510322150004 / Lal Huat (Meng Kee) Motor Pte Lid
ENTRY DATE & TIME: 05/01/2022 17:35 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (05/01/2022 17:35 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please repont correctly the details of the accident 10 speed up the clalms process.

2. This Form must be

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 1nsurance cornpames is not an admisston of policy lfability on the part of the insurance companies.

B, Th|s report will be forwarded by the lnsurers ofthe GlA Hecords 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 repont to the insurers, you hereby consent fo 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 Accndent e

Additional Location Information

Country/State of Loss

05/01/2022 17:35 (SGT)

08/01/2022 12:20 (SGT)

Yishun Ave 1, Singapore

The Estuary Condominium (near drop offfpick up)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . o
Name Of Registered Owner

NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEMICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accident ...
Are you claiming under your own insurance pohcy for repair to
your vehicle? e e e e e e s,
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company ..o coeiieie e
Type of COVErage ... e e
FleetPolicy ... TR S U RIS
Policy Number ...

Cover Note Number

DRIVER

Name of Driver ..
NRICNO e s

@Accident report SL.0322150004

CB7816X

No

Ng Kim Tian
S51801998A
edwinng5@hotmail.com
(Phone) +65-82682171
+65-82682171

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2882

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNWO0013432100

Ng Kim Tian
S1801998A
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Date Of Birth U N

Ocoupation ... ...

Date Of Driving Pass ..................................

Driving experience ... ... e e e
Gender o e
Mobile Number ... .. ... . ... ... . . R
Alt. Phone Number ... ... e e,
Email Address  ........... ....... ... .. ..

Address ...

Address complement o
Postcode ... . .. e e
Is the driver the pollcyholder‘? .

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles? ...........
Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... o
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 Accidend? ... ... ... .
Was any injured conveyed to hospital by ambulance? . ........
Was any other vehicle or property damaged? .. .. .. ... ...
Number of Passengers (Including Driver) . e
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? e s

PASSENGER 1

Name
Gender ... ... ..

PASSENGER 2
Name T
Gender ... ...
PASSENGER 3

Name .. e B
Gender ... .. ... .. OO TV TR

PASSENGER 4

Name ... OO OO RO P PPN UPPRPRTOT .
Gender . ...

PASSENGER &

NaAMIE e TR
Gender ........ R e e e

PASSENGER 6

NamMe o vt s
Gender ...... e e e e

PASSENGER 7

NG e e et
L7111 (=) ST RO PO U SUUPRUSUUUPPPU

DETAILS OF POLICE ACTION

@ Accident report SL0322150004

26/05/1967

Cutdoor

22/02/1985

26 YEARS AND 11 MONTHS

Male

(Phone) +65-82682171
+65-82682171
edwinngb@hotmail.com

Blk 45 Lorong 5 Toa Payoh #11-139

310045
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

Unknown
Male

Unknown
Male

Unknown
Female

Unknown
Female

Unknown
Female

Unknown
Female

Unknown
Female
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Was the accident reported to the police? ... ... ... . o No
Was notice of intended Prosecution given? ... . .. . . No
If yes, againstwhom? . . .. . ... -

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Woas there any video captured by Car Camera? No
Was there any audio recorded? o . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . . SLM812M
Vehicle Manufacturer . ... ... . T Honda
Vehicle Model . L Civic

Vehicle Variant o . . ‘ -
Vehicle Colour : L . -

Vehicle Category . Private car

Name of Driver . . . Liu Peng

Contact Number {Phone) +65-92774231
Address . -

Address complement . . o -

Postcode . ... . . . ) -

Insurance Company Name . .. . o -
Nature Of Damage o - .
Details of property damaged in accident . . . . -
No. Of Passenger (Including Driver) ... ... . .. . .. -

WITNESS DETAILS

WITNESS 1

Name ... ... .. e e e Mr Tok

Phone ... . i (Phone) +65-94559650
Email .. ... ... . .. -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the delails of the accident to speed up the claims process.

2. This Formmust be comploted by the Policyholder andfor the Authorisod Driver.

3. hiormation provided must be as trathful and aceurate as possiblo. Any wilful misrepresentation or w thholding of material facis may
albw insurance companies lo ropudiate policy liability.

4, The issuo and acceptance of this Formby insurance companes is not an admission of policy kablity on the pant of the insurance
companiss,

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

6, The report w iE be forw arded by the insurers of the GIA Records Management Cenire establshed by the Generalinsurance Asseciation
of Singapore (GIA) {or archiving and that copies of this report will{or a fee be made availakle upon application by inferested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the cenlre and to copies of the
report being made avaiable aforesaid.

8. Conseont under the Personal Dala Protection Act (FOPA)

funderstand, acknow ledge, agree and consent that

(a} My insurer , my workshop and the General lhsurance Association of Singapore ("GIA™) may/fare permitted 1o collect, use, disckse
andfor process my personal datalpersonal informration set out in this iform) and any other personalinformation provided by me or
passessed by my insurer (collectively the *Personal Information”) and dischse and transfer such Personal nformation to all insurers}
w ho have insured vehick(s) involved in this accident (all insurer(s) w ho have insured vehizle{s) nwolved in this accident shall ba
collectively referred to as the “Insurers’), the hsurers' law yersftaw firms, the Monetary Authority of Singapere and any relevant
gavernment agency/authoriy (such as tha police), for the purpose(s) of :

(i) processing, hardling andfor deafng with my claims including the setilement of the clams and any necessary invastigations relating 1o
the clains,

(i) investigating 1he accident and/or my claims;

(i} carrying out andlor dealng with my instructions or responding to any enquirics by me;

(iv) administering my claims (including the mailing of cotrespondence. statemants, invoices, reports or notices 1o me, which could invelvo

dsclosure of certain personal data about me to bring aboul delivery of the sanw as w el as on the exlernal cover of envelbpes/mail
packages). and/or

{v} complying with applicatle law in adminstering, processing, handing and/cr dealing w ith my ¢larms,
{colkctively the “Purposes’)

(b} all insurer(s) w ho have insured vehicle{s) involved i this accident and the Insurors’ law yersiaw finrs, maylare parmitied {o collect,
use, disclose andfor precess my Personal nformation for one or more of the above Purpeses; and

(¢} my Personal hWormation may/can be disclosed by any of the surers and/er G {0 their third party service providers or agents
(including their faw ye:sdaw firms), which may be sited oulside of Singapore, for ong of moro of Lhe abovo Purposes.

\J\ﬁ qr»l/

Folicyholder’s Signature 7 Date & Driver's Signatute (E driver s not the potcyholder) / Date Wilressed by Reporting Cenlre
e 5 ( t ! ze L & Teme Ferscnnel Angie Soh

Sketch Plan
- | ;{3,'\, c&#—glé}( |
o RO Qizm s

DRep oAF
R-117% wp .
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SKETCH PLAN #2

Describe Circumstances of the Acgident
M--t&{ Om 5% ¢¥ Ja. 202 of ﬁbmJ— 1229 Pray 1 WASG

dvi\/-‘nj %W&rgf drb? w&f ol ?r(,i wp foh“f‘.. g*«“-&\b} \ co
dix od foon  HL i o cor Dok, omb  Whtn [ Caw

T o side

i dve (ofe and At He ré/\/‘__"-’g e sov. o [904.::} tnlor b

Declaration

{We declare Lhe {oregoing particulars are true in every respect.

bt =

Policyhokler's Signature f Date & Driver's Signature (f driver is not the pof¢yholder) / Date Witnessed by Raporting Cenire
Tire & Tima Persanngl .
Angie Soh
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