SLOM24AG0003 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 16/10/2024 16:22 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 1 (16/10/2024 16:22 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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

16/10/2024 16:22 (SGT)

Actual Driver

15/10/2024 18:15 (SGT)

PIE, Singapore

PIE towards Changi just before Toa Payoh exit
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 . o , ,
Exact purpose for which vehicle was being used at time of
accident o L
Are you claiming under your own insurance policy for repair to
your vehicle? ,

Vehicle Category

Transmission

CC

Vehicle Fuel

First Regisration Date

Chassis no ,

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SFF6263R

No

Tan Swee Ai Kelvyna
SXXXX770D
ktsa17@hotmail.com
(Phone) +65-97555465

Lexus
Es250
LUXURY A/T S/IR

Private use

Yes
Private car
Auto

2494
Petrol

27/06/2017 00:00 (SGT)

United Overseas Insurance Ltd
DHOM110162271803
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Name of Driver Chloe Chan Su Lin

NRIC No SXXXX602G

Date Of Birth 04/08/1993

Occupation Indoor

Driving Pass Date 19/07/2012

Driving License Pass Class 3A

Driving License Validity Valid

Driving experience 12 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-91185384

Alt. Phone Number -

Email Address chloechansulin@gmail.com
Address 15 Clifton Vale

Address complement -

Postcode 359694

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 to Rear
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

Refer to sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU3965E
Vehicle Manufacturer Volvo
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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)
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V40

Red

Private car

Wang Shaowei
SXXXX5944

(Phone) +65-91859971

Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMPORTANT NQTICE

1 Piease report comectly the detziz of tha ace

2

3

4 Th igsue and aeceptonce of s Form by insuraros compeanies -5 nod ot admission of potioy bability or e Sar of thi insursin comipanes

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

B This report will be forwarded by the cwsurers to the GEA Renords Managemen! Centre establismed by the General Insuranoe &ssoriation of
Smgapore (EIA) for ardag and 1hal copes of Uhis resan will Tor s fen Se made awailands ugoa aaphoatics by nlerested parkes

7

By the tedgement of s report 1o 1he insurers. you heneby consent lo the archiving of this repor at the centre and to copies of the
repued beirg madé avaiiable aleresmd.

2. Comsent under the Personal Data Pretection Act (PDPA)

funderstznd. acknowiedge, agres and consant tnal:

(o) My insurer, wy workshop and e Gengrad inggrance Asscciatior of Sngapoese (G187 mayiore permitles to aolled, use, dis
ardiar procEss my persond daieipersonal informston set cul i ivss Hom) end any cther personal information orovded oy me of
pers
whe have insured vehicie(s) imvalved in s accident £all insuren's)] who have insuned vehicle(s) involved i this socident shali be

szl By vy insurer (colleelively the Personal Information™) and disclose and rorster such Bergonas) Itirmidion 0 all nsureds)

calectively mferrad 1o o te nsurers™), the Isuress iwpersilay frrms, e Morelany Aulborily ol Sivageare g sny rghieant
govesnment agencylautharity (such as the police ). Tor re gurpose(si of.

(1} processing . anding andior deating wati my caes incluging the sellemnant of the daims and any necessary mvestigalions ralating o
thi clairme,

() rasestigating e accidarnt andior my clams,

{) careying oul andtor dealing wilh ry insluctions or responding to any sngquires by me

vy admiristening my claims (including the maiing of comespendencs. sialerments, imvoices, reports of polices (o me, which could involee
gigchmure of cartain persoral data abaut me by beng aboul geliviry of T Same a5 «ell a5 on the exlernal cover of envebapas/mail
packages); andior

L o plying with apphoable oy iy adaicstenng, processeg, hacdling andos desal

i wath e Shaens

{colleclively the "Purposes’

(b al msurer{s) who have insused vehicte(s) involved inthis sccident are the Insurers’ lawyersias Frins. mayane gperrmtted e collect,
v, disdane ancfor process my Persoaal Inforosalon lor ang or more of the abews Purdcses: ard

Loy my Pessonal informalion mayican be disciosed by any of the Insweers sndar GIA o ther third-party service providass or agenls
{ncluding their imsoyerslaw firms), which may be siled outside of Sirgapare, for ane of mors of the sbove Purposses.

L
LA{’UQL‘M"‘ Ll Urain  Deborah Lai

Poticyholders Sigraturg £ Tale & Time Actual Deivers Signature {if driver is not the Wileaxisid by Regoring Cenlre
pefisghalgen ! Date & Tiene §8§ BLT H# Mz a i KIRIGHD card)

Sketch Plan
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e Jan iz
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SKETCH PLAN #2

Describe Circumstance of the Accidant
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Toe cavplale of 4k ca, | LGba SEUSTASE, chaver was Moy Shag gt T cov |
olwmj iy STROALZE . | weas te Olhw-i, Cldoe Cluar, j‘i g m{-,gm»wx* J“f o T
Declaration

IAde dechra the orgeeng seaddars are true in &very respeact.

l . e s h Lai Tha.
Ohb e caign Debora Than /
Policyholdar's Signalure ( Dale & Time Actual Drxw:er 5 Signatunz {if driver 5 nol the policyholde:) Witnessod By Reganting Cenlre Persaninal
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