SCO0W21920001 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 02/09/2021 12:45 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (02/09/2021 12:45 (SGT))

Your NCD will be affected due to late reporting

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

02/09/2021 12:45 (SGT)

30/08/2021 02:00 (SGT)

PIE, Singapore

PIE TOWARDS BUKIT TIMAH EXPRESSWAY AT SLIP ROAD
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 SCOW21920001

GBF4469A

Yes

LECUDDLES

5EXXXX325k
LENNON@SIGNFACEGROUP.COM.SG
(Phone) +65-96476644

+65-96476644

Toyota
Hiace

Employment

Yes

Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00106232001

LEK KHENG CHUN
SXXXX216H
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Date Of Birth 23/10/1972

Occupation Outdoor

Date Of Driving Pass 06/06/2005

Driving experience 16 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-92720912

Alt. Phone Number -

Email Address LENNON@SIGNFACEGROUP.COM.SG
Address BLK 604 SENJA ROAD #08-25
Address complement -

Postcode 670604

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Paid Driver

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 Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN AND POLICE REPORT ATTACHED.

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 SKT5212L
Vehicle Manufacturer Mercedes
Vehicle Model -
Vehicle Variant -
Vehicle Colour Black
Vehicle Category 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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SCOW21920001

LEK KHENG CHUN

Male

(Phone) +65-92720912

BLK 604 SENJA ROAD #08-25

670604

48

HEAD AND LEFT EYE.
GBF4469A

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to soeed ug the claims process.

This Form must be completed by the Policyholder and/or the Autharised Driver.

w o

Information provided must be a5 truthiul and accurate as possible, Any wifful misresresentation or withnolging of materiai
facts may allow insurance companies to repudiate policy liability.

”
4. The lssue ang accentance of this Form by insurance companias is not 2n admission of poiicy liability on the par: of the insurance
comoanies.

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

5. The report will be forwarded by the insurers of the GIA Records Managemen: Centre established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be mace availanle upon anplication by
interested sarties.

7. By the lodgment of this report to the insurers, you heredy consant 1o the arhiving of this report at the centre and to copies of
the report deing made availadizs aforesaid,

8. Consent under the Personal Data Protection Act (PDPA) | understand, acknowiedge, agree and censent that:

{8} My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafaersonai information s2t sus in this {form) and any other pessonal information
oroviged Dy me or possessed by my insurer {collectively the "Personal information”) and disclose and transfer such
Personal information to all insurer{s} who have insured vehicle(s) involved in this accident {all insurer{s) who have insurec
vehicle{s] invoived in this accident shall de collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singaoore and any reisvant government agency/autharity {such as the police), for the ourpose(s) of

{i} processing, handling and/or dealing with my ciaims inciuding the settlement of the claims 2nd any necessary
investigations refating to the ciaims;

{ii} investigating the accident andfar my claims;
{iii} carrying out and/or dealing with my instructions or responding 0 aay enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or Noticss to me,
which could invelve disclosure of certain personal data about me 10 bring abous delivery of the same as well as on the
external cover of envelopes/mail packazes); and/for

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the

“Purposes”}

{0} ailinsurer(s) who have insured venicle(s) invoived in this accident and the Insurers’ lzwyers/law firms, may/are permittec
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personai Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms}, which may be sited autside of Singapore, for one or more of the ahove
Purposes.

{d}  my Personal Information wilf also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present angd all future claims.

{e) thainformation so collected under (d) above may be shared / disclosed:

{i} to allinsurers andfor any othsr third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

»
ii} for complying with requirements under any regulations, laws or court orders.
5 ¥

¥)

AN
Poiicyholder's Signature  Date Driver's S\ignatyre Repcring Centre Pecsonnel’s Signatura
& Time: {If driver is not the policyholder} Date Name:
& Tima: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT _, -
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You had been advised by workshop that in the event that you wish 2o elaim
againzt your own policy {OD claim), there is o Fourteen (24) days ciouse

whereby the claim must be made within the stipulated timeirame rom
the ¢ay of cccurance.

