SLOM24710003 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 01/07/2024 10:43 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 1 (01/07/2024 10:43 (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

01/07/2024 10:43 (SGT)

Actual Driver

28/06/2024 17:35 (SGT)

KPE, Singapore

Inside KPE Tunnel towards Tampines
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SLOM24710003

GBA1054J

Yes

Advance Hydraulics Pte Ltd
2XXXXX907E
peterthong1979@gmail.com
(Phone) +65-66127422

Toyota
Dyna
150

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
7220089705-01

Thong Chee Soon Peter (Tang Zhishun)
SXXXX406E

15/01/1979

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
Refer to Police Report No. T/20240629/2036.
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 SLOM24710003

16/03/2001

23 YEARS AND 3 MONTHS
Male

(Phone) +65-96372020
peterthong1979@gmail.com
Blk 309 Shunfu Road #08-193

570309
No
Employee
No

Chain Collision
Drizzling
Dry

No
Yes

No
Yes

Yes

Bishan Neighbourhood Police Centre

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

20 Bishan Street 23 Singapore 579757

No

Yes
No

SJK2395X
Honda
Shuttle
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Vehicle Colour R
Vehicle Category Private hire
Name of Driver Siti Salwa Binte Mohamed |brahim

NRIC No SXXXX604F
Contact Number -

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 SLC9922Y
Vehicle Manufacturer Toyota
Vehicle Model Sienta

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private hire

Name of Driver Abdul Mutalib Bin Adam

NRIC No SXXXX225Z
Contact Number -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Thong Chee Soon Peter (Tang Zhishun)
Gender Male

Phone No (Phone) +65-93672020
Address Blk 309 Shunfu Road #08-193
Address Complement -

Post Code 570309

Approximate Age Years Old 45

Injuries Sustained Pain on left side of back.
Injured person in which vehicle? GBA1054J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
4. Please ropont comactly the datalls of the accident to speed up Ihe claims process.,
2 This Form must be '3l P ‘dor andlor the Actual Driver,

3 Infermation provided must be as authfud and aecurate as possibia. Any vitul risrepresentation of withheiding of materlal facls may aliow
nsumrce companles o pudiata pollcy gy,

4. Theissue and acceplanco ¢f s Fom by insurance companles I 1ol a1 edmissicn of poticy Iebility on the part of the insurance companies.

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

0. Tris repart wil 0o fanvanded by the insurers to the GUA Records Manggement Centre establshac by the General Insurance Assoclalien of
Singapere (GIA) for irehiving 810 that copies of this repoet will for a fec be maoe vaiable vpon opplication by intorested parties.

7. By the lodgement ¢f this repert 10 the insurers, you haceby coasent 1o tho archiang of tis mpon & the centre and fo copics of ihe
repeet being made avaliabla alorasd.

8. Consent under the Perscnal Data Protection Act (POPA)

| ungorstand, acknowledse, rgree 8ad consent thal:

(2) My Insurer, my werkshep end (2o Gonore! Insurancy Asseciadon of Sngapore [ GIA") maylene permitied 19 collect, use, discios?

andlor process my pereonal cata/persanal Infarmaticn $9t out In s [form] end any ciher personal informaticn peovided by me oF

possessed by my insurer (coliectivaly the *Parsonal Information’) and distiosn 2ag transfer such Pacsonal |nformation to 2l insurer(s)

wha have Insured vorice(s) avolved In tis acddent (27 insurer(s) who have hswred velicios) invoived in tuis accident shall te

collaclvaly referred 1o as the Tlasurars”), the Insuress’ Izwyersiaw frms, the Monetary Authedty of Singepore and any relovant

government agency/authosily (such as the potice), for the purEDse(s) cf

() processing, handiing and/or deaing with my caims induding 1o setiement ¢f (he claims end any necassary Invostigasons refating 0

the caims,;

(i) Investigoting tho sctident andlor my cdaims;

(i) camying out andler dealing with my instruciions ¢ (e3pONcing 10 any enquinics by me;

