SL03223S0006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 28/03/2022 17:17 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (28/03/2022 17:17 (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

28/03/2022 17:17 (SGT)

10/03/2022 15:55 (SGT)

1 Woodleigh Ln, Singapore 357684
Stamford American International School
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
NRIC No

Accident report SL03223S0006

SMF7777K

No

ZHAN LIPING
G3646443M
490391001@qgqg.com
(Phone) +65-86790689
+65-86790689

Toyota
Alphard

Employment

No - Reporting only
Private car

Auto

2400

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00254262100

Renee Fong Xi wei
S9419042H
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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?

27/05/1994

Outdoor

01/04/2014

7 YEARS AND 11 MONTHS

Female

(Phone) +65-90681322
reneefxw94@gmail.com

Blk 716 Bedok Reservoir Road #06-4504

470716
No

Employee
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

Contact Number

Address

Address complement
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SHC1854K
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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. Beasze report carrectly the detail of the accdent to sgeed up Ihe clavrs process,

3 blormonen provided must be as truthful and accurate as possible. Any wilul neropresontation orw fthhaldng of nutermal facls noy
Allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by nsurance Companes i nol an adimission of poicy kably on the parl of the insurance
Conmpanies

5 Any false raperting may be referred to the Police for investigation

€. The repoet wil be feew arded by the insurers of the GA Raceeds Management Centre establishod by the General hisy
of Singapare (GIA) for archiving and thal copes of s raport wll for a fea ba made avaiable upon appbeation by nlere
7. By the lodgemant of his repart 1o the insurers, you hereby consent 1o the archving of this report al tha centre and Lo copeas of the
repoet being made avalable alocesaid,

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

tunderstand, acknow ledge, agree and consent thal :

{a) My nsurer , ny workshop and the General hswance Asscciation of Singapore ("GIA”) muay/are permited (o codect, use, disclose
amdlor process ny perscnal dataipersenal information set out i this [form) and any cther personal infermation provided by me or
possessed by my nsurer (colactively the “Personal Inform ation™) and dschse and transfer such Personal hformabon o all insurer($)
w ho have nsured vehicka(s) invedved in this acedent (all insurer{s) w ho have nsured vehick(s) nvolved in this accident shal be
collectively referred to as the "Insurers”), the hsurers’ law yersilaw firms, the Monetary Autharity of Singapore arl any releyant
government agencylauthority (such as the polce), for the purpose(s) of

(i) precessing, handing andlor deakng w th niy claims including the setllement of the clams and any necessary invastigalions relatng o
the claines:

(#) investgating the accklenl andlor my clhxine;
() carryng out andlor doalng wih my inslructions of réspanding to any enquines by me;
{#) sdminstering my ciams (including the mding of correspondence, stalements, involces, reports or notices 10 me, w hich coul involve
disciosure of cerlan personal datas dlautl me 1o bring about delvery of the sama as well as an the external cover of ervelopes/mal
packages); andior

{v) complying with applcadle biw in adminilering. precessing. handing andlor doaling with my chims
{coteclively the "Purposes’)

{b) 28 msures(s) w bo have insured vehicle(s) involved in this accident and the hsurers’ law yersiaw tinms, may/are permitted to collect,
use, dacloss and'ee process my Personal loematon foe one o mera of e abovo Peposes; and

{c) my Personal information mayfcan be disclosed by any of the hsurers and/or GIA 1o ther third parly service providers of agents
(inchuding their law yersaw firms), which may be sded outskia of Seqgapore, for cno or more of the above Pwposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
[_em thy dvet for qplate SmE 31tk Siyidowél . In regards ™ @ raigor
aqident_wip 8 tani of SHr 184Sk alona woodlgigh 1ore . e " e iy 7o
pide_vp kds af staplyrd Ametican” intomchord Schoel oed_af tue_ poat of
fime, we_were moqu Very s]mfv Wt _dlaaf see ot stopond ol agdenta
kss info S vednde, , wé botn' chetc the cer ord his cor 2 borety, had a

| seckn . HE tod me ot he aveg 4o ose s hier_ad_lef nle knop,

a8 the diver clamed ot he wos vnsure, wheinsr he wonfs fo Posve or
Nt before CM)UIﬁM”G hirer, € nof | woyldve wede apolice {wor‘f

<3

Pegson of ot remrm T fes fo tus o cldn kiow olet 1h do,
he oidpt Qve r Ceply end | tugnt he lef of G0, vatl !

| rewive.  this ieffer Frwm Clawg Chin  Tai p./@,

befote. g _lanwe bt car 1S _bue . we_tole picfore.

