SL03218K0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 20/08/2021 16:21 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (20/08/2021 16:21 (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

20/08/2021 16:21 (SGT)
19/08/2021 10:00 (SGT)
Upper Serangoon 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 SL03218K0002

PC2632H

Yes

MSM Logistics Pte Ltd

200911646H
enquiry@nlstransportservices.com.sg
(Phone) +65-93838450
+65-93838450

Toyota
Coaster

Employment

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMB1SNW00002332100

K Thayalan
S1802865D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to police report.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SL03218K0002

09/10/1967

Outdoor

18/02/1993

28 YEARS AND 6 MONTHS

Male

(Phone) +65-98400314
enquiry@nlstransportservices.com.sg
Blk 103 Rivervale Walk #05-72

540103
No
Employee
No

Collision - Head to Rear
Drizzling
Wet

No

Yes
Yes
Yes

No

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
No
No

SMC2379A

Private car
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Unknown
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMC2379A
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Formmust be comple by the Poli r andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of materal facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies s not an admission of pelicy habidity on the part of the insurance
companies.

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

6. The repert w ill be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested partias.

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 avalable aforesaid.

8 Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Assocaton of Sngapore ("GIA") may/are permited to collect, use, dsclose
and/eor process my personal datalpersonal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Persenal Information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of :

(1) precessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

{ii) Investigating the accident andlor my claims;

(i) carrying cut andl/or dealing w ith my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices fo me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages), and/or

{v) complying w th applicable law n admnisterng, processing, handling andfer dealing w ith my claims.

{collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to coliect,
use, dsclose andler process my Perscnal Infermation for one or more of the above Purposes; and

{(c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents

i )

Polcyholder's Signature / Date & Driver's Signature (I driver is net the policyhelder) / Cate Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan Angie Soh
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SKETCH PLAN #2

Describe Circumstances of the Accident

Nimse  REPER. 7o 1BLcE RepoeT HTrdenssr)

Declaration

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

a7

Rolicyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Tme & Time: Personnel 2
Angie Soh
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POLICE REPORT

Police Station Of Origin:
Punggol N.P.C

SINGAPORE
POLICE FORCE

21A Tebing Lane SINGAFORE 828837

Tel No: 1800-6049899

REPORT OF A TRAFFIC ACCIDENT

[T

Il

T

203!

10f3
Report No. T/20210818/2035

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/08/2021 12:18 F/20210819/0047 32
Informant's Particulars
Name of Informant: | Address:
K THAYALAN APT BLK 103 RIVERVALE WALK #05-72 SINGAPORE
. | 540103 -
1D Type / ID No.: ‘ Contact No.:
NRIC NO / $1802865D Home/Office: Mobile: 98400314
Nationality: Email:
SINGAPORE CITIZEN B
Sex: Age: Date of Birth: | Type of Informant:
Male 53 09/10/1967 Driver ‘ o
Race: Language: Institution / School Name:
_lndian English
Occupation: Driving Licence Information:
_Bus driver - | Class: 3,4 Date of Expiry:
General Information of tiie Accident
Type of Injury ' Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
i . No | 19/08/2021 10:00 | M|
Location:
UPPER SERANGOON ROAD
| Weather: Read Surface: Road Speed Limit:
 Drizzling Wet |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working . Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved |
:'\/ehicle No. | Type Make ] Model Color Condition | No of Passenger |
| PC2632H Bus/Coach/Mi Slightty |0
| N nibus R _,’- N | Damaged =
SMC2379A | Car i Seriously | 1
2 \ Damaged| |

@ Accident report SL03218K0002
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POLICE REPORT #2

POLICE FORCE 12024081912

(T

Police Station Of Origin: 20f3
Punggol N.P.C Report No. T/20210819/2035
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Brief Details.

On 19/08/2021 at about 10.00am, | was travelling Upper Serangoon Road towards Upper Serangoon
View. Before the junction between Upper Serangoon Road and Upper Serangoon View bustop no: 64409,
| notice that the front car has put a stopped and thus, | follow suit however, there is no ample time for me
to stop my 23 seater bus. Thus, my bus has collided with a car SMC2379A which infront of me. The said
car move forward and after which, | alighted from my bus and make a check. The car is a L plate car from
Comfort Driving Centre and the driving instructor complaint of neck pain. About 20 minutes later,
ambulance and Traffic Police came to my scene. The said driving instructor was conveyed by ambulance
and | was advise to make a Traffic Police Accident report.
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POLICE REPORT #3

SINCAPORE R
il
POLICE FORCE T/20210819/2035
Police Station Of Origin: -
Punggel N.P.C Report No. T/120210819/2035
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049559 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

.

Slgnature Q\ﬁ@cordmg The Report: !”S’ignature Of Informant: 7
Sl DAENG MUHAMMAD FAIRUS BIN RAMLI :

|

Signature Of Interpreter: | Date/Time:
Not applicable 19/08/2021 12:18
I
e A
Officer In Charge Of Case: | | Classification Of Case:
TP/GIT/ '

S| MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Authentication Stamp

NP168 o i e S e

! m; F0ACE
1 e
| ¢
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OTHER DOCUMENTS

[J DEAE PEAXERE (FhE) FRAS

CHINA TAIPING y CHINATAIPING INSURANCE (SINGAPORE) PTE LTD.

Moter Bus MZ601

CERTIFICATE OF INSURANCE
Motor Vehickes (Thed-Party Risks and Compaensation) Act (Chapter 189) ANDSS0A
Moter Vehiclos | Third-Party Risis and Compersation) Rules, 1560
Road Transpor Act, 1967 (Malaysia) Cov. Type ¥
Motor Vehiclas (Third-Party Risks) Rules. 1955 (Malaysa)

Engine No: NOACUH 13284
CERTIFICATE No. DMBISNWO0002332100 Cha. No_JTGEPS38006000211

1. Index Mark and Regstration PC2632H
Number of Vehicle

2. Name of Poicy Holder MSM LOGISTICS PTELTD

3. Effective date of the Commencemant of 230212021 Excess Sect. £51,000.00
Insurance for the purpeses of the Regulalions, (17:20:10)
Ordinanze or Enactmenl

4. Date of Expiry of Insurance 22022022

5 Persons o Classes of Persons ontitied to drive®

| Any person peovided he i in the Policyholder's employ and s driving on thoir order o with thelr

| pEnMISSIon or any person driving with policyhoider’s permession.

| Provided that the parson drivirg is permitted in accord: with the b iNg of other kaws or
regudations to drive the Motor Vehicke or has been so penmetted and s not disqualfied by order of

| a Court of Law or by reason of any enactment of regulation in that behall from driving the Motor
Vehice.

(X aNeNETy \JOD g’flf :’lhgi‘ﬂf‘? Servite Dy o gj
v . '
o Tr e Q383945

| B Lenkations a3 10 use:” |
| Use only for the carmage of passengers ar goods in connection with the Policyholder's basiness as spedified in the Schedule.

The Pokcy doos not cover
| (1) Use for racing, pace-making, refiabidity triof o spood-tosting, |
| (2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled machani pelied veticlo, |

* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are nol (6 be inchudad under these headings. )

I/We hereby Certify tat the policy to which this Certificate 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 Read
Transport Act, 1987 (Malaysia),

Please sce reverse For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD,

Issued By 00 : %w 5

................ Authorised Slgnatory

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 W63896111 62221033 @ vawwsg.cntaiping.com
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