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SL0M23150008-01 / Lai Hust (Meng Kee) Motor Pte Ltd 
ENTRY DATE & TIME: 05/01/2023 17:55 (SGT) 
SUBMITTED BY: LHMK -3 
VERSION: 2 (09/01/2023 09:04 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report i:ormclfJ£ the details of the accident to speed up the daims process. 
2. This Form must be completed hv the Policvholder and/or the Actual Driver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. 
s Any falH mporflog may 11ft mtarntd 10 Ibo Pollco for lovesUgellao 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 lnfonnation 
Country/State of Loss ... .... ... .. ... :.·:::: ::· ··· ········· ········· ·················· ... ...... ...... ...... ............ , .... . 

05/01/2023 17:55 (SGT) 
Both 
05/01/2023 10:35 (SGT) 
391 Orchard Rd, Singapore 238872 
Takashimaya Shopping Centre (pickup point) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

, fNSUREOIPOUCYHOlDER 

Is company? ..... ............ ........ .. .. .... .. .. ....... .... ........ .................... . 
Name Of Registered Owner .... .... ...... .................. ...... ... ... .... ... . . 
NRICNo ... ................ ... ..... ........... .. ....... ..... .... .... ... ..... .. ........... . 
Email Address ... .. ......... ... .. ... ... .. .. ..... ................. ...... ........ ..... ... . 
Mobile Phone No ... .... .. .... ... .. ...... ...... ...................... .. ....... .... ... . 
Alternative Phone No ··········"""' "' '·· ·· ····· ··•·•• ...... .. ... . .. .. ...... . , ... . 

l ,., .. .... • ~, 

VEHICLE PARTICULARS 
. ' I 

' 
Manufacturer ······ ·· ··· ······ ········ ··········· ········· ······· ········ ····· ·········· · 
Model ········· ·•· ··· ... , ............ .. ......... ..... ....... ...... .......... .... ......... , .. .. 
Variant ...... ... ... .... ......... ...... ............ ........... .. ..... ..... ............. ... .. . . 
Ex~ct purpose for which vehicle was being used at time of 
accident ...... ... ....... ........ ........... . 
Are you ~aiming under your own·i~~·~·~~~~~ ·p·~·li~y ·f~~·~~p~i~·t~--
,~~~:i:hc1calete? ...... .... ... ... ......... ........ .... ...... . _ .. ... ........... ....... .. .... .. 

gory .. ... . ....... .... .. .. ... ...... ... .... . .. 
Transmission ..... .. .. .... .... . ······· ····· ··········· ··· · 
cc .. ..... .... ··· ·· ······· ··· ············ ·············· ·· ··· · 

..... ..... .. .... .. .... ... .... . ......... ....... .... .... ....... ... .. ..... 

INSURAN~E COMPANY 

Name of Insurance Company .. _ .. ..... 
Policy Number/ Cover Note Number .............. · · · .. ...... . ···· ..... .... . 

··· ··········· ·• .. ... ... ... ........... . 

- DRIVER 

Name of Driver ..... ..... .. ....... , .. NRIC No ........ .. .. ......................... .. ......... .. 
Date Of Bi~h .............. .................... .. .. ..... ... .... ...... .... ..... ... .. ... ....... .. 
Occupation .... . · ·.·.·.--.·.·.·.·.·.·.·.·.·.·.·_-.· · · · · .. · · · · · · .. · · · · .. .. · · · · .. · .. · · · · .. · .. · · · · .. · · .. · · · 

(I/ Accident report SLOM·~~~~~~~~·-- ------ ·····----·· ........... .. . 

SMX9615L 

No 
THIAN TIONG HING 
SXXXX004Z 
elflowers3@gmail.com 
(Phone) +65-96663120 

Toyota 
Noah 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1800 

China Taiplng Insurance (Singapore) Pte. Ltd. 
DMHCSNW00002542200 

THIAN TIONG HING 
SXXXX004Z 
29/05/1960 
Outdoor 
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\"-J 6?i'd)l..,. ......... .._, .. ....,.,...l"i."'IG, Jlf\~~1'19~~-~fl!tf~ 

n•........,~N-,...Hi'l 
OU-.tl ...,..., _,..._,,. t,111 . .,., .. -~~"'-•Ill¥'" 04ftl'iil•it lo.OIIIJkl ,_._...,._,,,,.,~,.,~~k,lt(),NO,...-o;,,,,. ..... . ..cl 
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