SL0321350008 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 05/03/2021 17:00 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 1 (05/03/2021 17:00 (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

05/03/2021 17:00 (SGT)

04/03/2021 14:50 (SGT)

Punggol Way, Singapore

Punggol Way filtering into towards TPE-Changi
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 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SL0321350008

GBH7157U

Yes

Avenue Engineering Pte Ltd
200720196N
recconiam@jcoeng.com.sg
(Phone) +65-94737303
+65-96613312

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNA00024252101

Koppa Vaidya Lingam Manjunatha
F8322423K

17/07/1976

Outdoor
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Date Of Driving Pass 05/06/2013

Driving experience 7 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96613312
Alt. Phone Number -

Email Address recconiam@jcoeng.com.sg
Address 40 Kaki Bukit Crescent
Address complement Kaki Bukit Techpark 1
Postcode 416266

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? Yes

Police Station Name Thomson Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004529999

Alt. Police Station Phone No (Fax) +65-65535740

Police Station Address Blk 25 Sin Ming Road #01-180 Singapore 570025
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to Police Report No. T/20210305/2065.

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 SMC8521R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver Neo Poh Leng
Contact Number (Phone) +65-86888203
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, nfermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding of material facts may
allow insurance companies {o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liab#ty on the pari of the insurance
companies.

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

6. The report will be forw arded 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 w i 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.

&. 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 Singapeore ("GIA™) may/are permitted to collect, use, disclose
andfor 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 tfransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accxent (all nsurer{s} w ho have insured vehicle(s) involved in this accident shall be
colectively 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 claims inchuding the seltlement of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident and/or my claims;

(ili) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reporls or notices te me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as w el 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} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms}, which may be sited outside of Singapere, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signaturd\If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time 05 MAR 2001 &Tme (15 MAR 2001 Personnel
Sketch Plan

\
oy ™o @;BHﬁ\s:k W -
COe(‘ wo  Spc &5‘{\} = = = ?¢t\e&§3~. °7 O N T

| | i - T
T Y N e N
! \ Q\ S = }<La-\ 3\\;:\0 S\Q\?’ ()(9“%
1, \;{, — T RS e mmas
I —-/ .\L‘“é
\_\ N o
\ // o~ ,‘o-f\;go

@’Accident report SL0321350008 Page 4 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident

Ploase acdw to Police Repont o T/>0210305 /2065

Declaration

¥YWe declare the foregoing particulars are true in every respect.

N\ ~ Dl -

Pofcyholder's Signature / Date & Criver's S&gnatureh driver is not the policyholder) / Date Witnessed by Reporting Centre

™05 MAR 2021 STe 06 MAR 2021 Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Thomson NPP

(AR

Tof3
Report No. T/20210305/2065

AL

103052065

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529889

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
05/03/2021 14:52

Station ljféry No.:
27

Vide Report No.:

Informant's Particulars

Name of Informant: Address:
KOPPA VAIDYA LINGAM 40 KAKI BUKIT CRESCENT KAKI BUKIT TECHPARK |
MANJUNATHA SINGAPORE 416266
ID Type /1D No.: Contact No.:
FIN NO / F8322423K Home/Office: Mobile: 84737303
Nationality: Email:
INDIAN
Sex: Age: | Date of Birth: | Type of Informant: o
Male | 44 | 1710711976 Driver
Race: | Language: Institution / School Name:
Indian B '
Occupation: Driving Licence Information:
_Construction Worker Class: 28,34 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr@nk Datgfr ime of | Type of Locgtion:
Acsdent Others Drive: Accident: l Give Way Line
s No 04/03/2021 14:50
Location:
PUNGGOL WAY
Weather: Road Surface: Read Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No .
Details of Vehicle Involved
Vehicle No. | Type - | Make Model Color Condition | No of Passenger
GBH7157U | Lorry ' Slightly |0
Damaged
SMC8521R | Car Slightly |0
Damaged J

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT #2

s R
Al ! I ‘ !
POLICE FORCE T/20210305/2065 :
Police Station Of Origin: eafs
Thomson NPP Report No. T/20210305/2065
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT
Tel No: 1800-4529999
Driver . , i B Vi ;
Name | KOPPA VAIDYA LINGAM MANJUNATHA | ID No. F8322423K
'Related Vehicle | NIL | ContactNo.| 94737303 |
Hospital/Clinic | NIL ’ - Classof | Class: 2B,3.4
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
Brief Details.

