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))

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

Accident report SLOM246T0002

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)

Accident report SLOM246T0002

Commercial vehicle
Kumaravelu Sankaralingam
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SKETCH PLAN

: SKETCH PLAN
IMPORTANT NOTICE

1. Please mpon comacty the catalls of the accidant to speed up IRe clalms process.

2 This Form must be comp'aled by the Poicyhoider ardlor the Actual Drivar,

3. Information provided must ba as lauthful and accurale as possibla. Any il misrepreseataton or wihhoiding of material facts may aliow
surarce companies to ropualae palicy iabilty.

4 The issue and acceptanso of this Form by insurance companles is not an admission of policy 1abilty on the part of the insurance Companies,

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

8. Tnis repaat wil bo fonvarded by the insurers to the GIA Records Management Centre estabistad by the Ganeral Insurance Associalien of
Singapore (GWA) for archiving and that copes of Uis roport wil for a fee be made availablo upon epplication by intorested panies,

7. By the lodgement of this repaet 10 tha insurers, you hercdy consont to tho archiving of ths report & the centre and to copies of ihe
report being made ovalablo alorasad.

8. Congent under the Personal Data Protection Act (PDPA)

| undarstand, acunowledge, agree £ad ceasent that:

(a) My insurer, my workshep end tho Gonaral Insurance Assodiation of Singapace {GIA") maylane permitied 10 collect, use, disciose

andlor process my parsonal dat/gersonal Infarmation so1out b this [form) and any cthar persoral information pravided by me of

possessed by my Asurer (caliectively the “Personal Information”) and Gisciosa and tansfer such Pecsonal Information to all nisurer(s)

who nave Insured venicle(s) avoivad In this accdeat {21l insurer(s) who have {nsured veNicle(s) awvolved in this acddent shali be

colactivaly refemed to as the “Insurers”), the Insurers’ Izwyers/iaw frms, the Monetary Authority of Singapore and any mlovaat

gavemment agency/authorily (sueh as the poiice), for Ine puEdse(s) o

() procesing, handing and'or dealing with my C&ms Inctuding the settlement of the dalms and any necessary Invastigations relating 10

the caims;

(i) investgoting v sccdont andior my daims;

{id) carrying out andler dealing valh my instclions o responding 10 any enquiries by me;

() administering my claims {including the malking of canespandenca, statoments, invoces, repons of notices 1o me, which could involve

dsdesure of cortaln personal dala sbout M 10 brng about delivery of the samo as wall a5 on e axtemal covar of eavelopes/mail

packages), andlor

(v} complying wath applicatis kaw b a3ministerdng, precessing, handing andlor dealing with my daims.

(cotectively the "Purposcs”)

(o) alt Insurer(s) who have insured vehicie(s) involed In this accidant and the Insurers’ lawyers/law firms, may/are permitted to coliec!,

use, daclose andior process my Pacsonal Infoarigtion for one or mor of the azove Purpeses; and

(¢) my Persanal aton may/can be dsciosed by any of e Insurers and'or GIA 10 their third-party service providess ocagenis

(includng fisms), which may be wicd cutside of Singapore, for one of mave cf the above Purposes.

N W o

b&mwarswmwma}yo Drivor's Sgrullde (f crtiais ol e polcyheldeniDale  Witessed by Reperting Centre ! .
&Twma psmeashnmemer  Jenny Lim

KIM KEAT:

Skelch Plan

N

A QIREGGP
B XETWLEI R
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SKETCH PLAN #2

Describe Circumstance of the Accident

e eom——— —

QQ?@_V_’!E polee veport atieched

1| 20240628 [507F

Declaration
I"We declare the foceselng particulars are true in every respect.

Gagoisers Signature / Date & Time Oriver's Signature (if driver is not the posicyhelder) / Date Witnessed by Reporing Cenve Personne!
& Tima {Name as in NRIC/ID card) Jenny Lim

@’Accident report SLOM246T0002
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Bishan N.P.C

AT

120240628/2077

1 of3

Report No. T/20240628/2077

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 69
Informant's Particulars =~~~ - :
Name of Informant: | Address:
RAJAN S/O SAMYAPPAN ' 191A RIVERVALE DRIVE #09-922 SINGAPORE 541191
ID Type / ID No.: Contact No.: o
NRIC NO / S1676504Z Home/Office: Mobile: 80613271
Nationality: ' Email:
SINGAPORE CITIZEN )
Sex: Age: Date of Birth: | Type of Informant:
Male 60 25/04/1264 Driver
Race: Language:
Indian -
Occupation: | Driving Licence Information:
Company director | Class: 3 Date of Expiry:
General Information of the Accident S i it R A '
: Non-Injury Drink Date/Time of Type of Location:
Type of Others Drive: Accident: Kim .Keat Rd Exit
Accident: No 28/06/2024 14:30 leading o PIE
-
Location: '
KIM KEAT ROAD 3
Weather: " | Road Surface:
Clear Wet |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear zmbulance:
| L INO N

