SL03217F0001 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 15/07/2021 15:56 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (15/07/2021 15:56 (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

15/07/2021 15:56 (SGT)
14/07/2021 19:05 (SGT)
Lor 4 Toa Payoh, Singapore

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 SL03217F0001

SJY18A

No

Tay Yong Hua
S1359108C
tayyonghua@icloud.com
(Phone) +65-96230266
+65-96230266

Porsche
Taycan

Private use

No - Reporting only
Private car

Auto

0

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00137572100

Tay Yong Hua
S1359108C
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Date Of Birth 18/02/1959

Occupation Indoor

Date Of Driving Pass 14/04/1979

Driving experience 42 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96230266
Alt. Phone Number +65-96230266

Email Address tayyonghua@icloud.com
Address 8 Chuan Garden
Address complement -

Postcode 558527

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 vehicle 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 Peter Lim
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 sketch plan

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 SHB9755R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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Name of Driver

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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corroctly the details of the accidént 1o speed up the clams process.

2. This Form must be ¢émpleted 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 acceptance of this Form by insurance companies is not an admission of policy iability on the part of the nsurance

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

6. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Associaticn
of Singapore (GWA) 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.

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My nsurer , my workshep and the General hsurance Asscciation of Singapore (“GIA’) may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set cut in this [form) and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information”) and disclose and transfer such Persenal Information to all insures(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelce), for the purpose(s) of .

(i) precessing, handlng and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,

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

{iii) carrying out and/or dealng w ith my instructions or responding to any enquiries by me;

{iv) admnistering my claims (including the maiing of corresponcence, statements, invoices, reports or notices to 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); andlor

(v} complying w ith applicable law in administering, processing, handing and/or dealing with my clams,

(collectvely the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permited to collect,
use, disclose andlor process my Perscnal Infermation for one or mere of the above Purposes; and

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

s

Polcfhclder's Signature / Date & Driver's Signature (If driver is not the pelicyholder) / Date Witnessed by Reporting Centre

Time ¢/ 7/2/ . &Tme Pl Personnel i
Sketch Plan/3/0 @“’P‘""’( A Angie Soh
fe -4 P

S Hwey

A-STYIEA
B-SHB9T754 R

- ey 3 A,
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SKETCH PLAN #2

Describe Circumstances of the Accident
Oy - 7-202 1 A G500 Z tvay r ving AgAy Loroed
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Declaration

'We declare the foregaing particulars are true in every respect.

1270
el =g

Fblicyﬁolder‘s S»gnalu(e I Bate & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel 2
Angie Soh
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IMAGES #7
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OTHER DOCUMENTS

gkm@xm

CHINA TAIPING

PEKAFRE (Fhok) HRASF)

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Moter Private Car MX1/B
N SN
CERTIFICATE OF INSURANCE
Molor Vehicies (Thad-Pacty Risks 873 Compensation) At (Crapter 189) ANOOLIA
Mator Vehichrs (Third-Party Risks and Compansation) Rues. 1960
Rood Transpor Act, 1987 {Malyysia) Cav. Typa:C
Moloe Viehicies (Trard-Fanty Risks) Ruses, 1959 (Mataysia)
- — - - ~-- T
f Engine No.: EBFO35642 |
CERTIFICATE No. DMPCSNWO0137572100 Cha. No WEOZZZY 1 ZM3AN3120
1 Indox Mark and Regivration SJY18A
Numbes of Vehe
2. Name of Policy Hable TAY YONG HUA
3. Ef darte of the C %ol
o defe ch o Tl b RO (0::0700&011 Named Onivers Ex Sect_ | 882,000,000
Crdinance of Enacinest ; Excoss Sect | (Outside Singapore) §84,000.00
EX ON WWNDSCREEN . 5880000
| 4 Duteof Expery of Mswrance QrON2022

5. Perzons or Classes of Parsors entised %0 drive®

As per Named Driver(s) statod below.

Frovided that the persco dnving Is 4 in with the & g or other Lkyws o
mwmslodmmmhvm«mmnwmmmmdnmlmmﬁed by cedor of

@ Court of Law or by reason of any enactment of reguiation in that behalt from driving the Motor
Vehicle.

TAY YONG HUA

6, Limitstons os to use™

Use for sooal, d and ph and for the Policyholder's business

MNWMMlm;mhhummWMImmmmq. relabiity tnal, speed-lestng, the camage of
goodsotherlhansanuesia:modionmhonylradoorbuslnmotuwiotwpupoummnmwmmmemlwhado

Ly Suchan 8 of the Motor Velides {Third-Pax

v 0 fve by Risks and Compensation) Act (Chapter 189)
K and Section 85 of the Road Transpont Act 1987 {Malaysia), 6re nof 16 be el

undeor these headvigs.

)

I/We hereby Certify that the policy to which this Certificate rolates is issued in accordance with the
provisions of the Motor Vahicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 {(Malaysia).

Please see reverse Fer GHINA TAIPING INSURANCE {SINGAPORE] PTE. LTD.

Issued By:

Aulhorised Officer

futhorisad Signatory

China Talping Insurance (Singapore) Pte. L1d. {Co. Reg. No. 200208384}

A3 Anson Road §16.00 Springleaf Tower Singapore 079909 ©53896111 52221033 D wwwisgcotaiping.com

@’Accident report SL03217F0001

Page 18 of 18



