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LAl HUAT (MENG KEE) MOTOR PTE LTD

160 Sin Ming Drive #04-01, #04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459 6267
GST No: M2-0128609-3
UEN: 199407592C

EST. No .....: - EST0027408
Ministry Of Home Affairs Page .....................1 of 1
Yourref. .................. TP-SHB5678CG MS FC
JobNo. ......... ... .. 172107
Qurref .................... 21 06.22
Payment ..................
Date .....................c : 23162021
Attn ........ ..
Vehicle No ...: SMY 6129M
Vehicle Model Kia Cerato
Accident on ..: 22/6/2021
Quantity Unit  Description Unit price  Disc. pct. Amount
Supply of Parts:
1.00 Pc Rear bumper 651.40 10.00 586.26
Labour & Misc:
1.00 To dismantle + renew of part 250.00 250.00
1.00 To spray paint (including rear fender LH and 450.00 450.00
front door pillar)
Sub-Total 1,286.26
GST 7.00% 90.04
Total S3$ 1,376.30

242‘7%75%5’61&9‘1 CAROLINER MARK IV #i#, TREHEMHAKXNEIRLTRESEFHOUE T A MK KEH.

B4, & A %3 K SAICO Deluxe Bt # # 47 .

"Our services include the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the support
dolly system to provide accurate re-alignment and speedy repalrs We also provide the new and advanced SAICC
Deluxe oven heater for re-spraying all motor vehicles."



$L03216M0004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 22/06/2021 18:01 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (22/06/2021 18:01 (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 acceplance of thls Form by msurance companies is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon wﬂl 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

22/06/2021 18:01 (SGT)
22/06/2021 09:55 (SGT)
Cavenagh Rd, 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 SL03216M0004

SMY6129M

Yes

Ministry of Home Affairs
TXXXXX016D
ridwan1007@yahoo.com.sg
(Phone) +65-97215982
+65-97215982

Kia
Cerato

Employment

No - Claiming third party
Private car

Auto

1591

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MM000177-R00

Tok Teang Wan
SXXXX394E
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Date Of Birth 23/03/1957

Occupation QOutdoor

Date Of Driving Pass 13/10/2006

Driving experience 14 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96894421

Alt. Phone Number -

Email Address ridwan1007@yahoo.com.sg
Address Blk 309 Yishun Ring Road #06-1244
Address complement -

Postcode 760309

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Mohammed Taufik
Gender Male

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 the attachment.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB5678G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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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)

@F Accident report SL03216M0004

Lye Poh Wah
SXXXX743D

Blk 507A Yishun Avenue 4 #03-100

761507

3
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Fease report correctly the delads of the accudent to sooed up ihe clams process
2. Tnis Farm arust he completed by the Policyholder andior the Authorised Driver.

3 yrermaticn orov ded oust be as truthful and accurate as possible Any willul misreprasentaton or withhokbog of matenal facls muy

alow insurance sompanies o repudiate policy liability

4. Ihe ssue ana acceptance of ths Farmby msurance comeansos s rot a0 admissan of ool “y anthe part of the asurance
COMEan s

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

§. The report will be forw arcea Dy the osurets of the GIA Recards Managerent Centre estaty shed by the Genera’ hisurance Assotialon
of Sirgapore (G} for archivirg and that copes of ths reaort w 3 for o fee di cade availab e upor applealion by nterested paries

PSLIRTS, you nereby conzsent to the archi ng of this rezort at the cerlre and o copes of the

7. By the wdgement of s report to the
renart neng made avalable af sresac.
8. Consent under the Personal Data Protection Act (PDPA)

funderstand. ackaow ledyge, agree and consent that .

13) My nsurer . my workshop ana ihe General nsurance Assocaton of Singapore {GIA™) may’are oermites 1o ¢oiect use, cisclose
and/or process my personal cata‘personal mforsration set out i tus [fored and ary othar personal information provadad by me o
possessed by my asurer (coliectively the Personal Information™) and dschse and transfer such Personal Informanon 10 all msurer(s)
w ho have insured vehiclets) nvolved 1 this acedent {all msurer(s) who have msured vebicie(s) involed in this ace dent shall be
ofectvely referred 10 as the “Insurers ™), the nsurers’ law yersdaw firms, tha Monetary Authanty of Sagapore ard any refevant
gavernmen! agency/authority (sucn as e poxe). for the purposeist of

{1} processing, handiag andor doding w 2h ny clairs ~cluding tne settlement of tha clams and any necessary nvestgabens reatng 1o
the clams:

11 rwestgatng the acodent and'y my clams,

(1) carryng out andlor dealing v ith my NSFUCKoNS O 1ESpONEING 10 any CNQUINeS By M

(v agmrstereg my clains (nohudag the maiing of coresnondence. statemenis. mvoices, reparis ¢ reboes o me, w kil could invoive
ssciosure of certan personal data abo.al me to bring aboul delvery of the same as well as or the externa cover of envelopes/mail
packages ), and'or

{v) comprying with anplicable law n adminislerng. processmg. handhing andion dealng with my clans

fcofectvely the Purposes’)

i) all insureris) w ho have insured vehaleis) avolved n thes acodent anc e hsurers' law yers/law tirme . may/are parmitted to collect,
use. discose andior process my Personal nlermation for ane ar mare of the above Purposes: ard

{¢) my Perscnal infarmation mayican be dsclosed by any of the Bisurers andlor GA W tneir thirg parly service providers or agenrts
(meiaemg e Bw yersiaw fros ), wheh may be sited oulside of Singapore for ore ar more of the above Furposces.

for Permanent Sccrctary T\
Ministry of Home Affaip % ¢

) N ) y — 12 7
Poloyhokler's Stgnatsu(aa:c: & Driver's Sgnature (1 dover s 1o roleer) f Date Winessed ny Roeporng Cantre

Time 2 2 JUN an‘ & T 22 JUN 2021 Persorre: Jenny le
Sketch Plan

Refer +o atfachment-
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e tf&#u:eﬂhe for (q* g parlicuaiars are fue n evesy respeat
ent

ecrctary
Ministry of Home Affaire
f;:j N
N A \1\\ ’
e R {
Molovhadders Sanature @ Date & Drvers 5, INELTE (t‘ d \;r = rko. i ’u;;:‘x&\’:vru {_h!r ) RNKRE u;{n‘...@ Reperting Sentre
T Peren
Tme 22 .’UN 2021 A Tire 22 JUN 2[]2] rsonngt

Jenny Lim
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Enquire Vehicle Insurance Details

s

I

SHB5678G 22 Jun2021/09:55:00  Successful FO3 MS FIRST CAPITAL INSURANCE LIMITED

Previous OK



Lai Mei Ling Deborah has successfully logged out.
Your last login date and time was 22 Jun 2021, 12:05:49.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

S/No.J& Asset Type Asset ID Asset Owner ID Transaction Type Transaction Amount(S$) Log Date/Time
1 Vehicle SHB5678G - 18.32 Insurance Enquiry (GIRO Payment) 7.49 22 Jun 2021/ 12:06:37



