SL0322510004-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 18/05/2022 16:36 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 2 (19/05/2022 17:50 (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 16:36 (SGT)
17/05/2022 10:30 (SGT)
Changi N Cres, Singapore

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
NRIC No

Accident report SL0322510004

GBE3745P

Yes

SINHUA HOCK KEE TRADING (S) PTE LTD
198905109E

daniel.goh@shhks.com

(Phone) +65-96926078

+65-96926078

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00139552106

Sim Siak Kwan Leslie
S7431426J
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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?

14/09/1974

Outdoor

02/08/2007

14 YEARS AND 9 MONTHS

Male

(Phone) +65-96667271
daniel.goh@shhks.com

Blk 800 Yishun Ring Road #03-4383

760800
No

Employee
No

Side Swipe
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

Accident report SL0322510004

GBK6501A

Commercial vehicle
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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. Please report corractly the detais of the accxdent (o speed up the clarms precess.

2. Ths Fermmust be completed by the Policyholder andlor the Authorised Driver.

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

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabifty on the part of the insurance
companies.

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

&, The report will be forw arded by the insurers of the GIA Racords Management Canire established by the General Insurance Asscciation
of Singapore (GA) for archiving and that copies of this report wil for a fee be made avafable upon application by nterested parties.

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

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshep and the General Insurance Asscciation of Singapore ("GIA™) may/are permitied to collect, use, disclose
andf/or 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 anc transfer such Fersonal hformation to all msurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurar(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers”), the hsurers' aw yersilaw firms, the Monetary Authordy of Singapore and any relevant
gavernment agencyl/authority (such as the poice), for the purpose(s) of :

(i) processing, handling andfor ¢ealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(i) carrying out andllor dealing w ith my instructions or respending to any enquirias by me;

(v} administering my claims (including the maiing of correspondence, statements, avolces, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages), andlor

(v} complying w ith apphcable law in administering, processing, handing andlor dealing w th my clairs.

(collectively the “Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, may/are permitted lo collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the hisurers andior GW to their third parly service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

18/68/ 22
Policyhokler's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Cenlre

Time & Time: Personnel Angie SOh
Sketch Plan

S
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 17152022, at about 1030am, i was driving my vehicle GBE3745P, 10 make delivery 1o SATS Infight Catering Center 2, located along

Changi Noath Crescent, It was on my right side, the road was 2 lanes merging into a single lane. A red van was behind me, | signaled right,

preparing to turn night into the building entrance. | was about 1o make the right turn into the entrance road into SATS Inflight Catering Center 2,

when i suddenly feil an impact and saw ths red colowr van hit my driver side door. He had tried 1o overtake me, and didn't notice my signal lamp.

My vehicle was already starting to turn and had crossed the road center ine. He went info oncoming lane 1o try overtake me.

Declaration

We declare the foregoing particulars are true in every respect.

1B[ol22
Bt
Palicyholder's Signature / Date & Oriver's Signature (¥ driver is not the policyhokder) / Date Witnessed by Reporting Centre
Time & Tome Parsonnel

Angie Soh
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IMAGES
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@Accident report SL0322510004 Page 7 of 12



IMAGES #3

@Accident report SL0322510004 Page 8 of 12



IMAGES #4
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ADDENDUM FORM

GENERAL
@usuamcs
ASTOCLATION

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: _SL.032251004 Vehicle Registration No: _ GBE3745P

Name (as shown in waicy: _SIM SIAK KWAN LESLIE _ nRic/FIn/passport o: S | FSIF2 6T

(*Vehicle Driver/Vahicle-Ownar) (*) Please delete as appropriate

Address: BLK 800 YISHUN RING ROAD #03-4383 Singapore (760800 )

Contact (Tel): Mobile No.: _ 96867271

Email Address: _daniel.goh@shhks com

Date of Accident: _17/05/2022 Time of Accident: __1030AM

Place of Accident: _ CHANGI NORTH CRESCENT

Insurance Company: __ CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

(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:

THE DATE OF THE ACCIDENT WAS REPORTED WRONGLY, AND | HAVE ALSO INCLUDED MORE

DETAILS OF THE ACCIDENT.

Sketch plan mfu‘p/oadw( :

&
86\ -
Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: " AY 20'}2 Name: .
i L
19 g L, Angie Soh
Date:

19 MAY 2022

GrARMC Addondum Form
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OTHER DOCUMENTS

COEARZ

CHINA TAIPING

B E K FERES (FndE) HRAE)

— CHINATAIPING INSURANCE (SINGAPORE) FITE. LTD.

€

Motor Commercial MZIONC
R SN
CERTIFICATE OF INSURANCE
Aonce Veticdes (Trued-Party Rishs 0nd Coergunsationl Act (Chapier 189) ANGAZIA
Maodor Vehezios (Thind Pary Risks and Compensanon) Rubes 1960
Road Teanspot Ace, 1987 (Maliysea) Cov. Type:C
Tace Vistiches (Thwed-Party Risks) Rutos, 1950 (Matsysts)
o ) = S ™
il Engine No.: 1KD258213%
| CERTIFICATE No. DMCVYSNWOI135582106 Cha. No, JTFATISYIOK205240
|1 Index Mark s Regavation GBEJTAS AUTOSAFE
| Number of Vetscie PR
| 2 rame ot Potcy Hoser SINHUA HOCK KEE TRADING (S) PTE LTD
B P By Sac. - S350000
| P 1
| Cradnance of Enactmen: (00:00:00) EXONWINDSCREEN . 5$100.00
4. Date of Exgiry o nsuranco AU Rz
5 Parsons o Classat of Parsons anttied 1o drive”
! Any parson wha is diving on the Policyholder's ander oc with their parmissicn,
1
Provded that the person cring 5 pemmated in accoedance with e licensing or other ws o
regulatiens to drive the Motor Veohicie o has boen so permitted 2nd Is not disquaified by ceder of

a Court of Law ar by reazon of any enactmant of regulation in that behalf from driding the Motar
Vahick.

& Langabons as o uss”
(1) Usa in conmaction with he Policyholder's business.
(2) Use: for the camiage of passengers (other than & hire of rewad) in cONNOcHon with the Pokcyhalders busings:
() Use for socal, d i O Ploasiee purp

The Pelicy coes nol caver
(1) Ut for hiew of fesaard o 1acing, pace-making, relabilly tial or spead tosting.
(2) Usa whiled drawinyg a rafier cxcep! the toaing of any one disabled mechanically propelied vehicle,

HIRE PURCHASE CO, - UNITED OVERSEAS BANK LIMITED AS HP OWNER ’

5

‘L NI i Ve by Section 3 of the Motar Vehicles (Thivd-Parly Risgks and Covmmsawn) Act (Chapter 169)
and Secton 95 of the Road Transpovt Act 1937 (MAGySIa). S0 £0l (o 0a nokldod undas these headings

1iWe hereby Certify that the policy to which this Cendicate relalas is 1ssued in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road

Transport Act, 1937 (Malaysia).

Please see roverse

VITESSE SOLUTICNS

Issued By:

China Taiping Insurance (Singapore] Pre. Ltd. (Co. Reg. No. 200208384E)

# 2 Anson Road #16-00 Springleaf Tower Singapore 079509 ©63896111
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For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD,

futhorised Sagn.:!ofy

62721033 D veww.sg.cntaiping com

Page 12 of 12



