SLOM23150008-01 / Lai Huat (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))

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

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

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 SLOM23150008

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 Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00002542200

THIAN TIONG HING
SXXXX004Z
29/05/1960

Outdoor
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Date Of Driving Pass 24/12/1977

Driving experience 45 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96663120
Alt. Phone Number -

Email Address elflowers3@gmail.com
Address 4 Bedok Reservoir View #02-06
Address complement -

Postcode 479233

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident The video is with the repair workshop, Thiam Heng Huat Pte Ltd.
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA5154G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver Ong Kian Huat
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SXXXX003Z

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 SLOM23150008

Thian Tiong Hing

Male

(Phone) +65-96663120

Blk 4 Bedok Servoir View #02-06

479233

SMX9615L

No
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SKETCH PLAN

ET N
IMPORTANT NOTICE
1 Ploase repon gorrectly the getals of the accicont 1o speed up Ihe Claans process
2 Thas borm must be compiatad by tho Polcyholder and/o! the Actugl Daver
1 Inforrmation provsded must be as ruthfil and accurale a3 possibie Any wilid mssepiesentaban of wilhhaldng of matenal 1acts may akow
INSLIANCE COMPANas 10 (epUOALe Doboy Halidy
The ssue 3nd acceplance of this Form By iNsurance COMPames |5 Not an admissan of podcy haddly on the pan of 1he Msurance COMHanies

5. Any false reporting may be referred to the Traffic Police Department for investigation.
B This repor wall bo fomwarced by the msurers 1o the GIA Records Management Centre established by the Ganeral Insurance Assoaaton of
Singapore (GIA] for archiving and that copes of this repart will for 3 lee be mace lable wpon app by i 10d partes

7 By thw icdgemant of this report to 1he mswrers. you Nerely consent 10 tha archeang of this repoet at tha conire and to copies of the
repot boirg made avivlabie atoresad

& Consent undor the Porsonal Data Protection Act {PDPA)

L undlerstanc . acknowseoge. agree ant consent tnat

(31 My nsurer my workshop and the Genaral insarance Assocaton of Sngapore | 'GIA | mayiare parmitted 1o collect, use, disclose

ANGIor DIOCOss My perscaal catagerssaal informaton set out in thes [laem) and any other personal nfarmation provided by me of

passossed by 1my msurer (collectvely the Personal Information'| and tvsciose and Iransted such Parsanal Informaton to alt nswrens)

w3 have nsured vehciels) involved ) ths Acoxsent (el insurer(s) who have nsured vohicleds ) nvolved in this accicent shall be

cotectvoly relemed 10 as the “Tnsurers’) the Insurers lawyers/aw firms, the Monetary Authanty of Singapcre and any relevant

Grearmment apency/ 8ulhonty (Such as the pohice), fr the purposes) of

1) procossing, tandhng andior ¢eanng with my clakns scludng the settlemont of the Caims and any Necessarn INveshgauons miatng to

the claumis

(1] inveshgaung the acadent andiar my cdaens

() camying gut and/or dealng with rTy NSINUCLIONS O¢ T@SPONGING 10 ANy eNquINes by me

() admaistanng my dams (mcuding [he manng of COrespOnIence SIAMeMonts. INVOICes. repors of NOCas 10 Ma. which coukl nvolve

diastosure of cortain parsonal data aboul me 10 bang about dafivery of the same as well as on the external cover of envelopesimad

{9CkaQ0S | anane

[v1 Complying with apphcable law 0 SGminstionng. procossang, hardiing andior deasng with rry Claams

rcollectneely e Purposes’)

(1) 3 INSrer(s ) Who Bave insured vehediol s} iImotvad in this accdent and the Insurers Dwyersian firms . may'are penmitied 10 conect

Lo, dsciose anbor procass my Personal Intormaton for one o more of the abave Purposes. and

(o1 vy Peesonl Inoamation may/can bo discosed by any of 1he Insurers andior GIA 1o thoir thid-pary sernce groviders of agents

(including thae awyersiaw firms) which mary be sted culside of Singapore. far one or mare of the above Purposes

Pocyroderd Sgnanre | Date § Tune Devars Signature (4 ofrver 0ot the postyhoaserd « Date Witrmssad oy Reporing Cantto Porcrent i
N

i A Teme INama as # NRICHD card) ‘S’ /
Sketch Plan s , 20 L} d"j 7

>

|
l X agrc k-
: b - oHhcibag

Takashimaya CPickup Print)
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SKETCH PLAN #2

Describe Crcumatance of tho Accldant
on 515033 &f 4@«% (O3E S, Ir0s driving 7o ﬁkf{ﬁ/i/m{{/ﬂ

P4 Y IMH 2nd [ A48 ,(ﬁ/zg/ (ane -ﬁ//ﬂ@/{él/ 7 7% SHALI64G aidy

v Ph7rem 2y @4/# o7 and Ziif_onfo /{7/‘/ rar Fght Sie?.
[ Fave Hhe footage of Fhe geciden] WAl wag ayprund o4

MY in-tar aneid. [ @B 0Fock ,M()ﬁ/f of i qoirdent! Qnd e 4‘///%/////

40 py Lphiel?

