SLOM228J0007 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 24/08/2022 17:36 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 1(24/08/2022 17:36 (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

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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/08/2022 17:36 (SGT)
Both

24/07/2022 20:00 (SGT)
Sims Ave, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SLOM228J0007

SMS89177

No

Loh Xian Yan Mike
$9234513J
mikelohxy@yahoo.com
(Phone) +65-90079280

BMW
318i
Sedan LED

Private use

Yes
Private car
Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00184092101

Loh Siang Kiew
S1239959F
03/12/1957
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

Please refer to Police Report No. T/20220801/2022.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SLOM228J0007

09/04/1976

46 YEARS AND 3 MONTHS
Male

(Phone) +65-91819323
mikelohxy@yahoo.com

Blk 63 Sims Place #10-217

380063
No
Parent
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

UNKNOWN
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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)

Commercial vehicle

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?

Accident report SLOM228J0007

Loh Siang Kiew

Male

(Phone) +65-91819323
Blk 63 Sims Place #10-217

380063

Passed Out-Reasons Unknown.

SMS89177
Yes
Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon correctly the details of the accdent to speed up the claims process.
2. This Form must be 1 icyholder and!! Criver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies o repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the fisurance companies.

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

6. This repart will be forwarded by the insurers to the GIA Records Management Centre established by the General Insuran®e Asscciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation 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)

| understand, acknowiedge, agree and consent thal:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collecl. use, disclose

andlor process my personal data/personal information set out in this [form) and any other personal infermation provided by me or

possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insuren(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary investigations relating to

the claims;

(it) investigating the accident andler my claims,;

(iii) camrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspond , Stal WS, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as waell as on the external cover of envelopes/mail

packages), andlor

(v) complying with applicable law in administening, processing. handling and/or dealing wilh my claims.

(collectively ihe "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permilted 1o collect,

use, disclose and/or process my Personal Infoermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA (o their third-party service providers or agenls

(includi ir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes
N_— - Dt
é&(\/‘* Deborah Lai Mgt Lii
Policyholdpe's iigﬂ.ﬂnﬂ: fDate & Time Driver's Sigrature (H driver is nat the policyholder) / Date Winessed by Reporting Centre Personnet
1 9 AUS 2322 & Time (Nasmee as in NRIC/ID card)
Sketch Plap 19 AUS 2622

3
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SKETCH PLAN #2

Describe Ci

i,

of the A

| Please refor to Police Repout o. T/20220801 /3022

Declardi
'We p

¢ the foregoing particulars are lrue in every respedt

-

Nl

—.—-/ . -
Deborah Lai Mei [ing
Policyoidergs Signature / Date & Time Driver's Signature {if driver is not the poiicyholder) | Date Witnessed by Reporting Centre Persannal U
1 9 AUG 2022 & Time 1 g Aus 2022 (Name as in NRICID cacg)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20220801/2022

lof2
Report No, T/20220801/2022

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/08/2022 11:10
Informant's Particulars R 'gw’ 5 ) fed
Name of Informant: Address:
LOH SIANG KIEW APT BLK 63 SIMS PLACE #10-217 GREENTOPS @ SIMS
PLACE SINGAPORE 380063 ==
ID Type /1D No.: Contact No.:
_NRIC NO / $1239959F Home/Office: Mabile: 91819323
‘Nationality: | Email: -
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 64 03/12/1957 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree Class: Date of Expiry:
efia;l iﬁfoﬁ; mﬁﬁe‘fﬁiﬁélde T AT s .;-‘llﬁmie 2% AT ai”'fw
Type of Non-Injury Drink Datgfl‘ ime of Type of Locahon.
Accident: Conveyed By Ambulance | Drive Accident: T-Junction
No 24/07/2022 20:00
Location:
SIMS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Vehicle Involved SR e B U,
. No. | Type  + “[Model - | Color | Condition | No of Passenger
SMS8917Z Car 3181 SEDAN| White 0
TS T _ILED

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA )

@Accident report SLOM228J0007
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POLICE REPORT #2

SINGAPORE
POLICE FORCE AENRRRATR AR o

01/20.

Police Station Of Origin: 20f3

Traffic Police Report No. T/20220801/2022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
v-DfiVer RATeEs ':':‘i:.»'(‘,-; ARSTAGE yo2 SRS e :, g
Name LOH SIANG KIEW 1D No. S1239959F
Related Vehicle | SMS8917Z (Car) Contact No.| 91819323
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: NIL
| Driving Date of Expiry: NIL
| Licence &
) | Expiry Date |
Date Treatment | 24/07/2022 Date Discharge | 30/07/2022 |
| No. of Days granted Medical Leave | 32 ‘Degree of Injury | NIL |
Brief Details.

