SLOK215B80001-01/ LIAN HER MOTORS
ENTRY DATE & TIME: 11/05/2021 16:30 (SGT)
SUBMITTED BY: Pay Shao Wei

VERSION: 2 (12/05/2021 14:40 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the clalms process.
 Pall

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 Ilahlilty

4. The issue and acceptance of this Form by ]nsurance companies Is not an admission of policy liabllity on the part of the insurance companies.

for invesligalion.
6. This report will ba 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 cenlre 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 .......ccooooviiiimiinnnin
Country/State of Loss

11/05/2021 16:30 (SGT)
11/05/2021 12;35 (SGT)
Near Whampoa Dr, Block 84, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ? ;
Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehmle was bemg used at tlme of
accident ... )
Are you claiming under your own lnsurance pollcy for repa|rto
your vehicle? : i casmani
\ehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SLOK215B0001

SLV4773T

Yes

L. H Car Rental Pte Ltd
2XXAXXTE1N
carrental.lh@gmail.com
(Phone) +65-97687073
(Home) +65-64817221

Tayota
C-hr

Private hire

Yes
Private car
Auto

1797

China Taiping Insurance (Singapore) Ple, Ltd.
Comprehensive

Yes

DMHCSNAD0004222101

Tan Kah Imm
SXXXX140d
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Date Of Birth

Occupation

Date Of Driving Pass ... S e
Driving exXperience ...
Gender

Maobile Number o et

Alt. Phone Number ... T
Email Address .......... SO .

Address .

Addresscomplemenl e e AR R
Postcode ... T T ——
Is the driver the pollcyholder’?

If No, Relationship of the Driver with the Insured .......

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Ownad by Drlver

Insurance Company of Other Vehncle Owned by Driver
GENERAL INFORMATION OF THE AGGIDENT

Type of Accident
Weather Conditions

Road Surface S o TS e TR sy .

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name T

Police Station PhoneNo ... o,
Alt. Police Station Phone No . R
Palice Station Address

Was notice of intended Prosecutlcn gwen’r‘

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to police report

ATTACHMENT(S)

Are accident photos available for attachment? ... ..

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SLOK215B0001

09/03/1956

Qutdoor

07/04/1975

46 YEARS AND 1 MONTH
Male

(Phane) +65-92397813
erictanpk@yahoo.com.sg
2 Woodleigh Close #01-05

357900

No

Paid Driver
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No
No
No

FBE1536P

Motorcycle
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MATAROERAVEE oo mims s s r s e s A s H
Contact Number e . | S i3
Address ... N e s G T R R et #
Address complement N R KN S RS =
Postcode N T it &
InsuranceCompanyName PR s
Mature Of Damage ... R R T AR =
Details of property damaged in accldent s =
No. Of Passenger (Including Driver) ... &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... Tan Kah Imm
AAAPE8S. | cvnmmninssnmavmmismsm SO — =
AddressComplement I ——— =
Post Code ............ S R u
Approximate Age Years Old i S g
Injuries Sustained ... —_ :
Injured person in which vehlcle'? o ; R &
Were seat belts worn? ... Fa—— -
Was this injured conveyed to hospltal by ambu!anca‘? =
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SKETCH PLANM

SKETCH PLAN
MPO

1. Pease report gorraglly tha detalls of the accidant to spead up the clais procoss,

2. This Farmmust be comploted by the Polieyholder andfor the Authorised Driyer,

3. Information provided must bo as truthful and aceurate as possible. Any wilful misrepresertation or w tthelding af material facts may
alow nsurance companos to repudiate policy iability,

4 The ssua and ncceptance of this Formby insurance companias is nol an adimission of palizy Fability on the part of the insurance
companes,

& Any false reporting may be refer o for iy ;

6. The ropart will be forw arded by the insurers of the GWA Records Management Cenlre eslabished by the General Insurance Associalion
of Singapore {GIA) for archiving and that copics of this reportw i for a fee be made avalabla upon applcaticn by mterested parties.

7, By the ladgemant of this report to the insurors, you hareby consent ta the archiving of this repost at the centre and ta copios of the
rapert being made avalable aloresaid.

i Consont under the Personal Data Protection Act {PDPA)

lunderstand, acknow ladge, agree and consent that -

{a) My nsurer | my w otkshep and the General nsurance Association of Sngapore ('GIA") rrayfare pereilted to collact, use, disciass
andglor procoss my personal datalpersonal mformalion set aul in thia o] and any other parsonal infeemation provided by me or
possessed by my insurer (sefeetively the “Personal Informatlon’) and disclose and transfor such Personal Information 10 all nsurar(s)
who have insurad vehicieis) involved in this aceident (ol msurar(s) w ho have insured vehizle(s) invelved in this aecident shall be
collzctively referred 10 05 the 'Insurers’), the lsurers' law yersiday Tirms, the Menetary Autherty ol Singapore and any relevant
government agerey/aulhority (such as the police), for the purposefs) of

{1} procassing, handing and/or dealing w ih my clsims including the settlemont of the clars and any necessary investigations relating to
the claiTs,

(I} investigating the accident andlor ny clams,

(1) carrying vul andiar dealing with my instruclions or respanding to any enquiries by ma;

(i) admnistering my claims {including the mailing of correspondenca, stalemnts, invaices, reports of noteds o me. W hich coukd srwvalve
disclosure of cerlain personal data about i te bring about delvery of the same as well as on the axfernal cover of envelapas/rail
packages): ardior

{¥) complying with apgicatle law in administaring. processing. handling andfor dealing with my clains,

(colleclively the "Purposes’)

(b} all Insurer(g) w ho have nsured vahiclals) invelved i this accident and the hsurers' law yers/faw Frms, maylare parmitted to collact,
use, dsciose andlor prozess my Porsonal formation for ona or more of the above Purpases; and

1) my Farsanal kiormalon mayfcan be aisclosod by any of tha Insurers andlor GIA to thelr thrd party service providers of agents
(mciuding the law yursisw frms), w hich may be siled outs do of Singapore, for ane ar mizie of the above Purpases.