F—

Declaration

/We dediare the foregoing particulars are Lrue in every respect.

Policyholders Signafure J Date & Time Driver's Sianature (4 drizas ishot the palicyholder) £ Date Witnessed by Reporting Centre Personnel

(Name 88 i NRICHD e\ Sop T1 7 //oo/\i
T Foi7 e
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IMAGES #3
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL
@)msumncs
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NQTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

()

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Vehicle Registration No: SMX8615L

Name (as shown in NriC): THIAN TIONG HING NRIC/FIN/Passport No: 514520042

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: LK 4 BEDOK RESERVOIR VIEW #02-08 singapore (479233)

Contact (Tel): Mobile No.; 26663120

Email Address: elflowers3@gmail.com

Date of Accident: _09.01.2023 Time of Accident: _| 199HRS

place of Accident: 1 AKASHIMAYA PICKUP POINT

Insurance Company: CHINA TAIPING INSURANCE

ADDITIONAL INFORMATION JAMENDMENTS:

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

DRIVER HAD GIVEN 2 DAYS MC.

T~

W
VAW
Policyholder / Drl\fer'g Signature Reporting Centre Personnel's Signature
Date: Name: /..
NRIC/FIN No.:
Date:

GLARML Adddendum tarm
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OTHER DOCUMENTS

PEIAR

PEAFRE (Hng) HRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING
Motor Hire Car M2Z406L/8
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation] Act (Chapter 159) ANOGESA
Motor Vaehides mmo-l‘arty Risks and Compensation) Rules, 1950
Traraport Act, 1987 (Malaysia) Cov. Type:C
WVohidn (Thku-Paﬂy Risks) Rules, 1058 (Malaysa)
Engine No,: 2ZROES5535 \
CERTIFICATE No. DMHCSNWO00002542200 Cha. No.:ZWRB00409966
1. Index Mark and Regsiraton SMX9615L AUTOSAFE
Number of Vehicle sesmusewn
2 Name of Paicy Holder THIAN TICNG HING
3. Effecave date of the Commencemant of 0802/2022 Excess Sectl.  $$1,250.00
Insurancs for the purpases of the Regulations, 0
Orcinance of Enscimant 00:00:00) Excess Sect, | (Qutsido Singapere)  S$2.500.00
Excoss Sect. |l $81,250.00
4. Date of Expiry of Insurance 0710212023 Excess Sectll (Outside Singapore).  S$2,500.00
EX ON WINDSCREEN . $$100.00

.';. Porsons of Clssses of Persons entitied 1 drive®
As per Named Driver(s) stated belaw.

Vehicle.

THIAN TIONG HING

6. Umitations as 1 use:*

The Policy does not cover
{1) Use for racing. paca-making, rekablity lrig! or speed-testing,

HIRE PURCHASE CO. : TECK WEI CREDIT PTELTD

\_ and Section 95 of the Road Transp ct 1587 Iy

Provided that the person driving |s permitted in accordance with the licensing or other laws or
reguiations to drive the Motor Vehicle or has been so permitied and is not disquaiified by ocder of
a Court of Law or by reasen of any enactment oc regulation In that behalf from driving the Mator

{1) Use for the carriage of passengers or goods in cennaction with the Polcyhokier's business.
12) Use for soclal domestic pleasure purposes and business purposes of any person to whom the vehiclo is hired.

{2) Use whist drawing a trailer except the towing (other than for reward) of any one disatled mechanically propelied vehicle.

* Limitabions rendered incparalive by Secbon 8 o! the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
are not to be inclhwded under thase headings.

_/

. I/We hereby Certify that the policy to which this Centificate 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

Issued By:

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

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111

@ Accident report SLOM23150008

¥ or CHINA TAIPING INSURANCE (SINGAPORL) PTE. LTD,

ek

Authorised Signatory

62221033

@ www.sg.cntaiping.com
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