SLOM24910004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 18/09/2024 13:17 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (18/09/2024 13:17 (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 First Submission
Reported by

Date of Accident

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

18/09/2024 13:17 (SGT)
Both Policyholder and Actual Driver
17/09/2024 15:40 (SGT)
Yishun Ave 1, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SLOM24910004

SMF2053Z

No

Lee Siew Guek (Li Xiuyue)
S7712746A
christina_era@yahoo.com.sg
(Phone) +65-98568860

Mercedes
Glc250

Private use

No - Claiming third party
Private car

Auto

1991

AlG Asia Pacific Insurance Pte. Ltd.
7220118051-01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
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/police report no: T/20240917/2089.

ATTACHMENT(S)

Accident report SLOM24910004

Lee Siew Guek (Li Xiuyue)
S7712746A

06/05/1977

Outdoor

22/10/1996

3

Valid

27 YEARS AND 11 MONTHS
Female

(Phone) +65-98568860
christina_era@yahoo.com.sg
18 Canberra Drive #07-39

768098
Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

Teow Ah Huat
Male

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004519999
(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No
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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 Video footage with workshop-AutoExcel Engineering Pte Ltd

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF3604H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver Azan Bin Samat

NRIC No S1651604Z

Contact Number (Phone) +65-96667476
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YN5851H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Leow Kok Hian

NRIC No S$1481381J

Contact Number (Phone) +65-84576751
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBK2257G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Uddin Kazi Salah
Work Permit No G2473504X

Contact Number (Phone) +65-83360449
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SFQ8448D
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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)

Private car

Chan Huan Siong
S1598571B

(Phone) +65-97353435

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?

INJURED 2

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 SLOM24910004

Lee Siew Guek (Li Xiuyue)
Female

(Phone) +65-98568860

18 Canberra Drive #07-39

768098
47

SMF2053Z
Yes
No

Teow Ah Huat

Male

(Phone) +65-96887265
18 Canberra Drive #07-39

768098

50
SMF20532
Yes

No
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SKETCH PLAN

§ PLAN

IMPORTANT NOVICE

1. Pieasa repoit comecily the datails of he acciden! o speed up the daims procaess.

2. This Form must be completed by the Pelicyholder andlor the Actua! Driver,

3. Information provided must be as lruthfid ar« scorate as possible, Any wilful misrepresentation or withholding of material facts niay allow
ingurance companies to tepidizle pokicy liability.

4 Theissue and acceplance of lhis Form by insurance companies is nol an admission of pelicy Eabiity on |he part of the insurance companies,

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

6. This report will be farwarded by the insurers Lo 1he GIA Recerds Management Centre eslablished by the General Insurance Asscaiation of
Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable ugan application by interested parties.
7. By the lodgement of this report to the insurers, yeu hereby consent 1o he archving of this report al the centre and to cogles of the

report being made available aforasaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(a) My insurer, my workshop &nd the General Insuranca Asscciation of Singapore ("GIA”) may/are permitted to collect, use, disciose
andfor process my personal datalpersonal information s¢t oul in this [form) and any other persenal informalion provided by me or
possassed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehide(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectivaly refesred to as the ‘Insurers”), the Insurers’ lawyersilaw firms, the Monelary Autranty of Singapore and any relevant
government agencylautherity (such as the pakice), for the purpose(s) of:
(i) precessing, handling and/or dealing with my caims including the seltiement of the claims and any nacassary investigatons relating to
the claims;
(i) investigating the accident andlor my daims;
{ui) carrying out and/or dealing with my instrucbons or responding 1o any enquirios by me;
(iv) administedng my caims (including the mailing of correspondence, statements, inveices, reports or netices to me, which could Involve
disclosure of cedain personal dala about me to bring aboul delivery of the same as well as en the external cover of envelopes/mail
packages), andlor
(v) complying with appicable kaw in administering, processing, handing and/or dealing with my claims,
(collactively the "Purposes”)
(b) all insureq(s) who have inswed vehicle(s) invoived in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collsct,
use, disclose andfor process my Personal Information for ane cr more of the above Purposes; and
(c) my Personal Information may/can be disclesed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses,

W A -

Policyholder's ‘%gnah,ml Date & Time Driver's Signature (if driver is rot ihe pelicyholder) / Date Witnessed by Reparting Cento Pumu:ré nn Lim
8 SEP 102% & Timo (Nama 25 In NRICAD card) Yy

Sketch Plan

iHocA 1 caolipi et \4_ Cer 3k H
L Bl YNsss iy

Wt el Sk PSS AR B v et e = —
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SKETCH PLAN #2

Doscribe Circumsience of the Accidani

T Mk Swepee Blie
¢ L

P&,Pnr/f

ot

T a!“ﬁurf;{ lswomy oo

Declaration
iWe deciare the feregoing particufars are true in every respeat.

