SL0322410004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 18/04/2022 12:48 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (18/04/2022 12:48 (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

18/04/2022 12:48 (SGT)
16/04/2022 20:00 (SGT)
Holland Rd, Singapore

Slip road to Holland Avenue
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

Accident report SL0322410004

SMX9840C

No

WONG XIAO YEN THIRA
S8813223H
thira.wong@gmail.com
(Phone) +65-98161164
+65-98161164

BMW
X1

Private use

Yes
Private car
Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00161252100

WONG XIAO YEN THIRA
S8813223H
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Date Of Birth 19/04/1988

Occupation Indoor

Date Of Driving Pass 10/07/2014

Driving experience 7 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-98161164
Alt. Phone Number +65-98161164

Email Address thira.wong@gmail.com
Address 73 Farrer Drive #04-02
Address complement -

Postcode 259280

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Ng Pi Rui
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ2292D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver

Contact Number

Address

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. Flease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver,

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may
alow insurance companies to repudiate policy liability.

4_The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability 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 Centre established by the General nsurance Association
of Singapore {GlA) for archiving and that copies of this report wil for a fee be mace 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.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my perscnal data/persenal informaticn 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 Personal hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s) invcived in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary nvestigations relating to
the claims,

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

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me,

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes’)

{b) all insurer(s) who have insured vehicle(s) invcived in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or precess my Persenal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GWA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.

\ m
oy < Oﬁ)ﬂ”" T
Policyu \older’s Signature / Date & Drivers Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

T &Ti Pe | )
me me rsonng Angle SOh
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

(f) Dnvrr\f} oqonﬁ Holland Bordl [ fowiardt weed )

@) Sfo;wnﬂ down 1o fura onto Holland Avenne (toward Ho(lavel Viliase )

(SLA2292D)
(3 Car w font orzked hard S\/o(dszq‘ as Hawg veducle n fmt of hang alio

vrared svaden(y at +he  pedegtiian wcsfwg Ly not nwived m accidevdy
\, L]

@ TJamoud brape but not mtime f avord colliCion

Jo2d
The tad et wapperned on 16 April . appokimatel) 8pi
f ) v

Declaration

W\e declare the foregoing particulars are true in every respact,

Aoy, wioti-offroly 4

Poﬁé‘fﬁo!der's Signau;?é ! Date & Driver's Signature (If driver is not the palicyhokler) / Date Witnessed by Reperting Centre
Time & Time Personnel Angie Sch
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OTHER DOCUMENTS

PEARE PEAFRE (HFHME) FRAE

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

Moter Prevavs Cor MX1E
N SN
CERTIFICATE OF INSURANCE
Wotor Vienwcios (Trind-Party Rsis and Compensation) Act |Chw lBB) ANDI23A
Maoior Varsches (Thad-Pady Riaks and Componsabon) R
Read Trarapon Act, 1957 {(Maoysa) Cauv. Type.C
Mosce Viatiches (Trind-Pany Rirka) Rakes, 1959 (Maayaia)
e : M
Engine No.: 36006232B38A15F
CERTIFICATE Nao DMPCSNWO0161252100 Cha. Ne, WBAIZAADHS584655
1. ddax Maric ind Roglakstion SMX5840C
Nanber of Voticie b
2, Name of Polcy Hoidor WONG X160 YEN THIRA
3. Effective dave of the Commencement QROR021 Named Drivers Ex Sact, | 5$500.00
Irauracce for the purposes Roqvb
Crdinance o E:xn we oM {00:00:00) Adciticnnl Ex Other than Named Crivers:
Ex Sect. | - Age <= 25 $§3,000.00
4. Date of Expiry of Insurance 7082022 Ex Sect, |- Age »= 26 $§500.00
* Age as & date of accident

EX ON WINDSCREEN . S$100.00

8. Poroes or Casses of Pecsons entified 1o drive®
[8) The Polk;
(b) Any d'iorpemonwhoud'MngmmoszyWaudefuwmhLPan‘um

Provided that the perscn driving i permitted in accordance with the licensing or other laws oc
regufations 10 drive the Moter Vehicle or has been so permited and = not disqualied by order of
@ Count of Law ar by rason of any enactment of regulation in thatl behalf feom driving the Notor
Vehicle.

6. Luretabions a3 %0 wza®

Use for sociad, doreatic ard pk and foe the Poticyhalder's business,

The policy does not caver use for hire or reward tuiton deiving to5t racing pace-making, reliabiity trial, speed-lestng, the caringe of
90005 Other an Larples @ Connaction with any trade or bususs or use for any purposs in connection with the Moter Trade.
Excess which Iz ie for losses ing outside Singa {C Total Logsa/Thett) wil be doubled, One time
Waiver of Excass foe the first S§1,000 will awlynolho Insured and Named Drivers in the event of Own Damage Clam & our
Authensed Workshops for aach Policy Year,

*Lir rendered in Section 8 of the Molor Vohicles (Third Pary Risks and Compoensal Act (T or 189 |
\_ and smm 95 of he Rosd Ttonspm Act 1587 (Malsysla), are not to b‘a ! under thess headings o gt . /)
1/We hereby Certify that the pelicy to which this Cerlificate relates is issued in accordance with the
provizions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LYD.
;
’ﬁp’&f 4
Issuad By: GRANDEWSURANCEAGENCY =AM
Authorises Officer Authersed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384 )
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q6389611 B62221033 @ www.sg.cntaiping.com
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