SL03225U0007-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 30/05/2022 14:33 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 2 (30/05/2022 14:47 (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

30/05/2022 14:33 (SGT)
29/05/2022 04:30 (SGT)
TPE, Singapore

TPE towards Woodlands
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 SL03225U0007

SCV2858C

No

Lee Eugene @ Li Yuren
S7501293D
cmmadmin@gmail.com
(Phone) +65-90120949
+65-90120949

Honda
Airwave
1.5M A

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00090892201

Lee Zaccary
T0240040A
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

22/12/2002

Indoor

17/12/2021

5 MONTHS

Male

(Phone) +65-93547131
lee.zaccary@gmail.com

Blk 134 Marsiling Road #08-2120

730134
No
Spouse
No

Collision - Change/cross lane
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

On 29/05/2022, | was driving along TPE at abour 4.30am heading home to Woodlands after dropping my friends off after supper.
Suddenly, | dozed off and my car SCV 2858C started steering from Lane 2 into Lane 3 (account related by the taxi driver).

Taxi (TransCab SHC 5070D) which was in Lane 3 was hit by my car on the right side. As a result, the taxi lost control and hit the divider
of the road shoulder. Woken up by it, | tried to steer my car to path by in vain and lost control of the vehicle. Eventually, it came to a

stop in Lane 3.

The accident took place around Lamp Post 732.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SL03225U0007
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

PASSENGER 1

Name
Gender

SHC5070D

Toyota

Prius

Red

Taxi

Mr Ng

(Phone) +65-96926895

Unknown
Female

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SL03225U0007

Lee Zaccary
Male
(Phone) +-93547131

Blk 134 Marsiling Road #08-2120

730134

SCVv2858C
Yes
Yes

Mr Ng
Male
(Phone) +65-96926895

Whiplash and slight fracture to neck.

SHC5070D
Yes
Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the clains process.

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

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thholding of materal facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy 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 Asscciation
of Singapore (GIA) for archiving and that copies of this repert willfor a fee be made avaiable upon application by interested parties.

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

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

lunderstand, acknow ledge, agree and consent that !

(a) My insurer . my w orkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permited to coliect, use, disclose
andlor process my personal data/persenal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such Personal Infermation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer({s) w ho have insured vehicle(s) nvolved = this accident shall be
collectively referred to as the “Insurers’), the hsurers' law yers/law firms, the Menetary Authordy of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

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

(iiy investigating the accident and/or my claims;

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) admnistering my clams (including the mailing of correspondence, statements, invoices, reperts or netices to me, w hich could involve
disclosure of certan perscnal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages), andlor

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

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehiclke(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andl/or process my Perscnal Information for one or more of the above Purposes; and

(c) my Perseonal nformation may/can be disclosed by any of the lhsurers andfor GIA to their third party service providers or agents
(inclucing therr law yers/faw firms), w hich may be sted cutside of Singapore, for cne or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
i 30 MAY 207 &7 Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

0o 9] 5/22 . 5 was doiieg alang TE dE about 430mm  healing

'fe/f‘ Cuﬁsod‘
Suddealsy » T-dozed off od sy cov scVIYSRE  tlarted ‘f“’d’-\f from
Looo o adp Jome R (acouad cQllacted lw'; Foxri daver ). <

Taxi (Teanslal SHLE, 50'??)\ whueh w/at n [ave 3 was il b{v

il Ihe .armc' shoulder.

kv)
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Jove 3.
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Declaration

I'We declare the foregoing particulars are true in every respect.

S o

DR e Med /

—_———

Policyholder’'s Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Wiinaessed by Reporting Centre

Time 10 MAY 2012 & Time Personnel
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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:
Original Report No: SL03225U0007 Vehicle Registration No: SCV 2858C

Name (as shown in nric: L€€ Eugene @ LiYuren  nric/FInN/Passport No:
(MM Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: 90120949

Email Address:

Date of Accident: 29/05/2022 Time of Accident: %3_0?‘%!3 N

Place of Accident: 1 PE Towards Woodlands

Insurance Company: hina Taiping Insurance (Singapore) Pte Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Police Report No. T/20220530/7025 is uploaded.

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: Deborha Lai-

NRIC/FIN No.:

Date: 30/05/2022
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OTHER DOCUMENTS

MEAR P EAFRE (FHn) HRAF

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Matcr Venizies (Thins-Panty Risws and Compersaten] Act {Chapter 185) ANCAL 24
oo Vahides (Trird-Pary Risks and Compensation) Rules, 1960
Road Transpam Act 1987 {(Maaysia) Cov. Type:C
Motor Vehickes (Thied-Panty Riks) Rudes, 1959 (Malaysia)
pim——. — S— =
Engine No.: L1SAS157000
CERTIFICATE No. DMPCSNWO0020852201 Cha, No, GJ11205910
1 Index Mark and Regstration SCVZ838C AUTOSAFE
Number of Vehidle EETTIT LT
2 Nama of Pehcy Holder LEE EUGENE @ LI YUREN
3 Effective dflc of the Comwe?:';-rran( 3(' 18/04/2022 MNemed Drivers Ex Sect. | 58500 .00
NSuranc ™ IPOSes 1)
Ordinnee o¢ Enacamant o (00:00.00) Additional Ex Other than Named Drivers:
Ex Sect. |- Age <= 25 $$3,00000
% Doyol Expiyol insurance 17/0412023 ExSect. 1-Age >=26  S5500.00
* Age as at date of accident
EX ON WINCSCREEN S5100.00
5  Persons or Classes of Persons entlied to dive”
{a) The Palicyhokier
{b) Any other person who is driving on the Pelcyholder's order or wath his permissicn
Proviced that the person drving 15 permidted in accordance with the licensing or other laws or
reguistions 1o drive the Motor Vehicle of has been so permitted and is not d squa’Sed by order of
3 Court of Law or by reazon of any enactment or raquiation in that behalf from driving the Motor
Vehicke
& Limastons 3s to use*
Lae for social, domestic and pleasurse purposes and for the Policyholder's business.
The policy does not cover use for hire of reward tuition driving test racing pace-makirg. rekabildy
nal, speed-testing, the camage of goods cther than samples in connection with any Lrade or business
ar use for any purpese in connection with the Moler Trade
Excess whichever is applicable for losses occurmng outside Singapore (Constructive Total Loss/The#)
‘Wil be doublea
One time Waiver of Excass for the first 5$500 will agply o the Insured and Named Crivers in the event
of Own Damage Claim al our Authersed Werkshops for each Policy Year
* Limitabons rendeced moperative by Secton 8 of tha Motar Venicles (Third-Parly Risks and Compensation) Act {Chapter 159)

\ and Scction 95 of the Rond Transpovt Act 1987 (Malaysin), s oot (o be included under these headings o
I/IWe hereby Certify tnat the pelicy to whien this Certificale relates is issued in accordance with the
pravisions of the Motor Vehicles (Thed.Party Risks ardd Comprosation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
5
w >
Issued By SAFE HARBOUR ENSURANCE AR VI i S b e ST
Authorised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg, No. 200208384E)
& 3 Anson Road #16-C0 Springleaf Tower Singapore 079905 ©63896111 62221033 @ wwaw.sgcntaiping.com
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