A\

W

Palicyho'der's Signature / Date & Time

18 SEP 2024

Uriver's Signature (1 driver ls not the poticyhalder) / Date
Time

@’Accident report SLOM24910004

Viitnessed by Reporting Centee Personnet

(Name as in NRICAD cand)

Jenny Lim

Page 6 of 20



IMAGES

“"“\’ r SMF 20532

5 ENRO rEareasANCR AN

_/

@’Accident report SLOM24910004 Page 7 of 20



IMAGES #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio Scuth N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
5698929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

T

Tof$§
Report No. T/2024091 712089

Date/Time Report Made: Vide Report No.: Station Diary No.-
17/09/2024 22:38 L/20240817/0089 119
- SRS
Name of lnformant Address:
LEE SIEW GUEK 18 CANBERRA DRIVE #07-39 SINGAPORE 768098
ID Type /1D No.: Contact No.:
_NRIC NO / §7712746A | Home/Office: Mobile: 98568860 o
Naticnality: Email:
SINGAPORE CITIZEN christina_era@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant:
Female | 47 06/05/1977 Driver
Race: Language
Chinese English
Cccupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:
Type of ' Injury ; [ Date/Time of Type of Location:
Accldent: | Altended by Police Accident: Straight Road
| BRETE 17/09/2024 15:40
Location:

YISHUN AVENUE 1

Weather: Road Surface:
Clear - Dry o |
| Traffic Flow: Traffic Control; | Traffic Volume: |
One Way Not Controlled Moderate
 Type of Collision: i | Anyone conveyed by
' Between Moving Vehicles - Head To Rear | ambulance:
! ) | No
 Details of Vehicle nvo z‘}’[‘-’! e N AR S
Vehicle No. | Type. : | Color Conditio. | No of Passenger |
.- | GBF3604H | Motor van | 0
GBK2257G | Lorry T 0 o
SFQB448D | Motor car T e 0
SMF2053Z | Motorcar | MERCEDES |GLC250 | Black Seriously |1 i
BENZ =G| —_ Damaged SO S
YN5851H | Lorry 0

@Accident report SLOM24910004

Page 15 of 20



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio Scuth N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

LR A

T/20240817/2089

20f 5
Report No, T/20240017/2089

CONTINUATION OF REPORT
Tel No: 1800-4519999
Details of Personilnvolved: |/ o8 is i o sn s e e o
Any Pedestrian Involved: No )
No. of Pedeslnans Injured NIL TUse of Pedestnan CrossunLNA
DﬂVer =Ny e '“ 3 ..:;- “° T \f ¥ \{,,;t:::: ‘__;._._ 3 -1 |
Name Azan Bin Samat l ID No. $16516042
Related Vehicle | GBF3604H (Motor van) Contact No. | 95667476
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granled Ned|cal Leave l NIL | Degree of NIL
Driver ] R R e
Name Uddln Kazu Salah 1D No. GZ473504X
Related Vehicle | GBK2257G (Lorry) Contact No.| 83360448
»
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
: Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Nedlcal Leave | NIL NIL
Driver { ‘ TS Ao
Name Chan Huan Siong ID No. S15985718
Related Vehicle | SFQB8448D (Motor car) Contact No.| 87353435
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
bl Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL |

@’Accident report SLOM24910004
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South

N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929

CONTINUATION OF R

Tel No: 1800-4519999

WAL RER T

Report No. 1/2024091 72039

EPORT

\Passenger N EETR

Name TEOW AH HUAT 1D No. S7438141C
Related Vehicle | SMF2053Z (Motor car) Contact No.| 6887265
Hospital/Clinic | FAMILY HEALTH MEDICAL CENTRE Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
, s Expiry )
Date Treatment | 17/09/2024 Date Discharge | 17/08/2024
No. of Days granted M Degree of Slight
Driver: = e ORI T
Name ID No. | 877127464

Related Vehicle

SMF2053Z (Motor car)

Contact No.i 98568860

Hospital/Clinic

FAMILY HEALTH MEDICAL CENTRE

TClassof | Class: 3

Driving Date of Expiry: NIL
Licence &
o= ) Expiry
Date Treatment | 17/09/2024 Date Discharge | 17/09/2024
No. of Days granted Medical Leave | 05 Degree of Slight
Driver : £ O e A AT %
Name Leow Kok Hian ID No. | $1481381J
Related Vehicle | YN5851H (Lorry) Contact No.i 84576751
Hospital/Clinic | NIL | Class of | Class: NIL
? Driving | Date of Expiry: NIL
| Licence & |
_______| Expiry
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

[NIL

Brief Details.

Degree of

['NIC

On 17/09/2024 at about 1540hrs, | was driving my car SMF20537 along Yishun Avenue 1 (Yishun Dam)

towards Yishun Avenue 8. | was on the right lane of the 2 lane road. The trafiic was slow and vehicle
infrent of me GBK2257G slowed down and stop. | also slowed down my vehicle and stopped when

suddenly, vehicle behind of me GBF3604H collided with my car causing my car to moved forward and hit
the rear of vehicle GBK2257G.