N {Aeporiing Only
L“' :
Claim OD
3= iCiaimT?
= ‘Ciarm OD/ TP a1 sthar werkshep

-
— e - 8 R —
2olieyhoicer's dignature Driver’s Signature Aepering Centra Perscanei's Signature
Date & Tima: (If griver s not the polizurcider] Nane:
Date & Time: NRICIEIN Ne -
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statiocn Of Origin:
Tampines N.P.C

AT

0801/2078

[ofs

Report No. T/20210901/21078

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871988

REPORT OF A TRAFFIC ACCIDENT  *

Date/Time Report Made: Vide Report No.: Station Diary No.-

01/09/2021 17:34 E/20210830/0016 | 77

Inforinant's Particulars

Name of Informant: Address:

LEK KHENG CHUN APT BLK 804 SENJA ROAD #08-25 SINGAPORE 370604

ID Type /iD No.: Contact No.- o o

NRIC NO / §7285216H Home/Cfiice: Mobile: 82720012

Nationality: Email: -

MALAYSIAN

Sex: l Age: ] Date of Birth: | Type of Informant: S

Male 48 | 23/10/1972 Driver o -

Race: Language: Institution / Schiool Name:

Chinese o

Occupation: Driving Licence Information:

GENERAL WORKER Class: Date of Expiry: .
General Information of the Accident PR s
! Type of Injury . Drink Date/Time of ]—Typg of Location: |

Accident: Attended by Police Drive: Accident: Straight Road :

No 30/08/2021 02:00 T sy

Location: |

PAN-ISLAND EXPRESSWAY i
| Weather: | Road Surface: | Road Speed Limit:

Clear | Wet [ T

Traffic Flow: | Traffic Control: Traffic "Yolume:

Dual Carriage Way Not Centrolled No Traffic RO
i Type of Collisicn: ' Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance

Yes

Details of Vehicle Involved 3

Vehicle No. | Type Make Model Color Condition | o cf Passenger |

GBF4468A | Car TOYOTA HIACE DX | White Seriously | 0

! 3.0 MANUAL Damaged S s
| SKT5212L | Car MERCEDES |E 200CGI Blue Seriously | 2
| BENZ Damaged s s
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POLICE REPORT #2

r

a0

() swospore T

Lz
f "E’V

Pelice Station Of Origin: 20f3
Tampines N.P.C Report No. T/20210901/2078
6 Tampines Avenue 4 SINGAPORE 529682

Tel Mo: 1600-5871999 CONTINUATION OF REPORT

LR

|090 112078

On the 30th of August 2021 at about 0200hrs, | was driving my vehicle bearing registration number
GI3F4468A along Pan island Expressway (Tuas) at the slip road towards Bukit Timah Expressway when
the collisicn happened between my vehicle and another vehicle bearing registration number SKT5212L.
The road condition was wet and slippery. As such, | had lost control of my vehicle due fo the wet road and
initially coliided with the flyover side road cement. After the impact, | tried to get hold of my vehicle
however side swept the other vehicle mentioned above instead. My vehicle |ater then overturned after the
second collision. The other car had collided to the flyover side road simultaneously. | had sustained
injuries on the face (my head, skin tear near to my left eye) however [ was still conscious at the incident
and managed to exit from vehicle warily.

I then approached the driver of the other vehicle whe had managed to exit his vehicle as well and
observed that his condition was stable and there were no visible injuries. The driver responded stably as
well upon enquiring his conditions. | later used the other driver's phone to contact my wife (Ms Toh Pei
Lin) as my handphone was trapped inside my overturned vehicle.

Both our vehicles were badly damaged and were towed away.

The ambulance and police later arrived at scene vide E/20210830/0018. | was conveyed to the hospital
for medical attention.

