SL03222M0006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 22/02/2022 14:26 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (22/02/2022 14:26 (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

22/02/2022 14:26 (SGT)

18/02/2022 17:00 (SGT)

468 Tagore Industrial Ave, Singapore 787836
outside 468 Tagore Industrial

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
Work Permit No

Accident report SL03222M0006

YL5312H

Yes

Ang Mo Supermarket Pte Ltd
199603254R
darwin@angmo.com.sg
(Phone) +65-97520502
(Office) +65-64572022

Mitsubishi
Fm657msrdec

Employment

No - Reporting only
Commercial vehicle
Auto
7545

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNVV00035642103

Han Xiao Qiang
G2678861M
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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?

04/04/1982

Outdoor

04/01/2016

6 YEARS AND 1 MONTH
Male

(Phone) +65-86221684
darwin@angmo.com.sg
c/o0 407 Ang Mo Kio Avenue 10
#01-751

560407

No

Employee

No

Collided into Parked Vehicle
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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SJH1436J
Honda
Odyssey

Private car

Virna Anne Giselle Arthur Machado

526824241
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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. Fease report correctly the details of the accident 10 speed up the clams process.

2. This Formmust be com by th li | ri A

3. hicrmation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhelding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eabiity 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 Cenlre estatlished by the General nsurance Asscciation
of Singapore (GIA] for archiving and that copies of this report wil for a fee be made avaiable upon applcation 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 avadable aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshap and the General nsurance Assaociation of Sngapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Rersonal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authorily (such as the pofce), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my clains including the settiement of the clains and any necessary investigations relating 1o
the claims;

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

(i2) carrying out andfor dealng w ith my instructions or responding to any enguiries by me;

(iv) administering my clairs (including the mailng of correspondence, statements, invcices, reports or notices to me, w hich could involve
disclosure of certain personal data abcut me to bring about delivery ¢f the same as well as on the external cever of envelopes/mail
packages); andior

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

(colectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to cellect,
use, disclose andlor process my Persenal Infermation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents
(including their law yersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ERABBTHMAFILRE
ANG MO SUPERMARKET PTE LG

o that s - VR

folters Signature / Date & Driver's Signaln.'xre (If driver is not the pchicyholder) ! Date Winessed by Repor{mg Centre

J2FEBLL  &Tme 22 FEB 022 Esrsonal

Jenny Lim
el
(DGURE (A dusT v
o d dstd L
l 1 (3

YLS3200M g el T
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON_THL /& -02-02L kT AROUND [Foy HRS , 7 tias LEviRM )
my Vehctl AronéG  ARwl- MENIeN RA Aw D DD a7 AWERR
T lots A y&fclt STHIC36 T as Poen REfh~d) my
VEhCLE | Hime & MY véhaeT SUehTty  pusH ONlo THé- S77d

Yotielle Feerl, T wos  pimkeirt, T Rrpor)  An Reeor)
puapssz . Ao OnE LA INJuRESD |

Declaration

VWe declare the foregoing particulars are tfrue in every respect.
AL B AT R 5
ANG MO SUPERMARKET PTE L70
Hocey uab 4 {Ous )

ot S Ebay M

icAlobds Shaature /Date &  Oriver's Signature (If driver is not the policyholder) /Date Witnessed by Reparting Centre
& Time

21 FEB 2 72FEB 2072 Personnel

Jenny Lim
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OTHER DOCUMENTS

: PEKIE PEAFRE (Fng) HRAT

CHINA TAIPING RO SRESRAS 2 _ CHINATAIPING INSURANCE (SINGAPORE) PTE LTO,
Motor Commercl MZ301/C
3 SN
CERTIFICATE OF INSURANCE
Meror Veheckes (Third-Panty Risks and Compersason) Act (Chagter 189 ANQ2GTA
Moo Vehickes [Thind-Party Risks o Comparsation) Rules, 1960
Road Transport Act, 1587 (Melaysa) Cov. Type F
Mo Vehicles (Thitd-Party Risks) Rums, 1'369 (Naaysas)
d Ergne o 601001675 3
CERTIFICATE No DNCVENAODDAES42103 Cha No FMESTNE004TS
|
1. Indax Mark an3 Regisiraton LE312H i
Nusrhier of Vahicle
2. Navre of Poley Holder ANG MO SUPERMARKET PTELTD
3. Effetre date of the Commencemant of Q10452021

Issuad By:

Insusece % the of e Gons, et
Dra*:—;:o«[ PATTOMes Hepulaton: D0-00.00)

4 Dwee of Expuy of Insurance 310V

5 Pencas or Cssyes of Persors anited 1o drive”

11} Whelst the vehicie 15 Dong Lsed in connect:on 'wih the Falihollers business

Any parsan piovided Fe § in the Folcyhalde’s empicy and i diving on thewr order of with ther
permission

{2) Wheled the vesucie i biving used for sotisl, domeshc of pRasure pumoses

Ay persan who s vy on he Policyhoider’s ordes or wit thi permission

Provided that the person drving is permated in pcoond with the | g Of ofher laves or
egUalons o oive the Malor Vehicle or has been 50 parmdted and is “udmuslfm Uy ardes of
2 Court of Law or by reasan of any enactm ent of reguiation in that beha¥ from driving the \oe
Vehicle

6 Limayioey oy ¥ ose

{1} Use in connacton with the Poficyhoiders busi

12) Use So¢ the Gixnaage of passengers (other tran tor hire o rewied) In conrect on with e Polcyhoiders business.
{3) Use For nocii), domesic of plessure purpeses.

The Pobcy dos nok oover

1) Lse for racing. pace-maidng, refisbilty trial of sneed testing

(2) Use whist crawing @ travier except the towing of any oee deatiad mechancaly propaied vehcke
{3} Use for the cwrage of passengers for hire o reward

" Limitahons rendered inoperatse by Section 8 of the Molor Vehiclos (Thid-Party Risks and Compensation) Act {Chaptor 189}
and Section 95 of the Road Travsport Act 1587 (Malaysia), are not 1o be incl undey thase headings

———— s SR ———

liWe hereby Certify that the policy 1o which this Certificate relates is issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Pant IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIRING INSURANCE (SINGAPORE] PTE. LYD

.
/Pﬂli
...... WNOEX AGENCY PTELTD |

Authecised Offices Authorsed Sigaalory

ChinaTaiping Insurance (Smgapore) Pre. Lid. (Co. Reg, No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 075909 ®6389631 62221032 D www sg.cntaiping com
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