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SLOM24CD0004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 13/12/2024 12:32 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (13/12/2024 12:32 (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 acceprance of this Form by msurar‘ce compames is not an admission of policy liability on the part of the insurance companies.

o " o
6. Tms repon W|H be forwarded by me |nsurers 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

13/12/2024 12:32 (SGT)
Both Policyholder and Actual Driver
12/12/2024 15:20 (SGT)
Punggol Fid, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

Name of Insurance Company
Policy Number / Cover Note Number

' Accident report SLOM24CD0004

SND2031K

No

TEUN YOK KWAI
S7911479J
elsonteun@gmail.com
(Phone) +65-82999900

Mercedes
Gla200

Private use

No - Claiming third party
Private car

Auto

1595

Lonpac Insurance Bhd
Z24VP05035144
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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

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

DETAILS OF POLICE ACTION

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

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

Accident report SLOM24CD0004

TEUN YOK KWAI
S7911479J

20/04/1979

Indoor

13/10/2001

3

Valid

23 YEARS AND 2 MONTHS
Male

(Phone) +65-82999900
elsonteun@gmail.com

37 PUNGGOL FIELD #01-40

828809
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No
No

Yes
No

GBL1216B

Page 2 of 20



Vehicle Model .
Vehicle Variant =
Vehicle Colour 5
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name s
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) 3

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ2433U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number -

Address _

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident s

No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
1 Please repon conpetly he celipis 0! the acoden! to speed up the Gams process
2. This Form must be compieted by (he Polipyhalder andion the Actug! Driver
o provicted must e as bl and accurale as possible Any wiliul misrepresentation or withholding of matanal 1aaty may aliow

Intermst

insurance companes 10 repudiale poscy ability

4 The ssue and acceplance of Ins Farm by insurance companies is not an admisson of policy liabiisy on the par of the InSurance companes

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

&  This report will be forwanded Dy the insurers to the GIA Records Management Centre established by the General Insurance Assotalon ol
Singapora {GIA) for archiving and thal copies of this reporl will for & fee be made avasabie upon apphcaton by inlerestad paties.

7 By the lodgement of this report to 1he insurers, you hereby consent to the archiving of thes report al (e canitre and (¢ copios ol the

report being made available aloresaid

i Consent under the Personal Data Protection Act (POPA)

L undersstand acknowlpdge. agrea and congent Pl
{a) My insurer, my workshop and the Generdl insurance Association of Singapore ("GIAT) maylare permitted {o coliecl. (e, disclose
andio! propiss My persondl datypersonal nformalion sat osd in Ihss form] and any other persoriat information provided by me ar
DOSSESSEO Dy My insurer (coliectively the “Personal Information’) and disclese and transler such Persgnal Information 10 all ingwrerns)
whe have msured veticie] s ) mvolved it ths acedent (all insurens) who have ingured veucleds) involved in this accdent shall ba
collectively refermed to 35 1he Insurers’) the Irsurers lawyers'law firms, the Monetary Authonty of Singapore and any relevant
government agency/authonty (such as the pelica). for the purpose(s) ot

(i) processing handling andior deating with my caims including the seffernent of the claims and any necessary investigations relating 1o
the claims

{u] smvestigating Ihe accident andior my ciams,

{mi) eamying out andlar dealing wih my instructions or responding to any enguiries by ma,

L) admiristering oy caums (including the mahng of comespondence, statements, invoices. reports or notices 1o me. which could involve
dizdosure of cartain persona’ data about me 1o bring atout delivery of the same as well 35 on the extemal cover of envelopes’mail
packages ) andlor

{v}) complyinig with applicable law in administoring processing, handling and/or dealing wilh my clams

(eollectively the "Purposes’)

b altingurens ) wha have insured vehiclals) mvalved in this accident and the Insurers’ lawyarsiaw firms, may/are permitled 1o coflect
use, dischose andlor process my Personal Information for ore or more of the above Purposes. and

&) my Personal Information may 'can bé disclnsed by any of the Insurers anaior GIA to thair trurd-party senvice providers or agents
{including their lawyess/law firms). which may be sded outsade of Singapore. for one or more of the above Purposes
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Policyholder's Signature / Date & Time Actual Drver's Signature (if driver is not the Witnessoed by Reporting Centre Personnel
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SKETCH PLAN #2

Neseribe Circumstance of the Accident
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