SL03217S0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 28/07/2021 17:15 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (28/07/2021 17:15 (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

28/07/2021 17:15 (SGT)
27/07/2021 08:35 (SGT)
KJE, Singapore
Towards PIE Tuas
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 SL03217S0002

SMJ6302H

No

Lim Quan Zhong
$9224640Z
quan0zhong@gmail.com
(Phone) +65-96587381
+65-96587381

Volkswagen
Scirocco

Private use

No - Reporting only
Private car

Auto

1400

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMPCSNA00144852101

Lim Quan Zhong
$9224640Z
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Date Of Birth 10/07/1992

Occupation Outdoor

Date Of Driving Pass 31/01/2011

Driving experience 10 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96587381
Alt. Phone Number +65-96587381

Email Address quan0zhong@gmail.com
Address 204 Pavilion Circle
Address complement -

Postcode 658004

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? 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 SMS1488R
Vehicle Manufacturer Nissan
Vehicle Model Sylphy

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car
Name of Driver Soh Boon Ping
NRIC No S7737609G
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) -
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detals of the accident to speed up the clars process.

2. This Formmust be completed by the Policyholder or the Auth

3. nformation 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 liability on the part of the insurance
companes.

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance 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 te copies of the
report being made avalable aforesaid.

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

I understand, acknow ledge, agree and consent that |

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to coliect, use, disclose
andlor precess my personal data/perscnal information set out in this [form) and any other personal information provided by me or
possessed by my insurer {colectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehiclke(s) involved in this acciklent (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/aw 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 w ith my claims including the settlement of the clams and any necessary investigations relating to
the claims;

(i) investigating the accident andfer my claims;

(i) carrying out and/or dealing w ith my instructicns or responding to any enquirnes by me,

(iv) admnistering my clamms (ncludng the mailing of correspendence, statements, nvoices, reports or netices te me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelepes/mail
packages). and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the "Purposes”™)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accxdent and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclsed by any of the Insurers andfor GlA to thew third party service providers or agents
(including their law yers/aw firms), which may be sited ocutside of Singapore, for cne or more ¢f the above Purposes.

é%( 280030 Mok

Folicyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Wrnessed by Reperting Centre

Time & Time Personnel Angie SOh
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

| Was  travelkng alonj KSE  Towkels  PlefTuns)  on  2MoHaL | thvn}
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Declaration

'We declare the foregoing particulars are true in every respect,

, 2[e3)2\

Poleyhokier's Sgnature / Date & Driver's Sgnature (¥ driver is not the policyholder) / Date WWinessad by Reporting Centre
Time & Time Personnel Angie SOh
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OTHER DOCUMENTS

/€ PEAR HEATRE (A HRAD

CHINA TAIPING - S ———

Motar Private Car MX1
R SN
CERTIFICATE OF INSURANCE
Mowe Verides (Thro-Party Risks and Corpensation) Act (Chagoer 189) ANDIBSA
Motor Vehickes (Thise-Party Rats and Compansation) Rules, 1050
Road Transport Act, 1567 (Malaysia) Cov. Type F
Motor Vericles (Thrd-Party Reks) Rules, 1959 (Malaysia)
m— — — —~
Engine No.- CAV3T0689

CERTIFICATE No. DMPCSNADD144852101 Cha, No, WVWEZZZ1320V021 168
1 Index Mack and Rogatason SMJB302H AUTOSAFE

Nutrder of Vehicke seisassan
2 Nome of Policy Hoder LIM QUAN ZHONG
3. ENectve date of the Commencement of 05082021

Insurance for the purposes of the Regulations.

Orcinance o £nactment ? (00:00:00)
4. Dane of Expiry of Insurance 050252022

5 Porsom of Clasdes of Persons enstied 10 Snve®
(a) The Policyhakder,
() Any other person whe is driving on the Policyhaider's order or with his permission,
Provided that the person driving is permitted i accordance with the licensing of oher laws o
regulations 10 drive the Motor Vehidle of has been o permitted and is nol disqualified by ordar of
a Court of Law of by reason of any enactment of regulation  that behalf from drvving the Moter
Vehide.

& Lmbatiors a3 1o wse®
Use for socsal d and ph purp and far Mo Pelicyncider's business,
The policy doas not cover use for hire or reward tuition criving %5t racing pace-making. reladiity tral, speed-testing, the camage of
Goocs other than samples in connection with any trade or business or use for any purpose In connection with the Motor Trade.

* Livnkations renderod inopovative by Section 8 of the Motor Viehicles (Third-Party Risks and Compensatian) Azt (Chaptor 18%)
K and Sechion 85 of the Road Transport Act 1937 (Malaysia). are nod 10 be ncluded undor these headings

1/We hereby Certify tat the policy to which this Centificate 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, 1937 (Malaysia)

Please see raverse For CHINA TAIPING INSURANCE {SINGAPORE| PTE. LTOD.
t
/ﬁpﬁ' 3
Issued By: ! UmleeCheo . e
Authorisad Officer Authorsed Signatery

China Taiping Insurance {Singapore) Pte. Ltd. (Co, Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079609 Q63896111 6222 1033 @ www.sg.cntaiping.com
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