SLOM23140004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 04/01/2023 16:53 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (04/01/2023 16:53 (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 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

04/01/2023 16:53 (SGT)

Both

01/01/2023 18:45 (SGT)

Orchard Turn, Singapore

Before turning into ION Orchard carpark
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 SLOM23140004

SFQ8888S

No

STEVE SEAH KAH LENG
S1450971B
steveseah88@gmail.com
(Phone) +65-96181308

Mercedes
E300

Private use

No - Reporting only
Private car

Auto

2500

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00062992200

STEVE SEAH KAH LENG
S1450971B

15/11/1960

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 the sketch plan.

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 SLOM23140004

17/03/1978

44 YEARS AND 10 MONTHS
Male

(Phone) +65-96181308
steveseah88@gmail.com

5D Chancery Hill walk

309619
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No

SDP193U
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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)

Accident report SLOM23140004

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the cdaims process.
2. This Form must be completed by the Policvholder andlor the Actual Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companics to repudiale pokcy kabildy,
The issue and acceptance of this Form by insurance companies is nol an admission of policy liability 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 to the GIA Records Management Centre eslablished 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
By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert 2l the centre and to coples of the
repen being made available aforesaid
& Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and ¢isclose and transfer such Personal Information to all insurer(s)
who have insured vehicle{s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers' Iawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(1) processing, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,;
(i) investigating the accident and/or my claims;
(iii) carrying cut andlor dealing with my instructions or responding lo any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices 1o me, which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), andlor ¢
(v) complying with applicable law in acministering, processing, handling and/or dealing with my claims.
(collectively the “Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

IS

L

N

of the Insurers andlor GIA to their third-party service providers or agents
utsice of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Ci of the Accident

O On Wi/23, 45O~
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YWé declare the foregoing particulars are ffue in pvery respect.
%
|
Poticaholder's Smgnmum Date & Time ve”s Sigratura {if driver is not the policyhaider) / Data Vitnessed by Reporting Centre Personned
{ 2,.5 & Time (Name a5 nNRiCJIDcardﬁ’ﬂH j}T }/00/\/
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampeng Java Road SINGAPCORE
228892

Tel No:1800-3810000

AT

3
1of2
Report No. E/20230102/7014

Date/Time Report Made
02/01/2023 10:44

Vide Report No. Station Diary No.

Name Of Infermant
STEVE SEAH KAH LENG

Address
50 CHANCERY HILL WALK SINGAPORE 309619

ID Type / 1D No.

Contact No.

NRIC NO / $1450971B Home/Office: Mobile:
96181308

Nationality Email Address
SINGAPORE CITIZEN STEVESEAHB8@GMAIL.COM
Occupation Sex Age Date of Birth  Race
Medical and pharmaceutical products sales  Male 62 15/11/1860  Chinese
professional
Institution/School Name Language

English

Date/Time Of Incident
01/01/2023 18:50 - 01/01/2023 19:00

Location Of Incident
2 ORCHARD TURN #na-na ION ORCHARD

'SINGAPORE 238801

Brief details.

| was driving along orchard boulevard with intention to turn into lon orchard carpark, There were many
cars forming two lines. | was on the extreme right lane and another vehicle vehicle SDP 183U was on the

next lane on the left.

As the traffic was very slow, the above said vehicle decided to switch lane from his left lane into my lane.
His right rear corner bumper hit my vehicle's left front bumpy corner, The impact was light and resulted in
minor scratches in both our vehicles. There were no other damage and injuries.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
02/01/2023 10:44

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

SINGAPORE
SINGARORE ||II|l|I||||l|||I|ﬂ|l||ﬂ||ll!1|!1|1lj[[|[|!1lj!ﬂﬂ|!UHIIIIHI|||Ilﬂ||!l!lﬂll
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. £/20230102/7014

Person Name  |STEVE SEAH KAH LENG
D Type NRIC NO 1D No S14509718
Gender Male Age 62
Race Chinese Language English
QOccupation Medical and pharmaceutical Address 5D CHANCERY HILL WALK
products sales professional SINGAPORE 309619
Mobile No 96181308 Is Informant A Yes
Victim?
Person Name STEVE SEAH KAH LENG (Informant)

Signature Of Officer Recording The Report: Signature Of Infermant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 02/01/2023 10:44
Officer In-Charge Of Case: Classification Of Case:
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OTHER DOCUMENTS

< PEAER hEA TR (Fik) HERAS

CHINATAIPING . LR = CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
Motor Private Car MX1E
N &N
CERTIFICATE OF INSURANCE
Maonor Veskcles {Thed-Party Rsis and Compensation) Act (Chapeer 183) ANDEE1A
Motor Vehicles {Thro Party Raks and Compersaton] Ruies. 1DE0
Read Trampon Act, 1987 (Malaysa) Cov. Type:C
Moioe Vahicies (Thrd-Party Fisks) Rules, 1958 (Mataysa)
i B 2 ™
Engne No.: 27492031 283672
CERTIFICATE No DMPCSNWO0062952200 Cha. No.WOD23842825035055
) Indes Mars and Regayason SFO&388S AUTOSAF
Numbie: of Vehicle Pt ot Bk
2. Name of Poicy Holder STEVE SEAM KAM LENG
3. ;‘L rmﬂa’\g'ge ":“;M acee ?‘f‘ B 1200472022 Named Drivers Ex Sect | 5575000
COrdnance or Enactment e {00:00:00) Additional Ex Ctner than Names Drivers:
Ex Sect. | - Age <= 25 £53.00000
4. Date of Expiey of bsurance 100412023 Ex Sect |- Age »= 26 S5500.00
* Age as al dase of actdent

EX ON WINDSCREEN . S5100.00
5 Persons of Classes of Parsors eiitad 10 drive”

{a) The Pelicyhokder.
() Asty cther person whe is driving on the Palicyholoer’s arder of with nis pormission

Pravided that the person draing @ permilled in accordance with the licensing or other laws or
regulations 1o chive the Motor Vehicle or has bieen so permitted and is not disquatified biy crdesr of
a Court of Law of by reason of any enactment o rogulation i that behalfl frem drving the Motor
Vehicie.

6 Lerdatons as to use”

Use for soG8l, domestic and pleasure purpases and for the Palicyholder’s busingss

The poicy doos not cover use for kire o reward tuition driving test racing pace-making. rellabdiity tnal, speed-testing, e carmage of
9oods other han samplos in ConNection with ary trade or business or use for any purpose in connection with the Motar Trace
Excess whichover is apphcadle for 105505 0Luurring outside Singapere (Comstructive Total Loss/Theft) will be doubled. One tima
Waiver of Excess for the first 5$1,000 will apply to ™o insuned and Named Drivors in the event of Cwn Damsage Claim a1 our
Authorised Werkshops for each Poiicy Year.

* Limeations rondored inoperative by Sechion § of the Molor Vehicles {Third-Party Risks and Compansalion) Act (Chapler 185)
k and Section 95 of the Road Transpart Act 1967 (Malaysa), are 0ol (o be i under these haadings. /

IIWe hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD.
r
/ﬁpﬁ'i
Issued By: GREATLINK INSURANCE AGENCY PTE LTD . R T
Authonsad Officer Authonsed Sgnatery

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M2 Anson Road ¥16-00 Springleaf Tower Singapore 079609 63856111 B62221033 @ wwwsg.cataiping.com
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