& Page 11 of 13
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POLICE REPORT #3

il ﬁ SINGAPDRE
{‘j | POLICE FORCE

' *i?sffénrf_@ s
e

i*olice Statien Of Origin:

Tampines N.P C

& Tampines Avenue 4 SINGAPORE 529582

Tl No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

ERRTATET e o

T/20210801/2078

Jof3

Repost No. T/20210901/2078

CONTINUATION OF REPORT

IIVPORTANT: 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.

-Sléignature"oT Officer Recording The Report

| | Signature Of Informant:;

G/ g P
at 3 SITI NUR SYAFIQAH v , 7 //»/‘“
BINTE AZMAN ‘T b/

_éignature 5?—I>nterpreter:
Mot applicable

! Date/Time:
01/08/2021 17:34

.

Officer In Charge Of Case:
TRPIGIT!

Stafl 8gt SUFIYAN BIN KHAIR|
Contact Mo.: 65476380 .

Classification Of Case:

“tuthentication Stamp e
NEIES [
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OTHER DOCUMENTS

)

CIIEE AR FEAFRE (k) HRAS

CHINA TAPING CHINATAIPING INSURANCE (SIN GARORE) PTE. LYD.

Motor Commescial MZ360/C
R SN
CERTIFICATE OF INSURANCE
Motor Vericles (Thied Paety Risks ard Compensation) Act (Chagser 188) ANGBT1A
Mater Vehislos R(ThL-d\:Pm/ Risks Mgé:;:n'penmoﬂ Rutos, 1860
¢ Tranipaat Act, 1887 (Malaygia) :
Noioe Vehicles {Thisd-Party Risas) Rules, :yssal (Malaysia) Cov. Type:C
Engine No.: 1KD2838118 N
CERTIFICATE N3 DMCVSNWE0106232001 Chix. No./KDH2015023682
T ke Mk and Rogisvation GBFL4BIA
Rumber of Veridy
2 Naow of Poliy Holde LECUDDLES
3 Elfecer: date of the Commencemaent of 221112020 Excess Sect !, $§8350.00
Ingwanca for the parpesas of the Regutations,
Crdrarce of Enpetarent EX ON WINDSCREEN . $$109.00

4 Cate 3" Exony cling canse 29912021

3 Persors o Classes of Persons enliied 10 Snve®
Any gersin who is drving on the Pelicyhekder's arder ar with thair permission.

Provided that the person driving is penmitted in accordance with the licensing or other laws or
regulations to drve the Motor Vehicle or has been o permitted ond is not disquaifind by order of
a Cout of Lany €7 by reason of any enactment or ragulation in that behalf from driving the Molor
Vehicle

6 Linkatcos as louse *

{1) Use in connection with the Policyholder's business.
{2) Use for the cerringe of passengers (cther than for hive of reward) i eonnection with the Policyheidess business,
(3) Use fur secic), domastic or pleasure purposes.

The Policy does net cover

(1} Use for hire of raviare or racing. pace-making, reliability tral or speead testng.
{2) Use vailst grawing a trailes except the lowing of any one disebled mechanicaly gropelled vehide,

HIRE PURCHASE CO. : SPEEDC CAPITAL PTE LTD AS HP OWNER

* Limitatians rendeved inoperative by Section 8 of the Moter Vohicies {Third-Parly Risks ang Compensation) Act (Chapter 189)

and Section 35 of the Road Transport Act 1387 (Mataysla), are not 1o be incluged unaer thess headings,

F

I/We hereby Certify nat the policy 10 which this Cenificate relates is issued in accordance with the
orovisions of tne Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Fransporl Act, 1987 (Malaysia).

Plpase sec reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

[
»
~
lssuec 3y: KSL INSURANCE AGENCY FTE LTD

sAuthonsed Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E) B
13 Ansen Road £16-00 Springleaf Tower Singapore 076602 ©e3896111 €962221033 B wwwsgentaiping.com
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