Details of Vehicle Involved

| Vehicle No. | Type iMake Model Caolor Conditio [No of Passenger
SJR9219P | Motor car BMW 740LI ALED | Blue 0

SR )
XET7463R | Lorry CAMC HN3251X40 | White 0

C3M8 e

@Accident re
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POLICE REPORT #2

W

2013

P OLIcE FORCE LR

T/20240628/2077

Police Station Of Origin:

Bishan N.P.C Report No. T/20240628/2077
20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Details of Person Involved 3 ]
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL J_’?Use of Pedestrian Crossmg NA_
Driver . ) o v e S i e iy, S :
Name ! RAJAN S/O SAMYAPPAN ID No. ' S1676504Z
Related Vehicle | SJIRS219P (Motor car) Contact No.| 80613271
i
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3 ,
Driving Date of Expiry: NIL '
| Licence &
LExpvry
Date Treatment | NIL Date Discharge | NIL
No. of Days Med Medical Leave AL | 03 De ree of | NIL
IDAVer TRER © 7R R o R a8, £ e s e o
Name KUMARAVELU SANKARALINGAM ID No. F8120851N
Related Vehicle | XE7463R (Lorry) Contact No.| 90841103 ,.
1
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 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

I

Police Staticn Of Origin: 3of3
Bishan N.P.C Report No. T/20240628:2077
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

oL e Qi

120240628/2077

Signature-of Officer Recording The Signature Of Informant:
E/

SGT 2 SHAWN KOH y

Signature Of Interpreter: Date/Time:
Not applicable 28/06/2024 18:11

Officer In Charge Of Case: | | Classification Of Case:
TPIGIA/

INSP (1) BOON YEN KIAN

Contact No.: 6547207¢S
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : MEGCA ENGINEERING (S) PTE LTD Vehiclo No. : SJR9218P
Pariod of Insurance : 20 Apr 2024 To 19 Apr 2025 Policy No. 1 7240061345
Engine/Motor No. : AC206609858830C Endorsement No,  : 000000000557702
Chassis No, + WBATT22040C 44074 Issuod Dato 1 07 May 2024 ¢

—

ABOUT THE COVER

| Make/Model BMW T40Li Luxury {
Engine Capacily/Tonnage : 2,998.00 CC Sum Insured : Market Vakse 1 2022 |
Driver Restriction \ Qff Peak Car : No Yes

tled 1o Drive*
OF Wiy Dher pet
¥ ety AUNOA2as devar caly

s of Persons €

sha meels (he spenficd 2ge condtion

Jure ¢f 5353 620 a3 Young anaiar Indepenenced Criver Excess” [YIDRY) € You 3re of Your Acrorsad Dever (named of casaned) IS under the 23¢ of 23 3adlor nas 053
.

Age Condition All Age Condition Mile
Limitaticn as to use®

Uso anly ‘o OMestz 300 pltatare par
Ths Polcy
Dot ess o use 101 any purpsas i

age Condition

|
SRy (rial of speedesten, Iho camage of §oods ola4r than 33mmplos in cornrchion wih any trade of '

Loss of Use 1500¢c - 16

haperaive by
, 30 10 be b

" 8 &l the Mclar Vebiclay (TRig-Panty Rists 2ra Compentaticn) At 1560, Section 95 of 12e R030 Transzon Act, 9937 (Malxyils) 843 R232 Trassped
urder 1has0 Neadngs

Sostlon 2
| Pro ¥

Windssroon : 5100

[ Named Driver and EXCeSS (anere spsscasie —— : s |

|

|

‘ — - - "
APPROVED REP! NG CENTRES/AUTHORISED REPAIRERS (FOR S RELATED REPAIRS)

[ |

| Ay azed w73 10 1h Nahicls mus be canied ot by 2oe of o Aumot1oF Reparers. Witvn e (ral 3 years of the Srat sagratestion of the Voieh in Singaece, You have 1ha optien of havieg pe

werkst

aut atthe So
2303 Repalrers, please Contact out T4-20u¢ 2c0denl Smeigancy Bothne 3t <65 6318 G200, Anemarively, You may 16%! 13 AJG welsiie www 39 15

| Hire Purchase Company/Employer's Loan: NA

Ve horcdy contly 1Dt the policy 10y ol the

Roa2 Transpan Acl,

4% the 2rovisions of 1ha Maler Vehicles (Thi'aPanty Rishs ard Compensathon) Aot 1
Pacty R3ky) Rifes. 1959 (Malaysia)

\AMENGNENY Aci 2000 aad

A Dnourance e L3

0504709000 AlG Asia Pacific Insurance Pte. Ltd,
PJINSURANCE AGENCIES PTELTD This compuier generated document does nol require a signature,

G PETIR ROAD #19.10 MAYSPRINGS
SINGAPORE 678267
Undorwritten by AIG Asia Pazific [asurance Plo, Lig.

78 Shenlon Way #00-36 AIG Buddng S079120 ) T:465 6419 2000 | waw.og.59 AIG Asia Pacitc lnsuranco Ple, Lid. 5

£ Weg. N 2819008050 | Capymptt. O 2919 A Aza P
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