Repsiners Ykthier ek ficst 3 yomen of the first regisiration of ihe Vehick in Singapors, You have the oplien of having the
workahop,

uddwtmd-mrmdaﬂ agmsmw»
| For other Authorised . please contact our 24-hour sccident emergency holline at +b5 B338 B20D. Aliernalively, You miy refer Lo A1 websie www.8ig 5g or
msom:w Simgly wwmmmm msc;‘m;‘;muurwer’m

rilang 14 1 I aceordents with thie prvigions cl
wmzywaméggmmmmm ) "g
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