ON THE STATED DATE AND TIME OF THE ACCIDENT, | WAS DRIVING A CAR PLATE NUMBER
SMS8917Z. | WAS DRIVING ALONG SIMS AVE, AND NEAR A T-JUNCTION THE TRAFFIC LIGHT
TURN RED AND | WAS SLOWING DOWN SUDDENLY | CANNOT CONTROL MY BODY AND WAS
SHIVERING. | COLLIDED INTO A VAN INFRONT OF ME, AND | PASSED OUT AND COULD NOT
REMEMBER WHAT HAPPEN AFTERWARDS OR THE PLATE NUMBER OF THE VAN | COLLIDED
INTO. | WOKE UP IN THE HOSPITAL. THATS ALL.
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POLICE REPORT #3

it ATARTDERR AT

01

Police Station Of Origin: Jof3

Traffic Police Report No, T/20220801/2022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:
TP/
SCCPL ABU HURAIRAH BIN ’N‘|
ABDUL TALIB f M,

Signature Of Interpreter: Date/Time:
Not applicable 01/08/2022 11:10

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

SI MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246
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OTHER DOCUMENTS

PEIAR

CHINA TAIPING

Motar Private Car

PEAFRE (F) HRAF)

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MX1E
R SN

CERTIFICATE OF INSURANCE

Mator Vehiclos |Treed-Party Resks and Compessuten) Act (Chageer 153

ANCI21A

Mator Vehicles (Thed-Party Risks and Compersaton) Rues, 1060

Road Transpoet Act. 1987 (Malaysa)

Motor Veruches (Thed Party Raks) Rules, 1959 (Malaysa)

Cov. Typo.C

CERTIFICATE No. DMPCSNWOO 184092101

1. Index Mark and Registrason
Number of Vericde

SMSE917Z

2. Name of Policy Holder LOH XIAN YAN MIKE

3 Efectrve cate of the C o m 21
Faurance ot the pepases of Bhe iabor
Ordrance o Enactment (00.:00.00)

4 Dato of Espery of Imurance o7cAa022

5 Paorscns o Classes of Porsons endtied 1 dive*
{ {a) The Policyholder.
(b) Any cther person who is driving on the Polcyholder's order or with his permission.

Provided that the person driving is perminted in accordance wilh the icensing o other laws oe
not by onder

reguiatons 10 drive e Molor Venkie or has been 8o p avis

a Court of Law of by reason of any enactment of regulation in that behalt from driving tha Motor

‘ Vehicle

& Limtatons as lo use:”
' Use for sacial, domestic and pleasure purposes and for the Policyholder's business.

The pokicy does not cover use for hise or reward luiion driving tes! racing pace-making, relisbiity trial, speed-testing, the carriage of
| QOOCS SIS 1NAN SIMPIES in CoNMBCtion with any trade 0 DUSNESS o L3e 107 ANy PLPISE N Conmection win

Excass whichever is applcable for losses ocournng outside Singapore {Co
Authersed Workshops for each Pelicy Year.

HIRE PURCHASE CO, - ABS FINANCIAL PTE LTD AS HP OWNER

Adcitional Ex Otser than Namwad Drivers.

nstructve Total Loss/Thatt) wit be coubled. One time
| ‘Walver of Excess for the first 5$1,000 wil apply to the Insured and Named Drivers i the event of Own Damage Claim at our

* Limitations rendered inopavative by Section B of the Motor Vehicles (Thid-Pirty Risks and Compensation) Act {Chapter 188)
and Sechon 95 of the Road Transpart Act 1987 (Malaysia), are not to e ncluded under these headings J

Engine No | FA4112648388154
Cna. No WBAEE3E04INTID342

AUTOSAFE

B et

Named Drivers Ex Sect. | $3500.00

Ex Sect. I - Age <= 25

Ex Sect. 1 - Age >= 26

* Age as at date of accident
EX ON WINDSCREEN

$83,000.00
S3500.00

$$100.00

onder of

the Motor Trade

I/We hereby Certify inat the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Past IV of the Road

Transpon Act, 1987 (Malaysia).

Please see reverse

lssued By VITESSE SOLUTIONS

Autharised Officer

China Taiping Insurance {Singapore) Pte. Ltd, (Co. Reg. No. 200208334E)
M 2 Anson Road #16-00 Springleaf Tower Singapore 079909
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63896111

For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Authonised S-gnaloly

962221033 @ wwwsgentaiping.com
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