(i) administering my caims {including tho maling olc FoOECNA, 513 s, invoces, repans of notizes 1o me, which could iavoive
Eodesure of certaln personal dala about ma 10 brng atout delivery of the same as ol as ca o axlemal cover of eavelopes/mall
packages); and/ce

(v} complying with applicable law adminlstering, precessing, handing andlor dealing with my daimns,

(cotiectively the *Purposes”)

(o) 2 Insurer(s) who have insured vetice(s) wvoled In this accident and the Iasurers’ lawyerslaw frms, may/are pemitted to cofedt,
use, dsclose andior process my Personal Infeamaticn for one ¢r more of the above Purpeses, and

(¢) my Personal lafermation may/cig be Esciosed by any of the lasurers and/or GA 10 thesr third-party service provide's oragenis
(includng their lawyersiaw ‘fﬁw—:’{’\ y be sicd cutside cf Singapore, for cne of moce of the above Purposes.

947 %7 Deborah Lai  baw/

.Poi:)ho‘é«‘s Signaho / Dato & Tire .Omv‘fl S‘x\alua (f crtveris mol the polcytelden) s Date VWinested by Repertirg Centro Persennal
T JU L 07 & Timn 0 1 JUL 202‘ (Name as In NRICJID card)
Sketch Plan
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SKETCH PLAN #2

Describa Circumstance of the Accident

ok ng. T

20240624

3036

Pease reter to pohce

B

Deciaration
WJe deciare the foregoing pariculacaage frue in every respect.
W Deborah Lai s /
X s ol o pe! 1 Date Witnossod by Rapeding Cantre Pacsonndt
’“"“;‘;"j‘"‘;;;:“"““' e s g i
L
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

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

REPORT OF A TRAFFIC ACCIDENT

TR

8120
lof4
Report No, T/20240629/2036

Date/Time Report Made: Vide Report No.: N Station Diary No.:
29/06/2024 12:43 31
THONG CHEE SOON PETER 309 SHUNFU ROAD #08-123 SINGAPORE 570308
1D Type /1D No.: . Contact No.:

NRIC NO / S7300406E Home/Office: Mobile: 93672020
Nationality: Email:

SINGAPORE CITIZEN

Sex: ! Age: Date of Birth: Type of Informant:

Male |45 15/01/1979 | Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Self Employed Date of Expiry:

Class: 3

B

at ime f

KALLANG PAYA LEBAR EXPRESSWAY

Type of Location:
g:zsd::t' Accident: Straight Road
e 28/06/2024 17:35
Location:

Weather: Road Surface:
Drizzling Dry 5
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled e Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBA1054J

Motor car

Damaged

SJK2395X | Moter car

Seriously | 0 1
Damaged

SLCY822Y | Motor car

Seriously | 1
Damaged

@ Accident report SLOM24710003
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POLICE REPORT #2

SIMEAFORE A R R
M| |
POLICE FORCE ' TI20240629/2036
Police Station Of Origin: 2004
Bishan N.P.C Report No. T/20240629/2036
20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529599 CONTINUATION OF REPORT

Any Pedestrian Involve N '
No. of P ds'ed: NIL
I'. " . — 2 v 4 s : <.

Name THONG CHEE SOON PETER

Related Vehicle | GBA1054J (Motor car) Contact No. | 93672020 |
Hospital/Clinic | NIL Class of Class: 2
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | Degreeof | NIL S |
1 AR o oy - B oo 30 s S < e SR B P e T
| Name SITI SALWA BINTE MOHAMED IBRAHIM | ID No. ST715604F
Related Vehicle | SJK2395X (Motor car) Centact No, | 813612186
Hospital/Clinic | NIL “Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
D

s granted Medical Leave

3

Name | ABDUL MUTALIB BIN ADAM T | IDNo. | S14402252
Related Vehicle | SLC8922Y (Motor car) Contact No.| NIL
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 28/06/2024 at about 1735hrs. | was driving my vehicle (GBA1054J) on the exireme left lane along
KPE towards Tampines.

