SL03219G0004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 16/09/2021 17:34 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (16/09/2021 17:34 (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

16/09/2021 17:34 (SGT)
16/09/2021 05:45 (SGT)
TPE, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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YQ1730J

Yes

Gim Tian Logistics Pte Ltd
199400038D
logistics@gimtian.com.sg
(Phone) +65-96910909
+65-96910909

Isuzu
NPR75UH5A MT

Employment

No - Reporting only
Commercial vehicle
Manual

5193

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00096452000

Lee Chie Chean
S1132564E
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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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

Accident report SL03219G0004

10/03/1955

Outdoor

01/11/1978

42 YEARS AND 10 MONTHS
Male

(Phone) +65-94579154
logistics@gimtian.com.sg

Blk 34 Whampoa West #05-53

330034
No
Employee
No

Collision - Head to Rear
Clear

Dry

Yes
Yes

Yes
Yes

No

PMB3145
Motorcycle

Unknown
Male

Unknown
Male

Unknown
Male

Unknown
Male

Unknown
Male

Unknown
Male
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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 the police report.

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 PMB3145
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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 Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? PMB3145
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

Accident report SL03219G0004 Page 3 of 16



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. FRease report correctly the detaiis of the accident to speed up the clains process.
2. This Form must be completed by the Policyholder andl/or the Authorised Driver.
3. hfermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

alow insurance companies to repudiate policy liability.
4. The ssue and acceptance of this Form by insurance companies is not an admission of policy lability 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 hsurance Association
of Singapoere (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested parties,

7. By the lodgement of th's report o the imsurers, 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)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted lo coliect, use, disclose
andler precess my personal data/personal information set cut in this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal Information 1o all 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 Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

{i) precessing, handling and/er dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;

(iii}) carrying out andfor dealing with my inslruclions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, siatements, invoices, reports or notices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

{collectively the "Purposes”)

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

{c) my Personal hformation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or agents
(including their law yersftaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes,

Policyholder's Signature / Date & Driver's Signature (If driver is npt the policyhelder) / Date Witnessed by Reporting Centre
Time & Time 6 r 0q 9,, Personnel
Sketch Plan Angie Soh

TPe 2;;]T~\ < ¢ Moyang e
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o =P
B PMessAD B Y 9 i
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SKETCH PLAN #2

Describe Circumstances of the Accident

P goc Yollte Qe‘;'aot"\ NO . 'T! Qosp@g\e’[%l“r

¢4

Declaration

Ve declare the foregoing particulars are true in every respect.

el %Z\

Folicyholder's Signature / Date & Driver's Signatufe (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel :
Angie Soh
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POLICE REPORT

SINUMAruvne

POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O

lof3
Report No. T/20210916/2014

Date/Time Report Made:
16/09/2021 08:58

Vide Report No.: Station Diary No.:

Name of Informant:

Address:

LEE CHIE CHEAN APT BLK 34 WHAMPOA WEST #05-53 BENDEMEER VILLE
SINGAPORE 330034

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

NRIC NO / S1132564E Home/Office: Mobile: 94579154

Nationality: Email:

SINGAPORE CITIZEN

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

Male 66 10/03/1955 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry:

Injury

Date/Time of Type of Location:

TAMPINES EXPRESSWAY

;ﬁg%g;t. Conveyed By Ambulance Accident: Straight Road
; 16/09/2021 05:45
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry i)
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

torcycle

Slightly

PMB3145
Damaged 2
YQ1730J Lorry Slightly |6
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

i T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20210916/2014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name LEE CHIE CHEAN ID No. S1132564E
Related Vehicle | YQ1730J (Lorry) Contact No.| 94579154
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON 16/09/2021 AT ABOUT 0545HRS
| WAS DRIVING AT TPE = SLE AT LOYANG EXIT