LH CAR RENTAL PTE LTD AL

@& pccident report SLOK215B0001

Folisyhelder's Snatune / Dale & Driver's Signalure (If driver is not the poleyhoider) / Data Witnossed by Reporling Centre
Time & Trra Personncl

Sketl_:h Plan

1947

| ;" i
I 'l"'i T

1 | 1

; |

|

FBEayp
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SKETCH PLAN #2

Describe Circumstances of the Accident

Aewe vele. b poltm_ r-t{!.vt .

Declaration

I'We declare ine foregong partouiars are true in evepyJespect,

L.H CAR RENTAL PTE LTD

A

Policyholder's Signatue { Caty & Driver's Signa'lul‘é (i driveer s not the policyholder) / Date
Tere & Tera

@)Accident report SLOK215B0001

Witnessed by Raporting Genlie
Farsonnol
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POLICE REFORT

POLICE PoncE T

200511025

Palice Station Of Qrigin; 1old

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Report No. TI20210511/7025

REF'ORT OF A TRAFFIC ACCIDENT

" Date/Time F Reporl Made:

11:‘041?0.!1 15:13

Vide Report No.: | Stalion Diary No.:

— '_"'.i'l “—\..‘ ——
¥ b

Name of Inrnrmdnl T Address:
_TAN KAH I 2 WOODLEIGH CLOSE #01-05 SINGAPORE 35?900
ID Type /1D No:  [ContactNo-: T
_NRICNO / 8127014[}.] Hurne."DH"cp_ Mobile: 92397813
~Nationality; ~ [EmellT T T -
SINGAPORE CITIZEN xdetox31@gmail.com
Sex:  [Age: [ Dateof Birth: | Type of Informant; T -
Male |65 | 091031956  |Drver o
“Race; Language: Tlnstitution / School Name:
Chinese Engllgl}_ e
OCGUDdIIGI'I Driving Licence Information;
Grab Driver | Class: 3 Dale of Expiry:

T ok Injury Dnnk | DatefTime of Type of Location:
Ays' dent: Others Drive: Accident; Straight Road
izl IR i | 11/05/2021 00:35 | ainllV!
Location:

CENTRAL EXPRESSWAY

‘Woather: " [Road Suface: Road Speed Limit.
Clear Dry - o 70 Kmh
Traffic Flow; | Traffic Control; | Traffic Volume:

One Way - o “ﬂoECﬂnlro!led‘ o | Heawy - N
Type of Callision: Anyone conveyad by
Between Moving Vehicles - Head To Rear ambulance;

FBE1546P | Motorcycle |t

| SLVA773T |Car

Sericusly [0 {
Damaged

TOYOTA [GHR  |Black | Siighlly |0
Damaged‘
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FOLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tol No: 65470000

A

GONTINUATION OF REPORT

112021051 17025

2013
Repart No. T/20210811/7025

Related Vehicle | FBE1 546P (Motoreycle) Contact No.| NIL.
HospitaliClinic | NIL a “ | Classof | Class: 2B |
Driving Date of Expiry: NiL
Licence &
R " Expiy |
| Date | NIL
‘Rolated Vehicle | SLVA773T (Car) | Conlact No.| 92397813
Hospital/Ciinic | OUR FAMILY PLIYSICIAN CLINIC & Class of | Class:3 i
SURGERY Driving Date of Expiry: NIL
Licence &
i -~ e | Expiy N
Date 11/05/2021 Dale 11/05/2021
“No. of Days granted Medical Leave [ 03 Degree of Serious 1
Brief Details,
ON THE ABOVE STATED DATE AND TIME , | WAS TRAVELING ALONG CTE SLE BEFORE JALAN
BAHAGIA EXIT .
| WAS TRAVELING STRAIGHT WHEN SUDDENLY VEHICLE FBE1536P COLLIDED ON TO MY
VEHICLE REAR PORTION .

| THEN ALIGHTED TO EXCHANGE PARTICULAR WITH THE OTHER RIDER AND THEN

PROCCEEDED TO CONSULT A
1 AM MAKING THIS REFORT

@,Ac:cidem report SLOK215B0001

DOCTOR AND RECIEVED 3 DAYS MC .
FOR MEDICAL AND INSURAMCE PURPOSES .
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POLICE REPORT #3

SINGAPORE _ G

1081117028
Police Station Of Origin: Jofd
Traffic Police Repord No, T/20210511/7025
10 Ubi Avenue 3 SINGAPORE 408865 R )
Tel No: 65470000 CONTINUATION OF REPORT
Skelch Plan

Infarmant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
raquired,

Signalure Of Interpreter: || Date/Time:

Not applicable 11/05/2021 15:13

Officer In Charge Of Case; Classification O Case:

TPITRIB!

MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No,; 66476185

Authentication Stamp
NF16H
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