As the traffic ahead was heavy, | drove my vehicle in a slow speed. Subsequenily, a vehicle (SJK2385X)
collided onto the rear of my vehicle. | then got down from my vehicle and was informed by the driver that
her vehicle was hit on the rear by another vehicle (SLCS822Y) which caused her vehicle to surge forward
and hit onto my vehicle. She further informed me that her vehicle was in a stationary mode when the
collision happened. | then exchanged particulars
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POLICE REPORT #3

|

40

SINCAPORE i

LR

Jof4

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Report No, T/20240629/2036

from the drivers who were involvad in the accident. Thereafter, | left the area as no one was injured at the
peint of time. | do not have any in-car camera.

On 29/08/2024, | felt pain on the left side of my back. As such, | went to see a doctor and was given 3
days MC. | am lodging this report for insurance and medical claims.
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POLICE REPORT #4

ROLICE PORCE i

LA

240628/2036

Police Station Of Origin: “0is
Bishan N.P.C Report No. T/20240629/2036
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

.§ignature of Officer Recording The Signature Of Informant:
Ef

SGT 3 PANG XIU KANG % | %

Signature Of Interpreter: Date/Time:
Not applicable 28/06/2024 12:43

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

INSP (1) BOON YEN KIAN
Contact No.: 6547207¢

NP168
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OTHER DOCUMENTS

CERTIFICATE OF INSURAI

COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

Name of Policyholder  : Advance Hydraulics Pte Ltd Vehicle No. : GBA1054J
Period of Insurance : 12 Aug 2023 To 11 Aug 2024 Policy No. : 7220089705-01
Engine/Motor No. : 1KD1582774 Endorsement No.
Chassis No. : JTFAT35Y803000409 Issued Date : 01 Aug 2023 17:01
ABOUT THE COVER
Make/Model :TOYOTA DYNA 150 [Lorry]
Engine Capacity/Tonnage : 1.7 Tennage Sum Insured : NA First Year of Registration : 2007
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF  : NA

Person or Classes of Persons Entitled to Drive* ;

a) Any person who is criving on the Palicyheldor's cedor o with thoi permission
£) This Pokcy will indemnify the Pelicyhoider or any authorsed driver coly if he/she meots e specfied age condtian.

Age Condition : All Age Condition

Limitation as to use*

1) Use in connection with the Policyholder's busness.

2) Usue for the carriage of passenger (other than for hita of raward) in connedtion with the Palicyholder's busness.

| 3} Use for sodal, domestc or pleasure purpeses, This Policy 006s not cover a) use for hire or reward, driving tution, driving test, racing, pace-making, relablity trial or speed-testng; b) use whist d-owing a
valer excop! the lowing (cther than %o reward) of any one disabied mechancaly propelied vahico; and ¢} use ¢ Any PUPCSe 0 CONNOCION with Motor Trade

* Limitasong rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act 1560, Section 95 of the Road Transpert Act, 1257 (Malaysia) and Road Transport
(Amendment) Act 2019, are net to be indluded uncer these headings

Section 1

Section 2
Property Damage - $0

Windscreon : NA

Named Driver and EXcess (where apelizatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

For Appeoved Reporting Centres, pleaze contact our 24-hour accident emargency hotine at +65 6338 6200, Atamatvely, you may relor 1o AXG wabsite www.ag.sg of AXG 5G Mobie App. Sivgly search
and dawnlaad "AIG 5G” from Agple App Stwre or Google Play Siome

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA

1We heraby cartfy Lhat the policy 1o which this Certficale of Insurance refales Is issued In accordance wih the provisions of the Mator Vehidies (Third-Party Risks and Compensation) Act 1950, Part IV of the
Road Transpor: Act, 1587 (Malaysia), Road Transport (Amaendmaent) Act 2010 and Motor Vebicies (Thicd Pacty Risks) Rues, 1059 (Maaysa)

0502263010 AlG Asia Pacific Insurance Pte. Ltd.
SAFE HARBOUR - PT(A) This computer generated decument does not require a signature.

BLK 208 HOUGANG ST 21 ¥04-207
SINGAPORE 530208
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

Pugy $nee Goh
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