SL0322160006-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 06/01/2022 16:24 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 2 (07/01/2022 14:03 (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

06/01/2022 16:24 (SGT)

05/01/2022 12:20 (SGT)

Yishun Ave 1, Singapore

The Estuary Condominium Compound
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN

Accident report SL0322160006

SLM812M

No

Liu Peng

GXXXX218X
liupeng0927@gmail.com
(Phone) +65-92774231
+65-92774231

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00167332101

Liu Peng
GXXXX218X

Page 1 of 15



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 the sketch plan.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

12/08/1993

Indoor

21/11/2016

5 YEARS AND 2 MONTHS
Male

(Phone) +65-92774231
+65-92774231
liupeng0927@gmail.com
87 Yishun Ave 1 #02-04

769133
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

The video is with the owner.
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SL0322160006
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Vehicle Category Commercial vehicle

Name of Driver Ng Kim Tian

NRIC No SXXXX998A

Contact Number (Phone) +65-82682171
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 Lie Peng

Gender Male

Phone No (Phone) +65-92774231
Address 87 Yishun Avenue 1 #02-04
Address Complement -

Post Code 769133

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLM812M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease reporl correctly the details of the accident to spead up the claims process,

2, Tnis Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any w¥ul misrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Formby insurance cempanies is not an admission of policy liabilty on the part of the insurance
comeanies.

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre eslatlished by the General lhsurance Association
of Singapore (GIA) for archiving and that copias of this report will for a fee be made available upon application by interested parties.

7. By the lsdgement of this report to the insurers, you hereby censent lo 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)

| understand, acknow ledge, agree and con:f.ent that :

{a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permilled to collect; use, disclose
andiar process my personal datalpersonal infermation set out in this {form] and any other personal information provided by me or
possessed by my msurer (collectively the "Personal Information™) and disclose and transfer such Persenal Information 1o all insurer(s)
whe have insured vehicle(s) involved in this accident {all insurer(s) w ho have nsured vehicle(s) mvolved in this accident shal be
collectively referred to as the "Insurers’), the Insurers' law yersilaw firms, the Monetary Autherily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(1) processing. handling andfor deaing w ith my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my ¢laims;

(i} carrying out and/or dealing with ny instructions or respending o any enguiries by me;

(iv} agmnistering my claims (including the mailing of correspondence, slatements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages),; andlor

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

(colectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s} involved in this accident and the hsurers’ law yersflaw firms, mayfare permitted to collact,
use, disclose andler process my Personal hWormation fer one or more of the above Purposes; and

(c) my Personal hformation maylcan be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the atove Purposes.

|,

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder)  Date Witnessed by Reporting Centre
e 060V2Y & Time Persannel Anaie Soh

~\ gle se
Sketch Plan '

THE ESTUAR CONDO
COMYO0 UND
CAR PARX
I
g A SLMEL2Mm
Ao

—_ Bi CRILbX
— .

|

Piekup ] ALIGHTING POINT
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SKETCH PLAN #2

Describe Circumstances of the Accident

Bofce ) exit the iy pork, J)_stopped to check draftic and

noficed vebide B stationany of the pideup [alighting poiat alighting the

Studens henee ) pmceeaed to gxit. While My whole ¢ was alrtady

0 the  dvive Wa *um‘mc} 3 hegrd g loud bam} thug ) ghopped My

r . J alignied o cheee and reolised yenicle B hud cohided oo +he

tignt o ot my ar. e said dvver  cuggestecl o« private
oJ 7 T o +

tettlemont and offered me 10 g0 o hig werkehop for M (ar cepair.

™e  fver of venide & alo  pdmitied  his ’(’aquﬁ slgning_a_nok.

stating he had iy tor and  will by o 'S fepac cagts.

Declaration

YWe geclare the foregoing particulars are true in every respect,

2 all %/

Boicyhoider's Signature / Date & Oriver's Signature (¥ driver is not the policyho'der) / Date Witnessed by Reperting Centre
Time 0.0} >3 & Time Personnel Angie Soh
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

INERVAIANIY

Il IR

/20220106/7053

10f3
Report No, T/20220106/7053

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

06/01/2022 22:54

Informant's Particulars

Name of Informant: Address:

LIU PENG 87 YISHUN AVENUE 1 #02-04 SINGAPORE 769133

ID Type / ID No.: Contact No.:

FIN NO / G2872218X Home/Office: Mobile: 82774231

Nationality: Email:

CHINESE LIUPENGD927@GMAIL.COM

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

Male 28 12/08/1993 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Training officer Class: 3 Date of Expiry: 27/09/2026
General Information of the Accident : 2
[ Injury Drink Date/Time of Type of Location:
' Type of Others Drive: Accident: s The Estuary

Recdant: No 05/01/2022 12:25 condominium

| compound
I

| Location:

| YISHUN AVENUE 1
|

| Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio lNo of
CB7816X | Bus/Coach/Mi | 0
nibus
SLM812M | Car HONDA CIVIC1.6 | White 0
VTI CVT

@ Accident report SL0322160006
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POLICE REPORT #2

SINGAPORE AVERRRTRIAVARI T
Police Station Of Origin: i
Traffic Police Report No. T/20220106/7053
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

' Details of Vehicle Insurance

Vehicle No. | Insurance Company ; Insurance No | Effective [_-E-xp_ir'waate
SLM812M CHINA TAIPING INSURANCE DMPCSNWO01673 | 15/09/2021 | 14/09/2022
(SINGAPORE) PTE. LTD. 32101

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians lnjured NIL | Use of Pedestrlan Crossnni NA

Driver ' I B B A

Name LIU PENG ID No G2872218X

Related Vehicle | SLM812M (Car) Contact No.| 82774231

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class 6f | Class: 3
Driving Date of Expiry:
Licence & | 27/09/2026
Expiry

Date 06/01/2022 Date | 06/01/2022

No. of Days granted Medical Leave | 03 Degree of | Slight

Brief Details.

