SL0321450004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 05/04/2021 14:11 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (05/04/2021 14:11 (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 05/04/2021 14:11 (SGT)
Date of Accident 02/04/2021 22:24 (SGT)
Exact Location of Accident SLE, Singapore
Additional Location Information Towards Woodlands
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD444P

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner Yu Peck Keng
NRIC No S1836006C
Email Address pkyu@yny.com.sg
Mobile Phone No (Phone) +65-85189855
Alternative Phone No +65-85189855

VEHICLE PARTICULARS

Manufacturer Subaru

Model Outback

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Vehicle Category Private car
Transmission Auto

CC 2500

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number DMPCSNW00041162001

Cover Note Number _

DRIVER
Name of Driver Yu Yan Lu Patrina
NRIC No T0216457J
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Date Of Birth 06/06/2002

Occupation Indoor

Date Of Driving Pass 04/03/2021

Driving experience 1 MONTH

Gender Female

Mobile Number (Phone) +65-91457751
Alt. Phone Number -

Email Address pkyu@yny.com.sg
Address Blk 881 Woodlands Street 82 #07-40
Address complement -

Postcode 730881

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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? 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 SJP7717S
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 4
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of materal facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssicn of pelicy ¥ability on the part 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 nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon applcation by interested parties.

7. By the lodgement of this report 1o the nsurers, 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)

Tunderstand, acknow ledge, agree and consent that :

(a) Ny insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o colect, use, disclse
andlor process my personal data‘personal information set cut 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 allinsurer(s)
who have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) precessing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident andior my claims;

(i1) carrying cut andler dealing w ith my nstructions or responéng to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andlor

(v} complying with applicabie law in adminstering, processing, handiing and/or dealing w ith my claims.,

(colectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or mere of the abeve Purposes, and

(c) my Personal nformation may/can be disclosed by any of the Insurers andlor GIA 1o their third party service providers or agents
(including ther law yersfaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

P b T =/

Folicyhokder's Signature / Date & Driver's Signature (¥ drier is not the peicyhokler) / Date  Witnessed by Reporting Centre

dui 05 APR 201%™ Personnel Angie Soh
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 2/4/2) , af gbout [(0-24 pm F wag
v my  pehicle SED 444 P alorng SL L Lowoard 3
[ Wo . welicl . ront & wig SipP 737 S
cudden v, 9toppodd, but ¢ Zouwld ‘not 2fop in+imwe s
hat pute the ' eaid veliiclda . ’

T oinnA

Declaration

We declare the foregoing particulars are true in every respect.

T prp 1 o

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Wstnesseﬁﬁ Riepﬁﬁing Centre\

" 05 APR nn &Time Personnel Angie Soh
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OTHER DOCUMENTS

—"
-y DEAER hE AR (F0HE) HIRAE)
CHINA TAIPING . CHINATAIFING INSURANCE _lSING@PCRE;PTE LTD
Motor Private Car MXIF
R SN

CERTIFICATE OF INSURANCE

o Vereches | Ted-Harty Hizes and Compansanon) At iChapte: *5%) ANGAS0A
LAot0r Yoahades (Thiscs-Farty Risks an: Compensaton) Raks, 1560
Rrows Tranapan Act 1167 Malnsal Cav. Type:C
Aoty Vessoes (Thet- Pty Rosha) Rubes “G48 (Wobssn)
o "\\
Engine No.: FB25Y289248
CERTIFICATE No DMPCSNWOO04 1162001 Cha. No..JF28S9KC2GG037152

[

Naws of Pobey Holder YU PECK KENG

3. LPechve e of I Commoncoment of 271052020
Trsurance Yo the purpases of the Reguiations

5. Fertnen of Clasces of Porsoos entoc o amwe”

(a1} The Policyholder,
(b) Any other person wha is ériving en the Palicyholder's ceder or with his parmission,

Pravided that the person drwving is parmitted n accordance with the licensng or ather laws of
reguiations to drive the Moter Vehicle or has bean so permitted and Is not dsqualed by order af
a Court of Law or by reascn of any enactment or fegulation in that behal! from driving the Motor
Vehice

B Limeaborn onto use *

Usa for social, domestic and pleasure purposes and for the Policyhoiders business,

The palicy goes not cover use for hire o reward tulion driving test racing pace-making, refiablity
1rial, spead-testing, the carmage of goods othar than samplas in connection with any Iride of business
o usa for ary purpose in connaction with the Motor Trade

Excess whichewer is applicable for losses occurring autside Singapore (Constructive Tetal Logs/Theft)
will be doubled.

Ona time Waiver of Excess for the first S3500 will apply to the Insured ang Named Drivars in the event
of Own Damage Claim at our Autharised Werkshops fer each Policy Year,

HIRE PURCHASE CO, : ALPINE CREDIT [PTE) LTD AS HP OWNER

Named Drivers Ex Sect. | $51,000.00
Oranance of Enaztrent Additonal Ex Oeher than Named Drivers:
ExSect 1-Age<=25  $33,000.00

1, keex Mark v Registanen SLO44aP AUTOSASE

Numinr of Vb =====zss

4. Date o Exaory of Insi ania 261052021 ExSecl. | - Age >= 26 §8500.00
* Age as al date of acadent
EX ON WINOSCREEN . $$100.00

* Limitations rensaced insposative by Section & 6f the Motor Vilucles | Towd-Pany Risis and Compoasation) Act {Chaptar 1691
a0 Secian 95 of the Raad Transpart At 1957 (Malaysim!. are nit (0 he insliuoad wider these heatmas

I'We hereby Certify that the polizy to which thiz Centificate relates is issued in 3CCoTdance with ine
provisions of the otor Vetvcles (Third-Party Risks and Comzensatior) Act (Chapter 1891 and Pan IV of the Raad

Transpon Act, 1987 (Malaysia)

Peaso S0 16
ssuad By INXPIRE N SOLUTIONS
Aubcrises Qlhcor

China Taiping Insurance (Sinaqapare) Pte. Ltd. (Co. Reg. No, 200208384E1
A 3 Ancon Roxd £16:00 Springleal Tower Singapore 079909 V63896111
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For CHNA TAPING INSURANCE [SINGAPORE| PTE.LTD.

T4

21033

Ashoneed Sananary

@ vavwsgentaliping com
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