SLOM22CC0005 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 12/12/2022 13:04 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (12/12/2022 13:04 (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 Actual 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

Reported by

Date of Accident

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

12/12/2022 13:04 (SGT)
Both

09/12/2022 19:10 (SGT)
Sentosa Gateway, 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
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SMN625U

No

TNG TECK KIAT
S1385894B
tngwilliamtk@gmail.com
(Phone) +65-90278121

Renault
Scenic

Private hire

No - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00008952200

TNG TECK KIAT
S$1385894B
15/09/1959
Outdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 the police report.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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30/03/1979

43 YEARS AND 9 MONTHS
Male

(Phone) +65-90278121

tngwilliamtk@gmail.com
Blk 95 Whampoa Drive #11-240

320095
Yes

No

Side Swipe
Clear
Dry

No
Yes

No
Yes

Unknown
Female

Unknown
Female

Yes

Potong Pasir Neighbourhood Police Post

(Phone) +65-18002829999
(Fax) +65-62815964

Blk 142 Potong Pasir Avenue 3 #01-240 Singapore 350142

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM9297R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver RACHEL LIM SZE HUEY
NRIC No S7723609J

Contact Number (Phone) +65-84041538
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Tng Teck Kiat
Gender Male

Phone No (Phone) +65-90278121
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMN625U
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be complete he Pelicyho!der andfor the | Driver.

3. Information provided must be as fruthful and accurate as possibie. Any wilfu! misrepresentation or withholding of malerial facts may allow
insurance companies ‘o repudiate policy liability.
The issue and acceptance ¢f this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies,
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers 10 the GIA Records Management Centre established by the General Insurance Associaton of
Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by interested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the

report being made available afcresald.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and censent that
(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") maylare permitted to collect, use, disclose
andlor process my persona! data/personal information set out in this [form]) and any ciher personal information provided by me or
possessed by my insurer (coliectively the “Personal Information’} and disclose and transfer such Perscnal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the "Insurers’), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant

bR O

government agencylauthority {such as the police), for the purpose(s) of:

{i} processing, handling and/or dealing with my claims including the settiement of the ciaims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/er dealing with my instructions or responding to any enguines Dy me;

{iv) administering my claims (including the mailing of corréspondence, statements, invoices, reports or notices to me, which could invoive
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); and/or

(v} comptlying with applicable law in administering, processing, handling andlor dealing with my claims,

{ccliectively the "Purposes’)
(b) all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maylare permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purpeses; and
{c) my Persenal Information mayl/can be disclosed by any of the Insurers andior GIA to their thiré-party service providers or agents
(including their lawyers/law firms), which may be sited cutsice of Singapore, for cne or mere of the above Purposes.

s —

Palicyhel o/ % ime Driver's Signature (if driver is not the policyholder) / Date Vitnessod by Reparting Centre Porsonnol

) 3.3 & Time (Name as in NRIC/ID cam)S’pb‘ J/ 7' #00 /\/

Sketch Plan

A SMNGISU
o gmam

Ay
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SKETCH PLAN #2

Describe Circumstance of the Accident

Declaration
1/We declare the foregoing particulars are true in every respect.

)

Poli natare ) Date & Time

1212-022-

& Time
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Driver's Signature {if driver 1s not the palicynolder) / Dale

Wanessed by Reporting Cenire Personael

(Name as in NRIC/ID wol.sl'aﬁ T ﬂdﬂl
2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin;

Potong Pasir NPP

142 Potong Pasir Avenue 3 £01-240
SINGAPORE 350142

Tel No: 1800-2829999

REPORT OF A TRAFFIC ACCIDENT

LR

T/20221210/2098

lof3
Report No. T/20221210/2098

Date/Time Report Made:
10/12/2022 20:11

Vide Report No.:

Station Diary No.:

22

Informant's Particulars

Name of Informant: | Address:

_TNG TECK KIAT APT BLK 95 WHAMPOA DRIVE #11-240 SINGAPORE 320095
1D Type / 1D No.: Contact No.:
NRIC NO / 51385894B | Home/Office: Mebile; 80278121
Nationality: | Email: i
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 63 15/09/1959 Driver
Race: Language: I Institution / School Name:
_Chinese - ) . s
Occupation: Driving Licence Information:
_GRAB DRIVER Class: Date of Expiry:
General Information of the Accident =k [ : R R Ty,
' Typaiof | Non-Injury Drink Date/Time of Type of Location:
Accident: | Drive: Accident: Merging Lane
: I _INo L 09/12/2022 19:10
Location:
SENTOSA GATEWAY
|
Weather: Road Surface: Road Speed Limit:
Clear B Dry
Traffic Flow: | Traffic Control: Traffic Volume:
| One Way | Not Controlled B Light =
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Side Swipe - Same Direction ambulance:
. l No
Details of Vehicle Involved Sk RS YR |
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLM9297R | Car Slightly | 1
. - Damaged
SMNB25U | Car RENAULT GRAND Silver | Slightly {2
SCENIC IV Damaged |
1.5DCIAT l
L___J_ N EUB | P _J

| Details of Vehicle Insurance

1
|

| Vehicle No. | Insurance Company [ Insurance No

¥ JEﬁéﬁﬁvé | Expiry Date |

@Accident report SLOM22CC0005
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POLICE REPORT #2