'/'\_Q i — €
| Heppens on (0/03[ 2020, 3 SCpm —d.o5pm

Declaration

¥Woe declare the foregoing particukrs afe Urue in cvery respecl.

A % ’\@% losloo L

%M s Sgnature / Dote & Drivel's Signature (¥ drivar s ot the poscyholder) / Date  Wiinessed by Roporting Centro
& Tme Personnel .
Angie Soh
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE :
Motor Viedicies (Third-Party Maks and Campeneation) Act [Cheplor 183) ANCOTSA
Moty Vitsches (Thind Pady Risks aod Compentation) Rudes, 1000
Road Tre Ak 1587 (Maaysie)
Wokor Vehicion (Third-Party Riaks) Rudos. 1845 (Matayiia)
- N\

Engae No.: ZARRMTIM

CERTIFICATE No DMPCSNOI254202100 Cha. No JJTNGFIDM 608028534
1 ndan Mas and Regisyation SMFITITK AUTOSAFE
Numiar of Vehicke sasesseas
2 Neme of Polcy Hader ZHAN LIPING
3 WEMMG;:&NWG s 01212021 Named Ditvers Ex Sect. | §$600.00
Orinance or Ensctment " (18.08.05) Ndonal Ex Oer tan Named Devers:
ExSect |-Ago <25  §53000,00
4. Dale ol Cply of bawarcs oy CxSect |- Age»= 2% £$500.00

* Age o5 ol date of accident
EX ON WINDSCREEN . 5510000
& Peesons or Classan of Porsons aniiied lo deve™
(#) The Polcytoider.
() Ay other persan whe Is drving on the Poloyholder’s ardee o with his perrslasion

Provided that the parson diving i permitied In accordance with he kcensing o other lawe o
regulationt 1o drive the Molr Viehicle or has Been 50 permitiod and is nol disqualfied try ordar of
3 Court of Law & by reston of say onactment of feguletion in that behal! #om deiving tho Meter
Vebicie

0. Usmdations 85 0 wie’

Ut for s0cia, domostc and plosture prposss and & the Pollcyhalder's business.

The policy doss nol cover Use for hire or roward buition dving les! 13cing pace-making, rellsbisly
Irtal, speaddesing, the canlage of goads ofher than samples 1 conneclon with any Wrade o tutinass
of use for anry parpose I connectan with Sie Notor Trade,

Excoss whichovas is appicabtio for lastes occuming otede Sagapore (Constructiva Tolal Loss/Thal)
will be doubled.

Ono tena Walver of Excess for the first S$500 will apply 10 the Insured and Namaed Drivers In e avest
of Own Damage Claim al owr Authodead Workshops for each Policy Yesr,

* Limitations renderad inoparaltive by Section 8 of the Modor Vohicios (Third-Paddy Risks and Compensation) Ad (Chiaplor 189)
2 and Soction 95 of the Road Transpart Act 1987 (Melsyss), are not fo be under thoss headings.

I/We hereby Certify et the policy to which this Certificate relates is issuod In accordance with the
pravisions of tha Malor Vehicles (Third-Party Risks and Compansation) Act (Chapter 169) and Past [V of the Read
Transport Acl, 1687 (Malaysia).

Plaase seo reverse

For CHINA TAIPING WSURANCE (SINGAPORE) PTE. LTD.

Issued By: THONG LEE TRADINGPTELTO =~ M
Authorisad Sigaslory
China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #1600 Springleaf Tower Singapare 075909 ©63896111 @62221033 @ wawsgentaiping.com
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