SL0321620006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 02/06/2021 18:10 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (02/06/2021 18:10 (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

02/06/2021 18:10 (SGT)
01/06/2021 17:00 (SGT)
Sin Ming Ln, Singapore
Midview City Exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SMZ108H

No

Seema Bhagwandas Sakhrani
S7382499J
pia@buxanigroup.com
(Phone) +65-90227691
+65-90227691

Mercedes
S320

Private use

No - Reporting only
Private car

Auto

2987

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00026712100

Seema Bhagwandas Sakhrani
S7382499J
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Date Of Birth 09/01/1973

Occupation Indoor

Date Of Driving Pass 10/05/2003

Driving experience 18 YEARS AND 1 MONTH
Gender Female

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-90227691
+65-90227691
pia@buxanigroup.com

Address 3 Nassim Road #04-07

Address complement -

Postcode 258371

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe

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) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Rohan Buxani
Male

Rishaan Buxani
Male

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
Vehicle Manufacturer
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PC7233T
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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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Commercial vehicle
Wibowo Boediono
S8679426H
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SKETCH PLAN

' SKETCH PLAN

IMPORTANT NOTICE

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

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue®and acceplance of this Form by insurance companies is not an admission bf polcy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation. ) 3
6. Tne report will be forw arded by the insurers, of the GIA Records Management Centre established by the Gcncrql hsurance Assaciation
of Singapore (GIA) for archiving and that copies of this repert w ¥ for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the nsurers, 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 Assocation of Singapore ("GIA") may/are permitled to collecl, use, disclose
andlor 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 transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/flaw 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 with my claims ncluding the settiement of the claims and any necessary invesligations relating fo
the claims;

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

{iii} carrying out andlor dealing w ith my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, nvoices, reports or notices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying with appicable law in admmistering, precessing, hancling andlor dealing with my claims.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersllaw firms, may/are permitted te collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-
5 ) /
“ Policyholder's_‘slignature | Dffer& Driver's Signature (¥ driver s not the polcyhoider) / Date Witnessed by Reporting Centre

- Time []Z JUN 2[]21 & Time Personnel Aﬂgie Soh
_X;ﬁketch Plan

C;Q: -
(12331

~ Smzi103 H
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SKETCH PLAN #2

Describe Circumstances of the Accident »
_ A “ -
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Declaration

YWe declare the faregoing particulars are true in every respect.

e & st =L

licyholder's Syﬂ/ ture / Date &<, Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
1

07 JUN 202 Abiciié 86k
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SAIMLER AG
e1*2001/1 16*0335

WDD?2221322A247092

P 2690 kg
| 988 . 4875 K8
| TYP: 221

Pz 6 |[051] 1290 kg
f %&%w oﬁﬁ:m‘a_ 1459 k8

A007 817 1420

Mercedes-Benz
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OTHER DOCUMENTS

J PEAR

CHINATAIPING

o EKERE (FHM) FRAF

_ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Moter Private Car

MX1E
E SN
CERTIFICATE OF INSURANCE
Motor Veticies (Thite-Panty Risks and Compensation) Act (Chapter 185) ANGOOBA
Moler Vericles {(Third-Party Risks and Compensation) Rules, 1560
Roead Transpen Act, 1687 (Malaysa) Cov. Type C

Metor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

/‘

CERTIFICATE No, DMPCSNWO00026712100

1. Index Nark and Rogistrasicn SMZ108H4

Number af Vehicie

»

Name cf Policy Molder

3. Effective d‘aw'gle the oomm%m)mem of 040032021
Insurance for rposes e Reguabcm -O0)
Crdirance o Enammnl (00:00:00}

4. Oata of Expiry af insurance 10112022

5 Persons or Classes of Persons entitied 1o drive*
(a) The Policyholder.
{b) Any other person who is driving on the Palicyholder's order or with his permission.

Vehicle,

8, Lineatons a5 90 use:”
Use for social, domestic and pleasure purposes and for the Policyhalder's business.

Authorised Workshops for each Policy Year.

SEEMA BHAGWANDAS SAKHRANI @PIA KISHORE KUMAR BUXANI

Named Orivers Ex Sect. | $%1,500.00
Additional Ex Other than Named Drivers,
Ex Sect. |- Aga <= 25 $§3,000.00
ExSect. 1-Age>=26  $$500.00
* Age as at date of accident
EX ON WINDSCREEN | S$100.00

Provided that the person draing is permitted in accordance with the licensing or other laws or
regulaticas 10 drive the Moter Vehicia or has been so permitted and is not disqualified by order of
a Court of Law or by reasen of any enaciment or regulation in that behalf from driving the Motor

The policy does not cover use far hire of reward tuition driving test racing pace-making, reliability trial, speed-tosting, the carnage of
goods olher than samples in connection with any trade or business or use for any purpose in connection with the Mator Trade.
Excess whichever Is appicable for losses occurning outsige Singapore (Constructive Tolal Loss/Theft) will ba doutled. One time
Waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the avent of Own Damaga Claim at our

Engine No.: 6426614 1766653
Cha. NoWDD2221322A247092

AUTOSAF

* Limitations rondored inoperative by Section 8 of the Ydotor Vehicles (Third-Party Risks and Compensation} Act (Chapter 788)
and Section 95 of the Road Transport Act 1987 (Malaysia). are not fo be included wnder these headings,

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

Teo Kal Qin

Autherised Officer

Issued By:

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384}

'3 Anson Road #16-00 Springleaf Tower Singapere 076909 Q63896111

@’ Accident report SL0321620006

For CHINA TAIPING INSURANCE (SINGAPORE] PTE.LTD.

Authorised Signatory

62221033 @ wwew sgcntaiping.com
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