SL0321820009 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 02/08/2021 16:56 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (02/08/2021 16:56 (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

02/08/2021 16:56 (SGT)

02/08/2021 11:00 (SGT)

90 Hougang Ave 10, Singapore 538766
open car park next to Hougang Mall
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 SL0321820009

SKV9973L

No

Marcus Lai Lee Koon (Marcus Lai Likun)
S7302130H

eeklai2016@gmail.com

(Phone) +65-97600014

+65-97600014

Citroen
Ds5

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00073642101

Marcus Lai Lee Koon (Marcus Lai Likun)
S7302130H
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Date Of Birth 09/01/1973

Occupation Indoor

Date Of Driving Pass 08/09/1995

Driving experience 25 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97600014
Alt. Phone Number +65-97600014

Email Address eeklai2016@gmail.com
Address 107 Sennett Avenue
Address complement -

Postcode 467106

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) 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 the 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 SJD4636L
Vehicle Manufacturer Toyota
Vehicle Model Premio

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver Abdul Aziz Bin Abdullah
NRIC No S1065235I

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

SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the detzis of the accident o speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation 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 liabilty on the part of the insurance
companies.

ny false reporting may be referred to the Police for investigation,
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
report being made avallable 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 Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
andlor process my personal datapersonal information set out in this [form] and any other personal information provided by me or
nossessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation to a¥ insurer(s)
w ho have insured vehicle(s) nvolved in this accident (allinsurer(s) who have insured vehicle(s) inveolved in this accident shal be
collectively referred to as the “Insurers”), the Insurers' law yersfaw finms, the Nonetary Authority of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations refating to
the claims;
(ii) investigating the accident and/or my claims,;
(if) carrying out andfor dealing w ith my instructions or respending to any enguiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, inveices, reporis or nofices to me, w hich could involve
disclosure of cerlain persenal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packagos); andlor
(v) complying with applicable law in administering, processing, handling andler dealing w ith my claims,
{collectively the “*Purposes”)
(b) all insurer(s) w ho have Insured vehicle(s) involved In this accident and the hisurers' law yers/law firms, may/lare permitted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and
(c) my Personal Ihformation may/can be disclosed by any of the Insurers andlor GlA 1o their third party service providers or agents
{inciuding their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Poicyholcer's Signature / Date & Driver's Signature (F driver is not the pelicyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan £ AUG 2021

A Nowde : SFvaqeaL
B \ehide " Q)P 4331

Govpavk | Qovpavie CavgaVK

|

\foy Q\J;no\,\
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SKETCH PLAN #2

Describe Circumstances of the Accident -
A oOWSR, T wAQ tyump fo  Vewwvse my Vehide
QEVBATIL ok Fom Wd open  avpark .~ Whon my
vowcle wag  awast comig  dut of e copavk, T )
AU DO S (

Z)

Declaration

We declarg the foregoing particulars are true in every respect.

m

Poficyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Cate Witnessed by Reperting Centre
Time ; & Time Personnel

-2 AUG 2021
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OTHER DOCUMENTS

PEIAZE

CHINA TAIPING

PEKXFRE (FnE) HRAS)

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Metor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Wetor Vehides (Thisd-Paryy Risks and Compernsation) Act (Crapler 153) ANOOSSA
Motor Viehvoies (Thed-Farty Reks ard Compensoton) Rules, 1960
Road Trarsgod At 1927 (Malaysa) Con. Typa'C
Motor Veticlas (Therd-Party Risks) Rusos, 1969 (Aalayais)
’ ol fetomty SCRITRIYY = — P e
Engine No.: 10JBFT0042936 1
CERTIFICATE No, OMPCSNWO0ITI542101 Cha. No VFTKFEHDADSS16589
|
1. Index Mark and Regeraion SKVE973L AUTOSAFE ;
Number of Vehcle zzzz=zzzzz
2, Name of Pokcy Holder MARCUS LAI LEE KOON
(MARCUS LAI LIKUN)
3. Effective dats of the Commencament of 1410472021 Namad Orivers Ex Sect. | §§1,100.00
k fe th of 1he Repulas
niance ot Eaeaniany O 118 RESANEERS. (00:00.00) Additional Ex Other than Narned Drivers:
Ex Sect. | - Age <= 25 $83,000.00
4, Date ol Expey of insurance 10412022 Ex Sect. | - Aga >= 28 8850000

5. Persoes or Classes of Pormsons enttled 90 drive”
(&) The Polcyholder.
(L) Any cther person wha s driving on e Policyholder's ordar of with s permission,

Vehicle.

& Limiations as fo use:’

| Use for socsl, domestic and pleasure purposes and for the Policyhoided's business.

OF U50 for any pUIPesa in connecticn wih the Motor Trade:

I‘ will bo

of Own Damage Claim at our Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. | TOKYO CENTURY LEASING (S) PTE LTO

* Limitations rondered inoperative by Saction § of the Molor Vehuzles (Thind-Party Risks and Compensation) Act (Chapter 169)
wndey (hese headings.

\\ and Section 95 of the Road Transpovt Act 1987 (Malaysia), are not Lo be includs

Provided that the person civing is p in wih the licensing or othor Lrws or
reguiations 1o drive the Motor Vehicle or has boen 50 permitted and is not disquaiied by crder of
a Court of Law or by reason of acy enactment or regulation in that beheit from driving e Meloe

| The policy does not caver usa for hive of reward tuiticn driving lest racing paca-making, refiabiity
trial, speed-testing, the carriage of goods othar than samples in connaction with any rade or business

Excess whichever |5 applicable for losses rring cutside Sing: (Constructive Total Loss/Theft)
doubled.
| One tme Waiver of Excess for tha first SSE00 will apply 1o the Insured and Named Drivers in the evert

* Age as at daie of accisent
EX ONWINDSCREEN,  S§10000

I/We hereby Certify tat the poticy 1o which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapters 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Autherised Olficer

China Taiping Insurance (Singapore) Pte, Ld, (Co.Req. No. 200208334E)
4 3 Anson Road #1600 Springleaf Tower Singapore 079909 Q63896111
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For CHINA TAIPING INSURANCE (SINGAPORE) PTL. LTD.

Authorised Signatory

362221033 B wwwisgantaiping.com
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