UPON EXITING TPE, THERE WAS A JUNCTION AND WHERE | SAW A MOTORCYCLE STATIONARY
WAITING FOR THE TRAFFIC LIGHT. HOWEVER, | TRIED TO BRAKE BUT MY VEHICLE COULD NOT
STOP IN TIME AND THEREFORE COLLIDED ONTO THE MOTORCYCLE'S REAR. | SAW THE
VEHICLE FROM A DISTANCE, SO | BRAKED GRADUALLY. HOWEVER, MY BRAKE WAS NOT ABLE
TO MAKE IT IN TIME. THERE WERE 1 PILLION ON THE BIKE, WHICH WAS CONVEYED TO
HOSPITAL. THE DAMAGES CAUSED ON THE RTA AS SEEN EARLIER WAS JUST THE
MOTORBIKE'S BOX, AND MY FRONT LIGHTS. OTHER THAN THE PILLION, NONE OF US WERE
INJURED.

THAT'S ALL
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POLICE REPORT #3

QINUMAr-un.

POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

L

3of3

Report No. T/20210916/2014

CONTINUATION OF REPORT

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.

Signature of Officer Recording The Report
TP/
SC TOH CHIN XIONG

Signature Of Informant:

Q}[ .

Signature Of Interpreter:
Not applicable

Date/Time:
16/09/2021 08:58

Officer In Charge Of Case:
TP/IGIT/

Staff Sgt QHAIRIL BIN ZULKEFLEE
Contact No.: 65476187

Classification Of Case:
e

W,
PSR . -
4 @ Y SINGAPORE

e —

wy .

“ud A =01 iew e
Qemasy POLICE FORLE

Authentication Stamp
NP168
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OTHER DOCUMENTS
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/
X DEIAE hEAFRE (Fng) HRAS

CHINA TAIPING .. S B e TSR T CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mator Commercial MZ300C
N SN
CERTIFICATE OF INSURANCE
Maotor Vehicies (Third-Party Risks and Componsation) Act {Chapter 189) ANOOSEA
Maror Vehicles (Thisd-Party Risks and Corrpensation) Rules, 1560
Rond Transport Act, 1967 (Malaysia) Cov. Type:C
Motor Vohicles {Third-Party Rigks) Rules, 1059 (Malaysia)
I i - ' ™~
Engine No.: 4HK1792076
CERTIFICATE No. DMCVSNWO02086452000 Cha. No JAANPRTSHKT 101043
1. Indox Mark and Rogistration mﬂ.’ AUTOSAFE
Number of Vehicle ssszs====
2 Name of Policy Holder GIM TIAN LOGISTICS PTELTD
3 Efective dato of the Coammencament of ¢
Insuranss 1o the purpeses of e Regulations, W ¢ Excess Soct |, $$600.00
Ordinarce ce Enactmont EX ON WINDSCREEN | $5100.00

4 Date of Expiry of Irurance W
W

5. Persons or Classes of Perscns antitlod 1o drive®
Any persen who is driving on the Policyhelder’s order ar with their permission,

Provided that the person driving is permitied i accordanca with the licensing or other laws ar
regulalions o drive the Moter Vehicle o has been so permitted and is not disqualified by ordar of
a Court of Law or by reason of any enactment ¢r regulation in that behall from driving the Motor
Vehicie,

6. Limitations as %o use:*

(1) Use in connection with the Palicyholder's businass.,
{2) Use for the carrage of passangers (other than far hire or reward) in connection with the Poucyhalder's busness
{3) Use for social. domestic or pleasure purposes.

Tha Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing
{2) Use whist drawing a trailor except the towing of any one disabled mechanically propelied vehicle,

HIRE PURCHASE CO. : THIAM HENG AUTO [S) PTELTD
* Linvfations rendered incperalive by Soction 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Saclion 95 of the Road Transpornt Act 1987 (Malaysla), are not to be inchaded under these headings. -

I/We hereby Certify that the policy 1o which this Certificate relatos is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Pan IV of the Road
Transport Act, 1987 (Malaysia),

For CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD,

Issued By

Authorised Officer o thonsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) s
@ 2 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 ™62221033 @ wwwsgentaiping.com
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