SL0321B90002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 09/11/2021 17:33 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (09/11/2021 17:33 (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

09/11/2021 17:33 (SGT)
06/11/2021 20:50 (SGT)
South Bridge Rd & Upper Cross St, 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
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SLM4217E

No

Wee Ann Hwee Sonny
S1247973E
weeannhwee@gmail.com
(Phone) +65-90086259
+65-90086259

Mercedes
Glc250

Private use

No - Reporting only
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00196582000

Wee Ann Hwee Sonny
S1247973E
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

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

27/05/1957

Indoor

20/09/1983

38 YEARS AND 2 MONTHS

Male

(Phone) +65-90086259
+65-90086259
weeannhwee@gmail.com

Blk 117B Jalan Tenteram #06-515

322117
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SMX3051C

Private car

Tay Teow Seng
S0194338C

(Phone) +65-92337754
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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. Pease report correctly the details of the accident to speed up the ¢laims process.

2. Tnis Fermmust be completed by the Policyholder andior the Authorised Driver.

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

4. The issue and acceptance of this Formby insurance companies s not an admission of policy hiabilty 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 arced by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GW) for archiving and that copies of this report w il for a fee be made avalable upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert 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 w orkshop and the General Insurance Associalion of Singapore ("GIA") may/are permitted to collect, use, disciose
and/or process my personal data/personal mformation set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
colectively referred 1o as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

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

(i) investigating the accident and/er my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) admnistering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of cerfain personal data about me fo bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applcable law n administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers' law yersfaw firms, may/are permitted to collect,
use, disclose andlor process my Personal hformation for cne or more of the above Purposes; and

(c) my Fersonal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.

k.

Poyc'yholder f?%lum / Date &
Time %6 /
Sketch Plan

natlire (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Personnel Angie Soh

Y §mxsos\.¢ \L? ' | . [

B m HyHe
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'We ceclare the foregoing particulars are true in every respect.

2
Fyﬁyhoﬁ Signature‘/ Date & Drivz S Signaiv driver id not the policyholder) f Date Witnessed by Reporting Centre
&

Time 7 % Mﬂ/[/( Personnel Angie Soh
YA, ﬁrw\
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DAIMLER AG

WDC2539462F 183613
2400 kg

1120 kg
1280 kg

\I\“
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OTHER DOCUMENTS

COEARER R EAKFRE (k) BRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

R
Motor Private Car MXIE
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) A (Chagear 125) ANOTITA
Maotoe Vahichs (Thied-Pacty Risks and Carpo-mton} Rufes, 1950
Road Transpord A, 1687 (Mataysa) Cav. Type:C
Metor Vahicles (Third-Party Risks) Rutes, 1958 {Maayda)
L ™
Engine No.: 27492030891203
CERYIFICATE No, DMPCSNWO0196582000 Cha, No WOC2535452F 182513
1, tadex Mark and Registason SLM4217E AUTOSAFE
Nomber of Vighicle maasasuse
2. Mamo of Polcy Holdar WEE ANN EWEE SCNNY
3 l:umctdla ‘Mlho nten el 30122020 Named Drivers Ex Sect. | 5875000
Oedinans ce Ena 9 {11:45208) Adational Ex Otner than Named Drivers:
Ex SacL |- Age <= 25 $§3,000.00
4. Cote of Expiry of bsurance 200122021 Ex Sect, | - Age>= 26 58500.00
* Age as al date of accident
EX ONVANOSCREEN . $8100.00
5. Pereons or Classas of Porstes enttied % diiv®
{a) The Policyhokler.
(b) Any cther parson who is driving on the Policynolider's order or with his permissien
Erovided thet the persan driving is permittad in sccordance with the liesing or other laws of / e
regulaticns to drive the Motor Vehicle of has been $o permitied and is not disquaified by crder of (l’
a Court of Law or by reason of any enactment of regulstion in that bebalf from driving the Mowke
Vehicie,
6. Uimbaton 0310 use "
Use for social, domastic and pleasure purposes and for the Polcyhokiers business,
The polcy does not cover use for hive of reward tuiticn driving test racing pace-making, relabiny tria) speed-testing, the camiage of
goods olher than samples in connection with any trade of business or Lse for any PUPase N connection with the Motor Trade.
Excess whichever is applicable for lossas occurring sutside Singapore (Constructive Total LossiThett) wil be doubled. One tims
Waker of Excass for the first $§1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim atour
Authorised Werkshops for each Palicy Year,
HIRE PURCHASE CO. ! TOKYD CENTURY LEASING (S} PTELTD
* Limitations rendered inoperative by Section § of the Motor Vohiclos (Third-Par! ody Rms and Cwnpmalm) Act (Chapter 189)
\_ and Soction 55 of the Road Tmapon Act 1887 (Malaysla), arg not fo ba indhude 656 Doaoings.
I/We hereby Certify st the policy to which this Certificate relates is issued in accordance with ths
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Ploase see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
)
/bw@ %
lssued By: INUPTELTD ¢ ({z/ .......................................
Authorised Officer L ‘P Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co.Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 076903 Q63396111 262221033 & wwwsgontaiping.com

z;’\‘m~ a\tp}(@/\g{*
Q>
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