SLOM237V0007 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 31/07/2023 12:35 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 1(31/07/2023 12:35 (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 First Submission
Reported by

Date of Accident

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

31/07/2023 12:35 (SGT)
Actual Driver

29/07/2023 13:32 (SGT)

157 Rivervale Cres, Singapore
Along service road

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
NRIC No

Date Of Birth
Occupation
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SNG1557B

Yes

Kinetic Auto Premier Pte Ltd
201700184H
support@kinetic-alliance.com
(Phone) +65-98181123

Hyundai
Avante
C71.6 DOHC CVT S

Private use

Yes

Private hire
Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00012242303

Tai Voon Fong (Dai Wenfeng)
S§7721087C

02/08/1977

Outdoor
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Date Of Driving Pass 23/11/1998

Driving experience 24 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-83887892

Alt. Phone Number -

Email Address voonfongtai@gmail.com
Address Blk 163A Rivervale Crescent #12-240
Address complement -

Postcode 541163

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Head on collision
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? No
Was any injured conveyed to hospital by ambulance? -
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

The incident happened on Saturday 29/07/2023, | was driving along the service road near Blk 157 Rivervale Crescent. When | drove
around the corner bend, my car encroached into the opposite lane and collided into the front right side of taxi no. SHA 9158U which
was oncoming.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA9158U
Vehicle Manufacturer Toyota
Vehicle Model -
Vehicle Variant -
Vehicle Colour Yellow
Vehicle Category Taxi
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Name of Driver Sim Kian Kuan
NRIC No S1578283H
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 3
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SKETCH PLAN

SKETCH PLAN
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 Polcyhelder and/os the Actual Dnver,

3. Information provided must be as jruthful and accurale as possible. Any wilful misrepresentation or withholding of matenal facts may allow
Insurance companes 1o repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the pan of the insurance companies,

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

6. This report will be forwarded by the insurers to 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,

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

1 understand, acknowledge, agree and consent that;

(@) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") maylare permilted to collect, use, disclose

andlor process my personal data/personal information set out in this [‘orm] and any other personal information provided by me or

possessed by my insurer (coliectively the “Pi | Information”) and disclose and transfer such Personal Information to all msurer(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 to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(1) investigating the accident and/or my claims;
(ili) carrying cut andlor dealing with my instructions or responding 10 any enquines by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
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) complying with applicable law in administering, processing, handing and/or dealing vath 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,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

"
Deborah Lai Da. /

Policyholder’s Signature / Date & Time Actual Drivvefs Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
31 JUL 2003 31 JUL 11

Skelch Plan

wJun2022 1
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SKETCH PLAN #2

Describe Cir of the Accid,
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My Cac plake * SNASSTR o
o Toxc Cor plate: SHAGISEU -
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Declaration
I/\We declare the foregoing particulars are true in évery respect.

% Deboahlal DWW/

Policyholder's Signature / Date & Time  Actual Driver’s s Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
31 JUL 2023 ioaesTime 31 JUL 2003 (Name as in NRIC/D card)

wun2022 2
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OTHER DOCUMENTS

MEALR P EATFRE (Fnig) HRASE)

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD
Motor Hime Car MZ408ELIS
CERTIFICATE OF INSURANCE R SN
Motor Vehdes [Thed-Panty Risis and Compensaton) At {Chagter 189)
Mot Vahicles (Thirs-arty Risks and Compentation) Hubs, 1560 ANDZ14A
Road Tramazon Act, 1987 (Malaysia)
Mator Vehicles (Trird-Party Risks) Rules, 155% (Malaysa} Cov, Typa C
{7 ™
Engne No.. GAFMNU200002
CERTIFICATE No DMHCSNADDD1 2242303 Cha. No. KMHLN41ETNU342403
1. Index Mark and Registration SNG1S578
Number of Vehicle
2. Name of Policy Hobder KINETIC AUTO PREMIER PTE LTO
3. Effectove date of the Commencement of CEOE2023

Insurancs for the purposes of the Regulatens, (00:00.00)
Ordinancs or Enactment

4, Date of Expiry of Insurance 070602024

5, Parsons or Classes of Parsons entitlad 10 drive®
As per Named Driver(s) stated below,
Pravided that the person drving ks permitted in accordance with the icensing or omer laws o
reguiations fo drive the Motor Vehicle or has been sa permitted and is not disqualified by order of
a Court of Law or by reason of any enactment o regulason in that behalf from drving the Motor
Vehecle.

&

Limitasions as lo use:*

(1} Use for the carnage of passengers or goeds in connecton wh the Policyholder's busness.
(2) Use for social domessic pleasure purposes and business purposes of any perscn 1o whom the vehicle is hred.

The Policy doos ot cover
(1} Use for racing. pace-making, retadlity tnal or spead-tasting,
(2} Use whilst draming a traller except the towing (cther than for reward) of any one dsabled mechanically propelied vehicle.

HIRE PURCHASE CO. : DBS BANKLTD
* Limtations rendered inoperative by Section § of the Molor Vetices (Third Party Risks and Compensaton) Act (Chapter 189)
\ and Sechion 95 of the Road Transpart Act 1987 (Malaysia). are nof (o be included under hese headings. oL

I/We hereby Certify wnat ine policy to which this Cetiicate relates is issued in accordance with tre
provisions of the Motor Viehicles (Thirg-Party Risks and Compensation) Act (Chapter 189) and Pan IV of the
Road Transport Act, 1967 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 62221033 S www.sg.cntaiping.com
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