POLICE FORCE lilWlllUNUMMIIIIWWIHNMWWIIWl\\\'lhlﬂll’ll\l%llﬂ’i\lh

/2022121012098
Police Station Of Origin: 20f3
Potong Pasir NPP Report No. T/20221210/2098
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829999

5~ [Effectve | Expiry Date
000089 | 24/07/2022 23/07/2023

‘ |

3
|

y Pedestrian Involve ) |
ured: NIL = Use of Pedestrian Crossing: N
T e | P e R A
| TNG TECK KIAT | 1D No. 513858948
Related Vehicle | SMN825U (Car) Contact No.| 90278121 R
“HospitaliClinic | MOUNT ALVERNIA HOSPITAL e Thee |
Driving Date of Expiry: NIL
Licence &
i o Expiry Date
Date Treatment | 10/12/2022 Date Discharge | 10/12/2022
| ays granted Medical Leave | 05 _Degree of Injury | NIL
' RACHEL LIM SZE HUEY IDNo. | 7723608 l
 Related Vehicle | NIL " Contact No.| 84041538
— ] —_— SRS —
Hospital/Clinic | NIL Class of Class: NIL
Driving ' Date of Expiry: NIL
Licence &
B - | ExpiryDate| - ‘
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]
Brief Details.

On the 09/12/2022 at around 1910hrs, | was driving Grab on vehicle (SMNB25U) along Sentosa Gateway.
| remember at the toll gate; | had taken the toll gate at the 3rd or 4th gate. After passing the toll gate, the
lanes emerging out would was a merging lane. As | came out from the toll, a car (SLM9297R) behind me
on the right-hand side, suddenly accelerated and tried to overtake me while merging and swiped my right
side. | then, along with the vehicle that swiped me, went to the side and we went to exchange particulars
and check for the damages. My vehicle had scratches on the side bumper and on the driver door as well
as the tyre rim. | suggested a private settlement between myself and the driver however the other driver
informed to just lodge a police report. | then went to the doctor to get myself checked and the doctor gave
me 5 days MC. | have an in-car camera however it was not recording due to spoilage of the SD card.
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POLICE REPORT #3

POLICE PORCE A

T/20221210/2098

Police Station Of Origin: 3053
Potong Pasir NPP Repert No. T/20221210/2098
142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2828939%

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 to 85474885 stating the report number as reference.

Signature of Officer Recording The Report: “ P—Signature Of Informant:

E/ .

SGT 3 MUHAMMAD DANIAL BIN

ADNAN ‘ .
Signature Of Interpreter: | DatefTime: o

Not applicable ‘ I 10/12/2022 20:11

Officer In Charge Of Case: Classification Of Case:
TPIGIA !
SI MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

"NP168
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PRIVATE HIRE

PRIVATE HIRE |
YAEE =
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OTHER DOCUMENTS

PEAZR

PEATRE (FNE) ARLT

CHINA TAIPING CHINA TAWING INSURANCE (SINGAPORE) PTE LTD
Motor Hire Car MZAGELB
N SN
CERTIFICATE OF INSURANCE
arv Compensation] Act (Chagter 1454 ANLAA
mwmmmummwnnnm
Rod T Act. 1987 (Mefaysa) Cov. Type C
. Mot Vehickes Rais) Rues, 1950 (Laiaysa)
Engine No.. KIKFE480055897 \
CERTIFICATE No. DMHCSNWOOCO2952200 Cha. No. VF {RFADO26ZT04S46
1 Inder Mk aod Registraton SMNEZSU AUTOSAFE
Number of Vehicle aasessuns
2 Narma of Policy Hokded TNG TECK XIAT
3 Ema::.nwn::ngd 24072022 Excess Sectl.  S$$1.25000
Ordisarcn o Enaciment 0000 00) Excess Soct | (Outsde Singapore)  582,500.00
Excess Sect Il 58125000
4 Date of Expiry of Insurance 230772023 Excess Sectll (Outside Singapore).  §$2.500.00
EX ON WINDSCREEN .  SS10000
y 5 Pemons or Classes of Perscns enttied 10 drive®
As per Named Drives(s) ststed below.
Pravided thet the person driving is permitied In accordance with the Scensing or cther laws of
£ drive the Moior Vehicle or has been 50 permitied and s not disqualified by arder of
o of Law of by reason of any enactment of rogufation in thal behaX from driving ihe Mator
Viehicie.
THNG TECK KIAT
>
6 Limations as 10 use*
{1) Usa for the carrisge of passengers or goods with the P
(2) Use for socsl & pleasur and [ dwwbmhﬂim
,  The Poiicy does not cover
{1) Use for racing, pace-rmaking, relabiity trial or speed-lestrg.
{2) Use whist drawing 2 tratier excepl the 1owing (other than for eward) of any one disabled mechanically propelied vehicle,
»
* Limitstions rendered inoperative by Secicn B of the Matcr Vehicles (Thivd MNW)MWIH)
\ sad Section B5 of the Road Ti el Act 1087 (Malysiaj, ave not ko bo & uncher these /

1/We hereby Certify that the poscy 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 Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

China Taiging Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208 384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111
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For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

62221033 @ wwwisgentaiping.com
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