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SLOM248G0002 / Lal Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 16/08/2024 10:32 (SGT)

SUBMITTED BY: LHMK -3
VERSION: 1 (16/08/2024 10:32 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clalms 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 aeoeptance of this Form by ii msuram:e companles is not an admission of policy liability on the part of the insurance companies.

rastigaton
ds Mar it Centre

hed by the General Insurance Assaclation of Singapore (GlA) for archiving

. nortin afarre
6. Thls naport wIII be famarded by the lnsurers of the GIA P
and that copies of this report will, for a fee, be made available upon appllcallon 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 avallable aforesaid.

ACCIDENT STATEMENT

Date of First Submission
2170705 (=To [} o1 A
. Date of Accident
Exact Location of Accident
Additional Location Information

COUNMTY/SEALE Of LOSS  ..v.ovvvncevecrssnrerssnmsmssmsisrsessessssesssssossane Singapore
DETAILS OF OWN VEHICLE

SMD9364R

Vehicle Registration Number

INSURED/POLICYHOLDER - -

IS COMPBNY?  .xixossnivasssrsassssss s s sassse s SO axs s Sins wrsnsos
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS -+
[V T 012 1o: 01 SRRSO SOOI IPIVIION

Model

Variant
Exact purpose for which vehicle was being used at time of

F=To 14 =) 1| SR OO O DI ROIP NPT RI IO
Are you claiming under your own insurance policy for repair to

Lyour vehicle?
Vehicle Category
Transmission
CC  rooeeevvvisseroverarosienasssssasneransatsisisasassraneresasaninas srabeninerisias
Vehlcle Fuel
First Regisration Date
CRBSBISINIO . ooeruvermimmcsrenssersrarnrsssrasassrarsranisasinionsibds s3I TSY
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SLOM248G0002

16/08/2024 10:32 (SGT)

Both Policyholder and Actual Driver
15/08/2024 15:17 (SGT)

Upper E Coast Rd, Singapore

No

KOH SENG MENG
S$8371968J
samkoh1407@gmail.com
(Phone) +65-94790479

Toyota
Prius Plus

Private use

No - Claiming third party
Private car

Auto

1800

MSIG Insurance (Singapore) Pte. Ltd.
A 300663356 AT2
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