SL03216S0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 28/06/2021 14:30 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (28/06/2021 14:30 (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

28/06/2021 14:30 (SGT)
26/06/2021 12:05 (SGT)
Dunearn Rd, Singapore
Turning into Bukit Timah Road
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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EP8320E

No

Koh Siang Kiang
S0115017J
kesabaran@gmail.com
(Phone) +65-97544171
+65-97544171

Toyota
Picnic

Private use

No - Reporting only
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00062722100

Koh Siang Kiang
S0115017J
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Date Of Birth 30/11/1954

Occupation Indoor

Date Of Driving Pass 13/08/1990

Driving experience 30 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-97544171
Alt. Phone Number +65-97544171

Email Address kesabaran@gmail.com
Address 10 Jalan Keria
Address complement -

Postcode 2158

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 a little wet, after earlier rain.

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? 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 SHB8054L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Taxi

Name of Driver Goh Peng Kee
NRIC No S6814899E
Contact Number -

Address -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Pease report correctly the delails of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful msrepresentation 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 of policy 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 ferw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciation
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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permited to coliect, use, disclose
andlor process my personal data/persenal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal Infermation to all insurer(s)
w ho have insured vehicle{s) involved 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’ law yersflaw firms, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(¥) investigating the accident and/or my claims;

(#) carrying out and/or cealing with my instructions or responding to any enquiries by me;

(iv) admnisterng my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handfing andfor deafng with my claims.

(collectively the "Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers andl/or GIA to their third party service providers or agents
(ncluding their law yers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.

29

Policyhaolder's Signature / Date & Driver's Signature {If driver is not the policyholder) / Date Witnessed by Reperting Centre
Time § .Q,Sa_ u & Time Personnel

Taxi — SH 680§QL \ ﬁ T«thr ﬂi P

e

Sketch Plan Angie Soh

Cal-5p — EPE320E
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W e declare the foregeing particulars are true in every respect.

)Cfugr%g/e/&, %

Polncyholder S S\gnature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel Angie Soh

@Accident report SL03216S0002 Page 5 of 12



IMAGES

@Accident report SL03216S0002 Page 6 of 12



IMAGES #2

@Accident report SL03216S0002 Page 7 of 12



IMAGES #3

@Accident report SL03216S0002 Page 8 of 12



IMAGES #4

Page 9 of 12

@ Accident report SL03216S0002



IMAGES #5

/"
/
A

@Accident report SL03216S0002 Page 10 of 12



IMAGES #6

@’Accident report SL03216S0002 Page 11 of 12




OTHER DOCUMENTS

CPEIAZR SPEAFRES (208 HRAS)

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING o e st o0 o i sm st sl b s by s
Matee Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Mator Vericias (Trind-Pasty Risks and Compensation) Azt [Chapler 153) BROOG2A
Wator Vehicies (TRird-Party Risks and mem»n) Rules, 1960
Rows Tranapon Act, 1507 (Matays Cov, Type:C
Motor Voticies (Thind-Party Raks) Ruies, 1958 (Mnuydnl
Engne No.: 1AZHA26270 \
CERTIFICATE Neo. DOMPCSNVC0062722100 Cha. No:JTEGH23BX00026485
1. ndex Mark and Registration EF8320€ AUTCSAFE
Numbser of Vehide sessszazs
2. Name of Policy Holder KOH SIANG KIANG
3. Effectve da[ﬂod?n m&’?‘"&:‘ o'lh i 150472021 Named Drivers Ex Sect. | $$7L0.00
Fieriidyod i e g GRS (00:00:00) Additicnal Ex Other then Named Drivers:
ExSect. 1. Age<#25  S$3000.00
4. Date of Exphy of Insurance 1420472022 ExSeat, | - Ago>= 26 S$500.00
* Age as a1 dale of accldent

EX ONVWINDSCREEN , §$$100.00

5. Porsons of Classes of Persons enitied to crive®
(a) The Policyhelder.
0} Aryy other person who IS deiving on the Pollcyholder’s order or with his permissicn.

Provided that the person deiving |s permizted in d wilh the [k NG Of oiner kaws or
rogulaticns to crive the Motcr Vehicle or has been so permiied and is not disqualifiod by order of
a Court of Law or by reason of 2y enactment of regulation in that behall from diiving the Mator
Vericle.

6. Lmtaticns as t uoec”

Usa for secial, and pf P and for the Pelicyhokder's business,

Tha policy d00s net cover use for hire or roward ulticn driving test razing pace-making, refabilily

tnal, speed-tosting, the cariage of goods cther than =amples in connection with any Yade or business
or use for any purpose in connection wih the Moter Trade.

Excass whichever is applicable for losses octuring cutside Singapore (Construcive Total Loss/Thef)
will be doublod

Ono tma Walver of Excess for the first S$500 will apply 1o the Insured and Named Drivers in the event
cf Gwn Damage Claim at our Autherised Workshops foe each Pelicy Year,

* L ive by Sochion & of the Mator Vehiclos (Thidd-Party Risks and Compensation) A¢! (Chapler 189)
\ and Sm:mn 55 of the Road Trangpod Acl 1967 (Malaysin), am nct L be nciuded unders these headings

IIWe hereby Certify that the policy to which this Certificate relates is Issued in accardance with the
pravisions of the Moter Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1887 (Mataysia).

Please see roverse For CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD.
¢
%ﬂf %
lssued By __JORDAN HUEENER (ASIA) PTELTD
Authorised Officer Authorsed Sﬂgnalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
A3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 Swvewsgentaiping.com
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