SL0322510002-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 18/05/2022 16:42 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 2 (25/05/2022 09:02 (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

18/05/2022 16:42 (SGT)
18/05/2022 07:25 (SGT)
Bartley Rd, Singapore

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
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SLD5973X

No

YEW YUN CLINTON
S7727234H
clintonyew@gmail.com
(Phone) +65-84888802
+65-97978978

Honda
Stepwagon

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00117782104

Wong Jia Wen Priscilla
S8036243I
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?
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20/11/1980

Indoor

04/12/1999

22 YEARS AND 5 MONTHS
Female

(Phone) +65-97978978
priswongjw@gmail.com

51 Compassvale Bow #14-02

544984
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yew Xu Asher
Male

Yew Xun Asaph
Male

Yew Xin Karis
Female

No
No

Yes

Yes

The video is with the owner.
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA2607L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver Liaw Eng Hoe
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. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

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

4. The issue and acceptance of this Ferm by insurance cempanies is not an admission of peicy 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 hsurance Association
of Singapore (GIA) for archiving and that capies of this report will for a fee be made availzble upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this regort at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General lnsurance Asscciation of Singapeore ("GIA™) may/are permitted to celiect, use, disclose
andlor process my personal data/personal infermation set out in this [form) and any other persenal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such Persenal hformation to all insurer(s)
who have insured vehicle(s) invelved in this accident {(all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the hsurers’ lawyers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiament of the claims and any necessary investigations relating to
the claims;

{il) investigating the accident and/or my claims;

(iii) carrying out andior dealng w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of cerrespondence, statements, inveices, reparts or notices to me, w hich could invalve
disclosure of certain persenal data about me to bring about celivery of the same as well as on the external cover of envelopes/mail
packages); andicr

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

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Ihsurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclesed by any of the nsurers andior GIA to their third party service providers or agents
(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

M(&[S]un 10:20am

Policyholder's Signature / Date & Driver's Siﬁé‘xure (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel Angie Soh

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

| war deiviag  in wmy  lane alongy &C\dh\! food on 13!5’2—9"" al 4,2—5am; L hen

3 | ]
guddﬂ\l-; toxi {Sha 280F 1) rut ime gy lane __and Rl xhe {wnt n-‘[ oy ror
on e eft hand  ficde .

Declaration

Whe ceclare the fereqoing particulars are true in every respect,

M |8{§f»°m, 10.15am %’

Polcyhelder's Signature / Date & Driver's Sﬁfﬁture (If driver is not the palicyhelder) / Date tnessed by Reporting Centre
Time & Time Personnel Angie Soh
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

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:

SLASAT3X

Original Report No: &)L 0 3 01}5_ Iovo ‘2 Vehicle Registration No:

X ;
Name (as shown in nac): '/JZ/-»J M (i afon_ NRIC/FIN/Passport No: S q’?‘? ?’D 34H

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

Address: ST Co""'P assvale Bond #1402 Singapore (Wt%‘)
Contact (Tel): Mobile No.: ﬁ 7-(), :7 g ﬁ??’
Email Address: P)‘:SWO ij w@OW fizen)

/X/OS‘ /}039 Time of Accident: ol:28

Borley Rd
vy

Date of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION JAMENDMENTS:

! I have made a report on the above-mentioned accident and would like to include additional information or
! make the following amendments:

[ wewdqd (ke fo (’/W\?t. "[TDM ~tirrg /@—wn(y cloim®
Fﬁ‘ /\)bf'af'!l% 0/[ ["f' 7

ol e

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: - Name: .
75 MAY 2022 NRIC/FINNo:  AANgie Soh
Date: 75 MAY 2022

@Accident report SL0322510002 Page 11 of 12



OTHER DOCUMENTS

PEAZR

S E AR (FI0E) HR2AE

CHINATAIPING INSURANCE [SINGAPORE) PTE. LTD.

CHINA TAIPING
Mator Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Notor Vebiclos (Trind-Pacty Riscs and Cernpom'w) Al lcmpmr 183) ANJSTIA
Motor Vehicles [Third-Party Risks and pmsm uos, 1960
Transport Ace, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1969 (Madaynin)
[ Engine No.: L1583598710 ‘\
CERTIFICATE No. CMPCSNWO0 117782104 Cha. No..RP11009216
1. Index Mark ard Rogistraton SLDSSYAX AUTOSAFE
Nurbar of Vehice wwommm=on
2. Norm of Polcy Moldor YEW YUN CLINTON
3. m:g:‘l}“ c?cmum 230062024 Named Drivers Ex Sect. | £8500.00
Créinance o Enaciment {£0:00:00) Additional Ex Other than Namod Drivers:
Ex Soct, | - Aga<= 24 £$3,000.00
4, Due of Exziry of Insuracce 22/08/2022 Ex Seat, | - Aga>=25 5350000
* Agé as a1 date of actident
EX ON WINDSCREEN . §5100.00

5. Persora or Clsses of Persond enttied 10 crive®
{3} The Policyhalder.
(B} Any other pargon who is ¢rving on tho Pelicyhokders ordar ar with his permission.

Proniced that the persen oriving is penrittad in accorgance wih the licansing ar other [aws o
regulaticns to drive the Motor Viehiclke or has teen 50 permitted and (5 not disqualtied by crder of
a Court of Law or by raason of any anactment or regulaticn in that behalf frem driving the Metar
Vehicle,

6. Limitasons a3 0 use®

Use for social, domastic and pleasure purposes and for the Pelichalder's business.

The palicy doas not cover use for hire of reward tuiton diving test racing pace-making, refansity

1134, speed-tasting, the carage of goods other an samzles n connaction with any ¥ade or business
or use for any purposa in connaction win the Motor Trace,

Excass whichever is applicable for lasses occurring outside Singapare (Constructive Total Lass/Thaft)
‘will be doubled.

One tdrme Waiver of Excass foe the st SS500 will apply 10 the Irsured and Named Drivess in tha evert
of Cwn Damage Claim at cur Autherisad Werkshops for each Policy Year,

HIRE PURCHASE €O, MAYBANK AS HP QWNER
* Lis Section 8 of the Mator Vehicles (Third-

Risks and Compensation) Act {Chapter 186)

rendered by
and Section 95 a'lhe Road Transpondc.' 1957 (Malayzia), are nad 10 be includ|

\_ undar hese hesdings. /ﬁ
1/We hereby Certify what the policy to which this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LYE.

Issued By . ALLEGIANCEPTELTD

Autherised Officer

China Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208334E)

3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©62896111

@’Accident report SL0322510002
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