SL03217Q0001 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 26/07/2021 14:31 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (26/07/2021 14:31 (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

26/07/2021 14:31 (SGT)
24/07/2021 08:00 (SGT)
JIn Jurong Kechil, 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 SL03217Q0001

SKJ2084L

No

Yang Yuxi

S8273893B
jessieyangoh@gmail.com
(Phone) +65-93879635
+65-93879635

Volvo
Xc90

Private use

Yes
Private car
Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00038432104

Yang Yuxi
S8273893B
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Date Of Birth 20/11/1982

Occupation Indoor

Date Of Driving Pass 30/08/2006

Driving experience 14 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-93879635
Alt. Phone Number +65-93879635

Email Address jessieyangoh@gmail.com
Address 25 Jalan Tenang

Address complement -

Postcode 277959

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

PASSENGER 1

Name Oh Jia Qi Aaron
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to police report

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident The SD card is with the police.
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB9629Y
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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. Fease report correctly the detais of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhokding of materal facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabiity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere {GIA) for archiving and that copies of this report w ill for a fee be made avalkable upon application by interested partes.

7. By the ledgement 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)

funderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permited to collect, use, dsclose
andlor process my personal data/personal information set out in this {formj anc any other persenal infermation provided by me or
possessed by my insurer (cclectively the “Personal Information”) and disclose and transfer such Persenal hformation to al insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have nsured vehicle(s) involved in this accident shallbe
collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authoriy (such as the police), for the purpose(s) of

(i) processing, handling andlor dealing w ith my clams including the settiement of the claims and any necessary investigations relating to
the claims,;

(ii) investigating the accident and/cr my claims;

(i) carrying cut and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could invelve
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 w #h applicable law in administering, processing, handling andler dealing w ith my clams.

(collectively the “Purposes”)

(k) alinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the lhsurers andior GIA {o their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

s (s i

Policyholder's Signature / Date & Driver's Signature (If ériver is not the policyholder) / Date Witnessed by Reporting Centre
Tme 26/07(202( (0:4Tam &Tme 2.6 [07f2021 10:47 am Personnel Angie Soh
Sketch Plan

Jalan  Jurong  Kechi|
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SKETCH PLAN #2

Describe Circumstances of the Accident

1 riyiv ale aloy  Jureng  IKechil el novmal
speed bp‘fm'e Buki Timah CC. The A SHBA 9629 Y cwt  Tuto
the widdle lane which 1T was {a & 3
-1‘9V‘°V'l>(“ o-P )'m/ car fo Qvo:o( a_ bus ‘Prom the lawe .4 m/v leff.
_The Tax: $t(0(0((’l¢/ crosseel  Dudo ny _p o I °
L me . 1 anolmﬂ( the  brakes haval r‘mmp/y(.‘a:{e[/v bk Fue Frent
of _my mm bumper st Rnocked  his back (efe bumper.
roe sipnA
Declaration

W\e declare the foregoing particulars are true in every respect.

//” ’/Z{e/ﬂ/uu W suor fosit

e

Fbﬁ{yholder s Signature / Date & Driver's Signature (If driver is not the poln:yholder) {Date

[0 %Taw &Time (0 & am Personnel
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Witnessed by-Reperting Centre

Angie Soh
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RRTVATETART

T/2021072417012

1of3
Report No., T/20210724/7012

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/07/2021 12:54 D/20210724/0037

Informant's Particulars R i

Name of Informant: Address:

YANG YUXI 25 JALAN TENANG SINGAPORE 277959

1D Type /1D No.: | Contact No.:

NRIC NO / 882738938 Home/Office: Mobile: 93879635
Nationality: Email:

SINGAPORE CITIZEN jessieyangoh@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Female 38 20/11/1982 Driver o o

Race: Language: Institution / School Name:
Chinese English

Occupation: i TD_ri\"/i‘ng Licence Information:

Personal Assistant Class: Date of Expiry:
General Information of the Accident e R B s e e A e e v 1
Tvoe of Non-Injury Drink Date/Time of Type of Location:
Aﬁgi denk: Attended by Police Drive: Accident: Straight Road
: No 24/07/2021 08:00

Location:

TOH YI DRIVE

‘Weather: Road Surface: Road Speed Limit:
Clear Dry )

Traffic Flow: Traffic Control: Traffic Volume:

One Way Moderate

Type of Coallision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

D,e,tailé.:'ﬁvgtli¢!9"|ﬂv¢lyed L Sy S S

Vehicle No. | Type | Make IModel | C | Conditio {Noof
SHB9629Y | TAXI Slightly |0
Damaged
SKJ2084L | Car VOLVO  |XC90 Brown Slightly | 1 ]
Damaged
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POLICE REPORT #2