On 04/03/2021 At about 1450hrs, | was travelling along Punggol Way in my Vehicle GBH1757U. filtering
into towards TPE-Changi on the right lane near lampost no. 252A when Vehicle, SMC8521R which was
in front of me, moved past the give way line and suddenly stopped despite there being no incoming traffic.
As such my Vehicle collided with SMC8521R in a Head to Rear collision.

My Vehicle suffered dents on the front number plate, bumper and the panel. While the other vehicle
suffered a dent on the rear bumper.

| did not suffer any injuries and we exchange particulars. The other party is one 'Neo Poh Leng' H/P:

86888203.
I would also like to add that she mentioned that she does not want to have a private settlement and she

would see a doctor later.
There is also an in-car camera facing the front of the vehicle. However | am unsure weather any footage

was recorded.

| am ledging this report for recerd and insurance purposes.
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POLICE REPORT #3

SINCARORE AR
' POLICE FORCE AP T120210305(2065 -
Police Station Of Origin: 3of3
Thomson NPP Report No. T/20210305/2085
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-452999¢

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: | [ Signature waormant:
E/ ' \
{

SCCPLSHARMANEL | ST”Q’
“Signature Of Interpreter: ‘ Date/Time:

Not applicable 05/03/2021 14:52
“Officer In Charge Of Case: . [Classification Of Case: —= =

TPIGIA/ S

Staff Sgt WONG SIEU LUI

Contact No.: 65476151 o FOkuE
Authentication Stamp w7 o
NP168 e

——
e
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POLICE REPORT #4

@Accident report SL0321350008 Page 15 of 17



OTHER DOCUMENTS

OEARZR

CHINA TAIPING -

S EIACERES (Finnik) HIRAE)

CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD.

&t Socien 950’"10 Road Tmpfod 1387 (Malaysiy), arw ot fo be under those headings,

Medor Commeorcial MZ300C
R SN
CERTIFICATE OF INSURANCE
Motor Vehizen (Thind-Party 21a4s 2nd Compensation) Ast (cmavc- 18%) BROCETA
Wikor Verides ﬂ(ls‘:urwt/ ha', Nﬁr Rudes, 1960
TRapat A, © Type:
Mo Vehidiea aty Rsks) AL, el oaseysla) Lot TG,
Engine No.! 1KD2514481
CERTIFICATE No DMCVSNALO)24252101 Cha N STFATISYECK2111867
1. Index Mark 3nS Registation CBHTISTY AUTOSAFE
Nurber of Ve soz===zcm
2 Name of Folsy HWoder AVENUVE ENGINEERNG PTELTD |
1
5 Edacive cala ol the Cormascacact of 2000272025 Excess Sectl.  S8600.00
I mca for L purposss of T Reguinon:
Crdonce of Enpciotet HOR (00.00:00) EXONWINDSCREEN.  §$100.00
4. Dot of Explry of hasance 180022022
5 Fomons o Classat of Parscrs esttiad o divo”
Any parson vwho is driving o the Policyhddern order or wihh Ewir parmission,
Provided thet € perscn driving Is pormitod In acccrdance with the Boensing or ather laws of
roguiations to crive tho Metor Vehicie o has baen 8o permsitiad ard is not disqualad by ordee of
;C’?d.c}ofuwo'b/mm of any evisctment o¢ regafation In that behal! fom driving the Mater
o
6. Lirftatons a5 o usy”
{1) Uso In connection with the Poicyhokdor’s businiss.
{2) Usa e s cantags of passangers (oo than for Hire or reward) In commection with fhe Poboyhoider's busiress.
{3) Use %or social, domostic of plensura purposes.
The Pelicy does nat cover
(1) Uze for hira or raward of razing, pace-making, rolabilty tial of spood tosthg,
{2} Uss whist drawing o tnler exoept e towing of any one disabled mechanically propelied vehicla,
« Limpaty theo by Socton 8 of the Motar Vehicios (TRid-Parly Risks and Compansation] Act (Chagter 189)

1/We hereby Certify that the policy to which this Certificate relates is lssved in accordance with the
provisions of the Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) end Part 1V of the Road

Transport Act, 1967 (Ma‘aysia).

Please see reverse Fav CHINA TAIPING DISURANCE {SINGAPORE) PTE. LD,

D
/Ppﬂii
fssued Sy: Tan Sa Hwed

China Taiping Insurance (Singapore) Pte. L1d. {Co. Reg. No. 200206384E)

#3 Ansan Road #16-00 Springleaf Tower Singapare 075909 ©o2s611 962221033 Qwvm.sgmtaiplng.zom
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OTHER DOCUMENTS #2
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