SL03218B0006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 11/08/2021 16:54 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (11/08/2021 16:54 (SGT))

Your NCD will be affected due to late reporting

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

11/08/2021 16:54 (SGT)
21/06/2021 12:20 (SGT)
MacPherson Rd, Singapore
Towards Tai Seng
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

Accident report SL03218B0006

SMJ9319R

No

Lee Boon Leng
S1636649H
jasonlee@jlasia.com.sg
(Phone) +65-81185555
+65-81185555

BMW
750li

Private use

No - Reporting only
Private car

Auto

5000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00195562000

Lee Boon Leng
S1636649H
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Date Of Birth 09/10/1964

Occupation Indoor

Date Of Driving Pass 22/01/2009

Driving experience 12 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-81185555
Alt. Phone Number +65-81185555

Email Address jasonlee@)jlasia.com.sg
Address 5 Chancery Hill Walk
Address complement -

Postcode 309611

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 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 vehicle 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 Paya Lebar Neighbourhood Police Post

Police Station Address Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
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 SHC1613P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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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. Please report correctly the details of the accident 1o speed up the claims process.

2. This Formmust be comple by the Policyh r andlor the

3. nformation provided must be as truthful and accurate as possible. Any w ¥ul msrepresentation or withhelding of material facts may
allow msurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapere (GIA) for archiving and that copies of this report w il for a fee be made avaiable 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 te copies of the
report being made available afcresad.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapere (*GIA") may/are permitied o collect, use, disclose
and/or process my personal data/personal information set cut in this [form) and any other personal information provided by me or
pessessed by my insurer (collectvely the "Personal Information”) and disclbse and transfer such Fersonal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively 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 purpese(s) of ;

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(iij investigating the accident and/or my claims,

(i) carrying out andfor dealing w th my instructions or responding to any enquiries by me;

(iv) admnistering my claims (including the mailing of correspondence, statemenis, invoices, reports or notices to me, w hich could involve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) conplying with applcable law in administering, processing, handling and/or dealng with my claims.

(collectively the "Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s) involved i this accident and the hsurers' law yersflaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal Informaticn for one or more ¢f the above Purposes; and

(c) my Ferscnal Information may/can be disclosed by any of the lhsurers and/cr GIA to their third party service providers or agents
(including ther law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(1/3/2/

Poficyholder's Signature / Date & Driver's Sgnature (If driver is not the policy helder) / Date Witnessed by Reporting Centre

Time & Time Fersonnel Kndle Sok
Sketch Plan 91650
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are frue in every respect.

ke = &

P<')Iicyholder's Signature / Date & Driver's Signature (If driver is not the policyhekder) / Date Witnessed by Reporting Centre
Tme & Time Personnel .
Angie Soh
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5

BAYERISCHE MOTOREN WERKE AG

WBA7F02010GL98186

2555 kg

L .. 4755 kg

Y 4. 1235 kg

g 5. 1375 kg
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IMAGES #6
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IMAGES #7
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IMAGES #8
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POLICE REPORT

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that, Lee Boon Leng, NRIC: S1636649[1, [IP: 81183535, has
reported to the Police a non-injury traffic accident which occurred along MacPherson
towards Tai Seng on 21/06/2021 at about 0930hrs involving the following vehicles:

SMI9319R — complainant’s vehicle (Black-Brown BMW 750)
SHCI613P~ ather party’s vehicle (Comfort Delgro taxi)

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then helshe has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT(3) Lim Enjie

Date: 21/06/2021 Time: 1220hrs

FAYAL s
BLK 11y
S/D Ref: 04 SINGAPORE S

Fioignn ?)3';?.-_'( 7
Police Post/Unit: Paya [L.ebar Neighbourhood Police Post

Original — to be issued to informant
Duplicate — to be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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OTHER DOCUMENTS

MEXIR PEKAFRE (Fmwg) FRas

CHINA TAIPING CHIVA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
tor Private Car MXIE
N SN
CERTIFICATE OF INSURANCE
Nt Viehicies (Thind-| and Cormpensation) At (auom 18%) GROOOTA
Notar Vm Mﬂy Raks and Cavpaw)
Road Transpoa Act, 1957 (Maderysial Cov. Type C
Motor Vehicles (The0-Party Risks) Rues. wso (Malaysis)
~
Engine No.: 202812 10N53344C

CERTIFICATE No. DMPCSNWO0 158562000 Cha. No WBATFO2010GL96185
1 bdex Movk and Regatrason SMUS3IOR

Numbar of Vieticn
2. Name of Posicy Horder LEE BOON LENG
3. Efective date of the Commencoment of ZEMN22020 Named Drivers Ex Soct. | §51,500.00

I=guranc parpoaes of he Regations.

°'°"1m.¢ (1657:59) Addrsonal Ex Other than Namad Drivers:
ExSectl-Age<=25  S83,00000

4. Dato of Expury of Itstusrancn 271272021 ExSoct|-Age>=25  S§50000

* Age o ot dale of sccidect
EX ONWINDECREEN . £5100.00
3. Persons o Classos of Persord ortided & crive®

{a) The Policyhoider.
{b) Any cthar peeson who is driving on the Policybalder's ordar of with Ms permission
Pravided that the person driving = %o with the | g Cf OTe faws o

mgmmlodlmU'eMolanohdoothaabunsowmmwisnam'ﬂby«d«of
8 Coust of Law or by reason of any anactment o mgulation in that beball frem énving the Motor
Vehido.

€. Lamdanons 35 10 uso™®

Usa for socal, domestic and ploisure gorposes and for the Paicyholder’s business.

The poiicy 0005 Mt cover wih fof Kire o roward fution driving test racing pace-making, selabdily trial, speed-tusting, the carrisge of
9o00s ot than sareles In cornection with any trade of 2usnass o use K¢ 8ny purpass in connecton with the Motor Trade.
Excess whichever s applicablo for loasas coturming autside Singapore (Constructive Totdl Loss/The®) wil be doutied. Ong time
andEncnssfotMﬁslSSiWﬂapwbmmmﬂndNur«mﬂhmml of Own Darnage Claim & cur
Autherised Workshops for each Policy Year,

HIRE PURCHASE CO. : SING INVESTMENTS & FINANCE LTD
“ Limitations rendered incgarathve by Section & of the Motoe \Vehiches (Third-Party Risks and Compensation) Act (Chapéer 189)
\. maSo::rm 55 0f the Road Transpor Act 1567 (Malaysa), are not fo be inchuded widev these hepavngs, /

IWe hereby Certify that the policy lo which this Corlificate relates is issued in accordance with the
provisions of the Maoter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Raad
Transport Act, 1987 (Malaysia).

Pleaso 50 reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

lgsued By: ANIKA INSURANCE BROKERS &

China Taiping Insurance [Shgapore] Pre. I.ld (Co. Reg. No. 200208384E)
M2 Anson Road #16-00 Springh gapore 079909 ©63896111 6222 1033 @ wwwsgentaiping.com
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