SLOM246T0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 29/06/2024 12:49 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (29/06/2024 12:49 (SGT))

G 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

29/06/2024 12:49 (SGT)
Both Policyholder and Actual Driver
28/06/2024 15:06 (SGT)

Exact Location of Accident Kim Keat Link
Additional Location Information exit to PIE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJR9219P
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Mega Engineering (S) Pte Ltd
2XXXXX136N
rajan@mega-gondola.com
(Phone) +65-90613271

Manufacturer BMW
Model 740li
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 2998

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AIG Asia Pacific Insurance Pte. Ltd.
7240061345

Rajan S/O Samyappan

NRIC No SXXXX504Z
Date Of Birth 25/04/1964
Occupation Indoor
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Driving Pass Date

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

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.

ATTACHMENT(S)

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
Vehicle Model

Vehicle Variant
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30/04/2004

20 YEARS AND 2 MONTHS
Male

(Phone) +65-90613271
rajan@mega-gondola.com

Blk 191A Rivervale Drive #09-922

541191
No

Director
No

Side Swipe
Raining
Wet

No
No

Yes

Yes

Bishan Neighbourhood Police Centre

(Phone) +65-18005529999
(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757

No

Yes
Yes

XE7463R
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Vehicle Colour

Vehicle Category

Name of Driver

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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SKETCH PLAN

; SKETCH PLAN
IIAFORTANT NOTICE

1. Piease mopon comacsy the oatalls of tho accident lo speod up the clalms process.

2 This Form rmust be comp'aled by the Poieyhoider nndor the Actual Briver,

3. Infomation provided mut ba as ladhful and sccuraie as possibla. Any vt misrepreseataton of wihhoiding of material facts may aiow
insurarce companies to fopukala paley Babilty.

4 Troissus and acceptanss of this Fom by insurance companles is net an admission of policy bty on the part of the insSUrance companies,

. Any false reporting may be reforred to the Traffic Police Department for Investigation.

5. This repaet wil Bo fonwaniod by the insusers to the GIA Records Management Cenire estabislad by the Ganeral Insurance Association o
Singapere (GWA) for archiving and thit copes of U ropo wiE for o foe be mage availablo upon epplicalion by intorested parties,

7. By the Iodgemont of this repert 10 the insurers, you harcby consent £ tha archiving of ths repen & the centre and to coples of e
repcrt being made ovalable alcrasad.

8. Consent under the Personal Data Protecticon Act (POPA)

| undarstand, acknowiadge, 2gree ond consent thatt

(=) My insurer, my workshep end tho Ganaral Insurance Asseciation of Singapere [GIAT) maylers permitted 10 cotfecl, use, disciose

andlor procoss my parsondl catypersonal Infarmation ot out I this [form) and any cthar persaral lnformation provided by me of

possessed by my Msures (coliectively tho “Personal Information”) s2d cisciosa and tansfer such Pecsonal Information to all Bisurer(s)

wha have fasured veride(s) tvotead In this accadeat (2!l insurer(s) who have insured veRicle(s) avolved in this acddant shall te

cotecivaly tefermed to as the “Insurers”), the Insurers’ Izwyers/law frms, the Monetary Authority of Singapore and aay ralovaat

gavemment agency/authoniy (such 33 the poiice), for e purpose(s) o

() procesdng, handing and'or dealing with fy CEms inctuang tho settlement of the calms and any nesessery Invastigatcas relating 10

the daims;

(iiy Investgoting tha scodont andlor my claims;

{i4) carmyng out andier dealing vath my inslcions & responding 16 any enguirkes by me;

() adminlstering my daims fincludng the maling of canespondencs, Staloments, INVoces, resans of nolices 16 me, which could involve

dsdesure o contaln perscnzl dala sbout e 1o bring atout delivery of the samo as vatl as on the axtemal cover of eavelopes/mail

packapes); ancied

(v} complying wath applicatis low by administednp, precessing., handing andlor dealing with iy daims.