Upon checking, | realized a total of 5 vehicles were involved and my vehicle is the 3rd vehicle.

First vehicle is SFQ8448D and the last vehicle is YN5851H,

Taffic police came at the accident scene. Due to the accident, both my passenger and | felt

@Accident report SLOM24910004
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POLICE REPORT #4

sneapoRe A
Palice Station Of Origip. tofs
Ang Mo Kio South N.P_~ Report No. T/20240917/2089
81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999

CONTINUATION OF REPORT

unwell and went 10 See meadical attention. Both of use were given 5 days of medical leave.

I sustained pain 0N MYy oo right arm and right hip. My passenger sustained abrasion on my left arm,
pain on both knees ang pack of body.

L
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio Scuth N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Signaturezf Officer Recordingg‘l'biéw
FI

SR STAFF SGT NURULHUDA
BINTE OMAR

TV RRIAERIE e

/2089
Sof§

Report No, 172024001 72089

CONTINUATION OF REPORT

Signature Of Interpreter:
Not applicable

Cificer In Charge Of Case:
TP/ GIT/

ASP (1) YAP ENG SIANG
Contact No.: 96324893

[ Signature Of Informant:

%,

Date/Time:
17/09/2024 22:38

Classification Of Case:

NP168

@Accident report SLOM24910004
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Namae of Policyholder  : Leo Siew Guok Vehicle No. : SMF20532
Period of Insurance : 30 Ot 2023 To 29 Oct 2024 Policy No. : 7220118051-01
Engine/Motor No. 1 27492031471872 EndorsementNo. :
Chassls No. : WOC2539462F456763 Issued Date 118 0ct 2023 21:50
ABOUT THE COVER
Make/Model : MERCEDES Benz GLC250 .
Engine Capacity'Tonnage : 1.591.00 CC Sum Insured - Markel Value First Year of Registration : 2018
Driver Restriction NA Off Peak Car  No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enttled (o Dnve®

¥ The Poscy i oer

1 Any et DOrscn wtG 1 Smeng 00 B0 Tl oader ¢ S0der o W s By P

Thvs Polcy wil indermn’y e Pole older or oy authonaed Sned oy I e ahe meels Be apec fod 336 ¢ ordten

Yo Narve 10 90y AN aAdsonad sum of S351 000 an TYoung a0 o maaperenced Doeor Lacess” CYIDRT 4 You e o Your AuPoosed Do (n8red of wnared ) mounder e age of KA ard o fun ey
11 T years O%ei) feDeraice

Aga Condition All Age Condition Mileage Condition Unlimited Mileage
Limitabon as lo use®
U0 0Ny Mo toc el Gamettc 950 pRanar e Dirposet and for the Poiytoaiens butneay

Thn Poiey G008 1ol COwer Wil Now hg o ea e d i Tabion. ng 1681 1ATENG DO Mk ng Telade sy D O Speed Mg Te cT00 OF GOOON DN A BATERS L 1 OO (DON et any lrade o
DUAORLY OF T BF A%y DutTORE A Lonrecton wih Motor Trade

T LA Fondeind COperatve Dy Secton 8 of the Motor Velvows (Thed Pty Fass and Compensabon) At 1900 Secten 95 oF Tie fload Trarsport ACT 1R (Umavaa ) nd Read Transgon
Arararart | At 2015 wre 1N 10 e INChaBed e Ihese Nesdn s

Bection 1 \

Fee 30 Oan Damage  $800 Treh - 30 Flood Cover - S800

Section 1
Propeaty Darage - S0

Windscreen : 3400

Named Driver and EXCOSS (aruee apeicatie

Len Swow Guek - $200 (Ot Damage ) $800 (Froos Cover)

ASoroved Mopiaing G ertion AL A
| the daatregaraton of e Vehe
| Repavens plesns contact onr 24 Mot
SG o Apgre Agp Suve o Google May Swure

M D Cated Ot Ly 0N OF G AN A 0D Kopar
W S04 AQent & an W Fov DN ApOetvied Haponing

a8 teal & peaes o
AN Aronesd

IMPORTANT NOTES

Hire Purchase Company/Employer's Lean: Maybank Singapore Limited

ViVe Peraby cactfy Sal ta polkcy o whth tha Cartficate of mmrance Aaien m maued 0 accordance wilh The provisons of the Maotor Velwies (Thed Party s and Camgermaton| Act 1000 Pat iV of the
Rood Tranegort Act 1087 (Malsyeis) Road Trwrngon (Amendmens) A2t 201D and Motor Venecs (Thed Party Fiska) Rues 19755 (Maayve

0504380000 AIG Asia Pacific Insurance Pte. Ltd.
DS INSURANCE AGENCY This compuler genernled document doos not requira a signature

131 PASIR RIS GROVE #0816
SINGAPORE 518130
Underwritten by AND Asla Pacific inswrance Pte. Ltd. fesea

Lo Bag W JINRATAN | Copn it S TR AN A Pyt v e L e
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