Before | exit the car park of my condominium The Estuary , | stopped to check traffic and noticed vehicle
B ( CB7816X) stationary at the pick up point alighting students, hence | proceeded to exit. While my
whole car was already in the drive way turning. | heard a loud bang thus | stopped my car and alighted to
check and realised vehicle B had collided onto the right rear of my car. The driver suggested for private
seftlement and offered me to go to his workshop for my car repair. The drivee of vehicle B also admitted
his fault by signing a note stating he had hit my car and will bear my car's repair costs.
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POLICE REPORT #3

SAHGAFORE R TR e e
POLICE FORCE | T/20220106/7053 '
Police Station Of Origin: 30f3
Traffic Police Report No. T/20220108/7053
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 06/01/2022 22:54

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404

NP168
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ADDENDUM FORM

GENERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: S5LO322160 OOB Vehicle Registration No:

| {1 PEAE
Name (as shown In natc): U PENG

NRIC/FIN/Passport-No:

o <iond

& :"’{ 00 /‘k X

(*Vehicte Driver/Vehicle Owner) (*) Please delete as appropriate

: . e
Address: L NISnun s v B 0D-04

Singapore (

Contact (Tel): Mobile No.:

Email Address: I'U.{\’”!.{i C("}:\I Q drudr (dAd

5 1. 2(>)

Date of Accident:

Time of Accident:

Qx> UD3R

A3

250

Th; o P (e s
Place of Accident; | '|* = Sfud iy \‘-’(I‘f z}"l""f\z’!'U

Cltpad TAM Y
Insurance Company: y L it =

(B) ADDITIONAL INFORMATION fAMENDMENTS!

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

i TO NT(ACH Douvln REpO

D> DRWEX W 2 DAMS ¢

Ca
v

Y 3 ]
L ‘:V/

Pollcyholder / Driver's Signature
pate: ()%- Q1.2

LEARME Addengumn Tasm

@ Accident report SL0322160006

Reporting Cerftre Personnel's Signature

Name: J :
enny L
NRIC/FIN No.: Y=

bate 7 JANT
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OTHER DOCUMENTS

PEAZ

CHINA TAIPING

AT (Hihosk) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Motor Private Car MX1F
R N
CERTIFICATE OF INSURANCE
Vaticies sty Raks and Compensason) Act {Chacter 105) ANDATRA
Motor Vahicles (Thed-Pacty Risks and Comgorsaton] Rdes, 1960
Fooad Transport Az, 1607 (Natwvia) Cowv. Typo.C
Matoe Vatickes (Third-Pacty Riaks) Rudes, 1950 (Malaysia)
-
Engine No.: R16B21601408 \
CERTIFICATE No, DMPCSNWOO167332101 Cha. NoMRHFC5550G 7001108
1, Incex Mark 0o Rogatyaton SLMB1Z2M AUTOSAFE
Nussbae of Vehicle gz=s=zz%==
7. Name of Polcy Hoider LI PENG
3 Mdg;wmmwu 150602021 Namad Devers ExSect. | $$500.00
Qedinaren of ENciment » {00:00:00) Additoral Ex Other than Nemed Drivers:
ExSect |-Age<s 25  §83,000.00
4. Date of Expiry of Isurance 14052022

5 Parsons or Classas of Pamons entied % drive”
(a} The Pollcyhoicer.
(o) Any cther person wha Is criving cn the Palicyholfer's order of witn hs permission

6. Limitatons as 1o use:”

Usa for s0dal, domestic 8nd ploasure purposes and for the Palioyholdeds Business.
The polcy doos not cower use for hire o mwird titon diving test racing pace-making, colability

vin, speod-iesting, the cariage of goods other than samples in connection with any trade o business
f uS fo¢ Sy PUIPOSO 1N CONNOCEOn With the Motor Trade,

MIRE PURCHASE CO, : TOKYO CENTURY LEASING (S)PTELTD
‘L % cevod i tre Saction 8 of the Malar Vahicies (Thind-Pa

ang Secton 9so1meno.armw%m 1987 (Maluysw), are ok (0 0

ExSort |- Age>=26  $$500.00
* Age o3 8t data of accident
EX ON'WNDSCREEN . £3100.00

Providad that the porson driving is permitiod in aocordarce with e Saesing of other laws o
rogAations 1o drive the Motor VeRicio or has deen 50 pormitied $nd & not disualfiod by order of
a Court of Law or by reason of ary ongdment of regulation in that beha from driving the Motor
Vohida,

Excoss whcheur is spalicabin for 05sa5 ocouring outskde Singapors (Constnuctive Total Loss/Tred)
will bo dotied.
Orar Eme Waiver of Excess for the first S$500 wil apely 10 ™o Insured and Named Drivers in the evant
of Cwn Damage Claim at cur Authorised Workshops for esch Polcy Yoar,

under those hasdngs

Risks and Compansatan} Act (Chaptor 169)

Issued By:

I/We hereby Certify that the poicy to which this Cortificate relates is issued in accordance with the
provisicns of the Metar Vehides (Third-Party Risks and Compansation) Act (Chapier 189) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Ploaso seo reverse

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Reg, No. 200208384E)
M3 Anson Hoad 816-00 Springleaf Tower Singapore 079509

@j’ Accident report SL0322160006

&63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

@62221033

D wwwisgentaiping.com
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