N PORE e
POLICE FORCE Ti20210724/7012
Palice Staticn Of Origin: 2013
Traffic Police Report No. T/20210724/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
X, 4 1) : (' 3 .,13? ..... f 5
Any Pedestrian Invelved: No |
No. of Pedestrians Injured: NIL | Use of Pedestnan Crossmg NA
IPasSeNger P A s 2 ARy N P S AR SR WL PRy ARt Lo (o o
Name fOHJIA QI AARON 1D No. T0839729A
Related Vehicle | SKJ2084L (Car) Contact No.| NIL
Hospital/Clinic | NIL A Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
] 8 Expiry |
Date NIL Date NIL
No. of Days granted Medlcal Leave | NIL Degree of NIL
Driver R R e T T N g
Name | YANG YUXI ID No 382738938
Related Vehicle | SKJ2084L (Car) Contact No.| 93879635
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
 No. of Days granted Medical Leave | NIL Degree of NIL ]

Brief Details.

| was driving along Jalan Jurong Kechil at normal speed before Bukit Timah CC. The taxi SHB9629Y cut
into the middle lane which | was in and suddenly stopped in front of my car to avoid a bus from the lane
on my left. The taxi suddenly crossed into my path and stopped in front of me, | applied the brakes hard
immediately but the front of my right bumper still knocked his back left bumper.
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POLICE REPORT #3

o PoeiE LT

1202107247012

Police Station Of Origin: 3of3
Traffic Police Report No, T/20210724/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
§ketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
heen authenticated by Singpass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 24/07/2021 12:54

Officer In Charge Of Case:
TP/TPIB/

ABDUL MUHAIMIN BIN HUSSAIN
Contact No.: 65476090

“Classification Of Case-

Authentication Stamp
NP 163
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POLICE REPORT #4
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: ?/9"" "”’%’5? =

¥

S o __7575_ _574//’;'/ -
(Recipient's Name, Contact No. / NRIC or Passpoert No. / Rank and No.)
of o T fe

(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

e —

1 Ore Hstein Vash Cnrr 46> Poow 22 Lol

4 [ ~ - .
S e — - e
L e R e e O P
70 o R N
8 S
9 i B
; [ S Y s e -
from . , _/’:7 Yol L
(Na‘mo, NRIC or Passport No, / Rank and No.)
o, s A-W_,‘S’f_a?éﬁfi.é/_sp@&&w__,_____AAA |
(Address / Police Sfation / NPC | NPP)
/
. /A
{Date) (Time})
Witnessed by / * Handed over by: Received by: 3
{* Delete f applicable)
(Signature) . )
> -~ (¥
\.rf/}zg Yoy  SE2 733755 el el
(Name, NRIZ or Passport No. / Rank and No.) (Nama, Centact No. / NRIC or Passport No. / Rank and No.)
Other Remarks: - B o o S R

NP 323 (2/16)
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POLICE REPORT #5
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SINGAPORE
POLICE FORCE

——
SATTGLARIENG EVINY G

£
Report Number: %ﬂltﬂﬂ%ﬁ' w37

Traffic Accident along /7 vy Sl ¥ mm;;;?o—

|nvolving vehicles: /s £ [ e
on ptbaf atabout am / pm.

mmmmmm.yeummwmamwmmmm
polcogov

Polcn E-Services websie (Hps: a5) within 24 BOUTS.

NPMEE G019

Ywmrchodlobootmuﬁmﬁcmm

at mtwwmmmmmmh:hmmwlm.

Pheaso bricg Song your
o)m,CuﬂlepmlMPm
b)DmnngnJmlew
e)vwdtlmmmnddﬂcﬂmm
d)mwwmlmm(m,mw)

Iy ar0 naie to ks 10 the B5pONITENL PioEs0 CONCE )
w: Slfyan T GsgF 6FFC

Investigation Branch; §547 6331 Email: SPF_TP_Invost_Branch@spl 9045

NPIGE (R019)

e ——— e

CASE CARD |

I
|
|

|
|
ll
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OTHER DOCUMENTS

o DN J JUBLFL

K SN
CERTIFICATE OF INSURANCE

AMotie Vehooles | Thirg Pardy Hiavs aned Compenaation) A (Chaptes 187)
Motie Volwclns (Thwd Party Raks and Compansaton} Ruies 1060 z
Raad Transgnst Al 1URT (Malaysia) Cov TypeC

Motoe Vorwctos {Thed Paety fighe) Hules 949 [Malaysia)

ANCOE3A

Engina No B95254T4595186

1 CERTIFICATE No DMPESNWOD0I8437104 Cha No YVICZ245701662197
| T Indea Man ang Begataton SKJ2084L AUTOSAF §
| NoaowetodVetwte  — peamsEprr
!
J Noame of Poacy Holdey YANG YUx|
L s fe o1 Sia Conenencannl of 28002720 Named Drivers Ex Sect | 5§1.500 00
naurance ke the purposas of he Regulatons IOI'BVU).IZO)I
o Eneciment {00:00:00) Additional Ex Other than Named Davers I
Ex Sect |- Age <r 25 SSJODCOO:
¥ g et Nae 2110272022 ExSect )-Age>=26  S$50000 |
* Age as at date of accident
EX ON WINDSCREEN S$100 00

5. Porsons or Classas of Persons entitiod 10 drve®
(a) The Policyhoider.
(b) Any other person who is driving on the Policyholder's ordar or with his permission

Wummmhmhmumumumnmu '
the or Vehidlo ¢
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