SLOM22CV0001 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 31/12/2022 13:21 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 1 (31/12/2022 13:21 (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

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

31/12/2022 13:21 (SGT)
Driver

30/12/2022 20:55 (SGT)
Upper Changi Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SLOM22CV0001

YN3846L

Yes

Double-Trans Pte Ltd
19901888E
viknesh@samco.com.sg
(Phone) +65-86123163

Mitsubishi
Fe84bebsrdea

Employment

No - Reporting only
Goods vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNA00007212202

Nagarajan Dinesh
G2948415K
20/11/1996
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to 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 SLOM22CV0001

30/11/2017

5 YEARS AND 1 MONTH

Male

(Phone) +65-81106910
viknesh@samco.com.sg

c/o No. 4 Sungei Kadue Street 2

729226
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Naveen Kumar
Male

No
No

Yes
No

SH9123C
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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 SLOM22CV0001
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report carrectly the detais of the accident to speed up the claims process,

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. nfermation provided must be as fruthful and accurate as possible Any wiful misrepresentation or w thholding 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 palicy iabilty on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Associaton
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made avaiable 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 aloresaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitled to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Persenal information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers’ lawyersilaw firms, the Monetary Authority of Singapere and any relevant
government agency/authorty (such as the poiice), for the purpese(s) of

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident andior my claims;

(i) carrying out andlor dealing w th my instructions or responding o any enquiries by me;

(iv) admnistering my claims (including the maiing of correspondence, statements, nvoices, reperts or notices to me, w hich could involve
disclosure of certan personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mal
packages), andfor

(v) complying w ith applicable law in administering, processing, handling andior dealng w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have nsured vehicle(s) involved in this accident and the hsurers” aw yers/law firms, may/are permtted to collect,
use, disclse and'or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the nsurers andior GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singa - or more of the above Purpeses,

Deborah Lai W

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
e

3 1 DEC mn Personnel

Sketch Plan

éﬁ_’l,,_;—» SHY123C
ﬂ—-—o———*r——? \[N Lol

Upjay thong i Tedd)

Printed by BoltPDF (c} NCH Software. Pree for non-commercial use only.
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SKETCH PLAN #2

Describe Circumstances of the Accident

3 Towi SAoP,

Declaration

W declare the foregoing particulars are true in every respect.

ag ,E: ; Deborah Lai W

Folicyholder's Signature / Cate & Driver's Signature (¥ driver i not the policyhoider) / Date Witnessed by Reporling Centre
Tire & Time Personnel

31 DEC 2022

Printed by BoltPDF (c} NCH Software. Free for non-commercial use cnly.

i
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OTHER DOCUMENTS

MEAE P E AT RE () HRAT)

CHINA TAIPING _ CHINATAIPING INSURANGE (SINGAPORE) PTE LTD
.
Mator Commercial M23ouC
R SN
CERTIFICATE OF INSURANCE
v Campensation] Act whq.'m 139} BROVSTA
um vmam (M.my lnvu and Ccrvv«-ww) 190

ransgont At 1967 (Wolsyva) Cov. Type F
umo-vm ('hqu Rigas) Rutes, $050 (Mataysw) e

/ Engine No.: 4ME2A5 1054 *\
! CERTIFICATE No OMCVSNACOC07212202 Cha. NoFESLBEA0324
! 1. Inger Mark and Regatation YN3a46L
Number of Ve
| 2. Nameof Pukcy Hekder DOUBLE-TRANS PTE LTD ]*4&%$_@$€,i¢u§}ﬁ'fﬁlh 3]
| & s i TAN INSURANCE BROKERS PTE LTD
O:dm!'el cr:” rgntes of the RM {00:00:00} 3AISA Aliwal Streel, Chenn Leonn By :ldlng
A s of Eapey of inpiranen 311202022 Slﬂgapore 199896

waw.ib.com.sg
Tol: 85) 6742 6766 Fax: (65) 6742 6669
$  Penons or Classes of Persons enltied 1o dive*
| (1)'Whilst the veticle is being usec In with the Pelicyhek
Mypeuoﬂ fded he is in the Policy ;wﬂwmuerwgonm-rmvmhm

(Q)V-Nﬂlhomd'hbemaumfuwlmuplnwtwmn
Mywwnﬁmlsdmngonhc?nkyﬂﬁaﬂe-duummnpam

Provided that the person driving s in wih e b ing or other laws o
regulaticns 1o drive the Moter Vohiclo o has Baen 10 permitied and Is not disqualfied by crder of
2 Court of Law o¢ by reascn of any emactmen! o regulaton in $hat behalf from driving the Mator
Vehche.

4. Limitations as % use’

(1) Use in connection with the Polcyholder's business.

(2) Use for the carlage of passengers (ofher Tian for hive o rewaed) In connection with the Policyhoider's busness.
(3) Use for social, domestc o plessure purposes.

Tha Policy does not cover
(1) Use for racig. pace-makng, reflabilly trial or speed.

tosting.
(2} Use whilst crawing a Yaler except the lowing of any one dsalied machasicyly propellod vehicle,
(3} Use for the caniage of sassengers for Nre of reward.

HIRE PURCHASE CO. : DBS BANK LTDAS HP OWNER

* Limdations rendered operative by Section 8 of the Mator Valdles (Thicg-Party Risks and Caapenm.nﬂ) Act {Chapter 189)
\ and Section 95 of the Rood Transport Act 1987 (Maloysia), are nol &0 be includad under these head)

I/We hereby Certify tat the poscy to which tnis Cestificate refates is issued in accordance with the
provisons of the Moter Vehicles (Third-Party Risks and Compensaticn) Act (Chapter 189) and Part IV of the Raad
Transport Act, 1587 (Malaysia),

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

t
| Y}
Issed By: Tondiabwel .. .

Authorised Officer Auinoesed Signatory

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No, 200208384E)
A 2 Anson Boad #16-00 Springleaf Tower Singapece 079309 ©63396111 62221033 Swww.sgenalping.com
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