SL0321530009 / Lai Huat (Meng Kee) Motor Pte Ltd
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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

03/05/2021 18:06 (SGT)
02/05/2021 22:00 (SGT)
Bishan Street 14, 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 which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL0321530009

SMH4565P

Yes

BHCC Construction Pte Ltd
200311975W
Helen.han@bhcc.com.sg
(Phone) +65-94365317
+65-94565317

Porsche
Cayenne

Private use

No - Reporting only
Private car

Auto

2995

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00017862100

Liu Hai
S2695637D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
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

OTHER 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SL0321530009

09/01/1964

Indoor

04/06/2002

18 YEARS AND 11 MONTHS
Male

(Phone) +65-91071878
sinhill88@yahoo.com.sg

6 Bishan Street 25 #36-12

573975
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No

Helen
Female

No
No

Yes

Yes

The video is with the agent.
No

SMR8847Y
BMW
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Vehicle Category

Name of Driver

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 SL0321530009

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process.

2. Tns Formmust be com pleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheldng of material facts may
allow nsurance companies 1o repudiate policy liability.

4. The Issue and acceplance of this Ferm by nsurance corrpanies is not an admssion of pofcy liabiity on the part of the nsurance
companies,

5. Any false reporting may ba 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 hsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made avaiable upon application by interested partios.

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.

8. Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that :

(@) My nsurer , my w orkshop and the General Insurance Association of Singapere ("GIA") may/are permitled to colect, use, disclose
andlor process rmy persenal dataipersonal nformation set outin this [form] and any other personal Information provided by me or
possessed by my insurer (colectively the *Personal Informatlen”) and disclose and transfer such Personal Information tc all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred (o as the “Insurers”), the Insurers’ law yersflaw firms, the Monelary Authority of Singapore and any relevant
government agency/autherily (such as the police), for the purpose(s) of :

(i) processing, handling and/or deaing with my claims including the setllemznt of the claims and any necessary investigations relating to
the cials;

(#) investigating the accident and/er my claims;

(iii) carrying out andlor dealing w ith my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelbpes/mai
packages); andler

(v) complying with appficable law in administering, precessing, handing and/er dealing with my claims.

{coliectively the "Purposes”)

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

(¢} my Persenal nformation may/can be disclosed by any of the kisurers and/or GIA fo their third party service proviiers or agents
(inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.

o

Drrver‘s ure (If driver is not the pelicyheicer) / Date Witnessed by Reperting Centre
& Tlmo Personnel

33 MAY 201 Angie Soh
r|t ] H

g

T

thcyhﬂldo/& SignatureNg

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident |

on_02/05]2]_ Ay gund 1610 WS T W5 ST
CAT The. Tun (FoN_ hefwel Lichan Reaf] oL Bishan
SF T, ulhen the Frat$ic_Tight sFarf Fo fum §veens
L MAVE, oA SIOu]),>; <ur{danl}/ \enicle 4 lWhen ek
an M}f Jett lomd. | LuLE Syenwd C{A']f ntp Mj

ot WG Vight Popflan (elliled gngy 4T

Lott Pay+ v o \r\/{}f Caly

o s‘eq'A‘

Declaration

VWe declare the foregoing particulars are true in every respect.

=

l
waer's Sgnalure THME S Driver's Si?ﬂ)(ure (¥ drivdefs not the policyholder} / Date Witnessed by Reporting Centre
Ti [ & Time Fersonnel Z
: 03 MAY 2011 Angie Soh
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OTHER DOCUMENTS

PDEAR HEAFERE (Fn) HRAS

CHINA TAIPING - - e A S

__CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO

Motor Private Car MXar
N SN
CERTIFICATE OF INSURANCE
Metor Vehicles {Third. Party Risks and Compensation) Act (Chapter 189) ANDZOTE
Mctor Vehices (Thisd-Party Risks and Compensaton) Rules, 1960
Road Transport Act, 1987 (Malaysia Cov. Type:C

)
Mctor Veticles (Third-Party Risks) Rues, 1959 (Malsysial

1. Index Mark and Registration SMH4565P
Number of Vehice

5. Porsons of Casses of Persons entitled to drive®
Any person who is driving on the Policybolcer's order or with their permission

Provided that the person driving is permitted in accordance with the Icensing or other laws of
regulations to drive the Motor Vehicle or nas boen so permitted and is not disqualified by order of
a Court of Law o by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limfations as %0 use*

4 Engine No.: 053423 |
CERTIFICATE No. DMPCSNWOD0017862100 Cha,

2, Nama o! Poscy Holder BHCC CONSTRUCTION PTELTD
3. Effectve date of the Commencement of 24/01/2021 Named Drivers Ex Sect, | $83.500.00
Insurance for the purposes of the Reguiabons. n6.00:00) ,
Ordinance or Eractment : Agditional Ex Other than Named Drevers:
Ex Secl |- Age < 25 583,000.00
| 4. Date of Expiry of Insurance 230112022 Ex Soct. | - Ago >= 26 $$500.00

Use for social, domestic and pleasure purposes and for the Policyhokier's business, The policy gocs not cover use for hire or reward
twition driving 1ot racing pace-making, rekablity trial, speed-esting, the camage of goods other than samples in cannection with any

No, WP1ZZZ9YZKDAOTO11

* Age as at date of accigent
EX ON WINDSCREEN . $8350.00

trade or business or use for any purpose in cennection 'with the Motor Trade. Excess whichever is applicadle for iosses cccurring
outs:de Singapore {Constructive Total Loss/Theft) will be doubled. One time Waiver of Excess for the first S$500 wit apply 1o the
Insured and Named Drivers in the event of Own Damage Claim at our Autharised Weorkshops for each Policy Year.

* Limitations rendered inoperalive by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not io be included under these headings

Issued By:

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 For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD

'
KHC HOLDINGS PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg, No. 200208384E)
# 2 Anson Road £16-00 Springleaf Tower Singapore 079909 ®63896111 6222 1033 @ vawvwsgentaiping com
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