{zotestively the "Purposes”’)

[¢) alt inswrer(s) who have insuned vehicle(s) nvoied In this acoident and e Insurers’ lanyerslaw firms, may/are pemmitted 1o cotes!,

use, daclose andior process my Pacsonal Infoarstion for one or more of e atove Purposes; and

(¢) my Personal lalaqnaton may'can bo dsciosed by any of tho Ingurers andor GIA 1o thedr third-party servce croviders ocegenis
{includeg P Y R fiemis), which may be wiod cutsido of Singapere, for ont o move cf the abave Purposes.
&4‘9 »
£ /W / ¢
Paseytwienrs Signotiza i Daa ﬁya T Drers s,,-—u’/n 1 crrvaris ol o palepteideniDale  Vithessed by Repertieg Centre Pecsearal ]
& Tmn paressinmoe  Jenny Lim
$xelch Plan

KM KEATS
WNYK
A: 8TRE2GP \“—‘—5___-_‘
B XETULIR N
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SKETCH PLAN #2

Cescribe Circumstance of the Accident
Redfey 1o polle vepori atieched
S 0N [ g
T 20240628 [ 207 F
Declaration
1We declare the foceaeing particulars are true in every respect.
Gagmoisers Synatre / Date & Time Oriver's Signature (if driver is not the poticyhalder) / Date Witnessad by Reperting Cenve Personnel

& Tima
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Jenny Lim
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POLICE REPORT

@Accident re

Pelice Station Of Origin:
Bishan N.P.C

SINGAPORE
POLICE FORCE

AV e

Ti20240628/2077

I

I of3

Report No. T/202406282077

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5528999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

28/06/2024 18:11 6S
Informant's Particulars . : '
Name of Informant: | Address:
RAJAN S/0 SAMYAPPAN | 191A RIVERVALE DRIVE #09-922 SINGAPORE 541191
ID Type / ID No.: Contact No.: o
NRIC NO [ S1678504Z Home/Office: Mobile: 0613271
Nationality: Email:
SINGAPORE CITIZEN )
Sex: Age: Date of Birth: | Type of Informant:
Male 60 25/04/1964 Driver
Race: Language:
Indian -
Occupation: Driving Licence Information:
Company director | Class: 3 Date of Expiry:
General Information of the Accident =~ 5
‘ Non-Injury Drink Date/Time of Type of Location:
Type of Others Drive: Accident: Kim .Keat Rd Exit
Accidanit: No 28/06/2024 14:30 leading o PIE
-
Location:
KIM KEAT ROAD f
N ) 1
Weather: Road Surface:
Clear Wet __}
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Maderate
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambulance:

. No

Details of Vehicle Involved

| Vehicle No. | Type | Make Model Color Conditio | No of Passenger
SJRS218P | Motor car | BMW 740L1 ALED | Blue 4]
SR .
XET7483R Lorry CAMC HN3251X40 | White 0
C3M6 e}
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POLICE REPORT #2

POEicE RDrice DTN G

1/20240628/2077

Police Station Of Origin: 2af3
Bishan N.P.C Report No. T/2024062%: 2077
20 Bishan Street 23 SINGAPORE 578757

Tel No; 1800-5529999 CONTINUATION OF REPORT

Ll_)_etalls of Personinvolved =

A

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pcdestnan Crossmg NA
| Driver == ¢ % BNETRIEENNE ALt i SRS %
Name | RAJAN S/O SAMYAPPAN 1D No. S1676504Z
Related Vehicle | SJRS216P (Motor car) ' Contact No.| 80613271
Haospital/Clinic MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days g@ed Medical Leave - — | NIL
‘Driver gﬁ.}fﬁ RecEE Fol e R L T o e e
Name ' KUMARAVELU SANKARAL!NGAM ID No. | F8120851N
Related Vehicle | XE7463R (Lorry) Contact No.| 90841103 '
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date Treatment | NIL Date stcharge NIL
No. of Days granted Medical Leave | NIL | Degree of NIL

Brief Details.

On the above-mentioned date, time and location. | was driving SJIRS219P along Kim Keat Road exiting
towards PIE. After exiting Kim Keat Road, one vehicle XE7463R from PIE lane 1 drove onto the chevron
marking resulting in a merging of my lane and collided onto the rear of my vehicle. | alighted from the
vehicle and exchanged particulars with the driver. | also have an in-car camera installed in my vehicle. |
had made a check on my vehicle and the right rear of my vehicle damaged. After the accident, i felt pain
on my body as such i visited Mount Alvernia Hospital and received 3 Days MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Pelice Staticn Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

[T

Jofi

LR

120240628/2077

Report No. T/2024062%:2077

CONTINUATION OF REPORT

Signature-t;fw Officer Recording The
E/
SGT 2 SHAWN KOH

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
28/06/2024 18:11

Officer In Charge Of Case:
TPIGIA/

INSP (1) BOON YEN KIAN
Contact No.: 65472079

| | Classification Of Case:

NP168
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