
MLH[,,I19029877 / Lai Huai (Meng Kee)l4oior Pte L1d ' Sin Ming
EI,JTRY DATE & TIME: 05/03/2019 12:04
SUBMITTED BY: Deborah LaiMei Ling

II\,4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident lo speed up the claims process.
2. This Form must be qgllplqlellEy the Policyholder and/or the Authorised Driver.
3. lniormation provided musl be as truthful and accurate as possible. Any wilful misrepresentatjon or withold ng of malerialfacts may allow nsurance companies to
repudiate policy Iiability.
4.The ssue and acceptance ofthis Form by insurance companies s nolan admission of policy liability on the partofthe insurance cornpanies.
5. Any false aeporting may be referred lothe Police for investigation.
6. Thls reporiwjllbe lorwarded by the insurers ofthe GIA Records Management Centre established byihe General lnsurance Associaiion of Singapore (GlA)for
archiving and that copies ofthis report wi!|, for a fee, be made available upon application by interested pariies.

7. By the lodgementofthis report to the insulers, you hereby consentto the archiving of this report atihe cenire and to copies of the report bejng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OSlO3l2O19 12:04

O4lO3l2O19 21:00

SLIP ROAD OF UBI AVENUE 2 TOWARDS PAYA LEBAR ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufa ctu re r

l\,4odel

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?

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GM898OS

FAMILIAR STATION ERY SUPPLIER

41076300D

NOEIV]AIL

oFFtcE-62254853

TOYOTA

HIACE

PRIVATE USE

NO

THIRD PARTY

COMIV]ERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

CONi]PREHENSIVE

NO

2100436120-03

TAN KEE LAI

s00918442

1810711948

OUTDOOR

08to7 t197 4

44 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98290518

NOEMAIL
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Address

Postcode

Was drlver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

49 HUME AVENUE
#o4-o3

598749

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

NO

2

NAME:

GENDER:

NO

NO

NO

2

NO

TAN TING LIK

IV]ALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\ilodel/Colour

Details Of Properties

Vehicle Cateqory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

TAxI

TAN YONG HEA

92278489

SHC61I\,4
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No. Of Passenger (lnctuding Driver)
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1.

2.

3.

5.

5.

Sketch Plan Pg. 'l

SKETCH PTAN

IMPORTANT NOTICE

PIeas€ reportcorrectlv the details ofthe accidentto speed up the cleims process.

ThisFormmustbe@
lnformation provided must be as tUlhu!3!!l3$!la!Ci!pgr!h!g. Any wiltul misrepresentation or withholding of mateial
facts may allow insurance companies to leEudjeletgqligll|gEilily-

The issue and acceptance of this Form by insurance companies is not an admission of poli.y liebiLity on the part of the instjrance

comPanies,

Anvfalse leportlng inav be referred to the Police for investigation,

The report willbe forwarded bVthe insurers ofthe GIA Records Management Centre established by the General lnsurance

Association ofSingEpore (GlA)for archiving and that copiesofthis reportwillfor a fee be made available upon application bY

interested parties.

7. By the lodgment ofthis report to the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the repoatbeing made available aforesaid.

8. Consent underthe Personal Data Protectiona.t (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop End the General lnsurance fusociation of Singapore ("GlA") may/are permlt(ed to colect, use,

disc ose and/or process my personal data/personal information set out in this [form] and any other personal lnformation
provided by me or possessed by my insurer {collectively the "Personal lntormation") and disclose and transfer s!ch

Personal lnformation to all insure(9) who have insured vehicleis) involved in this accident (all insure(s) v/ho have lnsured

vehicle(s) involved in this accident shall be collectiveiy referred to as the "lnsu.ers"), the lnsurers' lawyers/law firms, the

MonetaryAuthority ofSin8apore and any relevant gove.nment agency/authoriiy {such as the police), forthe purpose(s)

OI:

(i) processing, handling and/or dealing with my claims including the settlernent of the claims and anY necessary

irvesri8ations r elating to !he claim(;

(ii) investigating the accident and/or my claims;

(iii)carn/ing out and/or dealing with my instr!ctions or responding to any enqukies by me;

(iv) ad ministering my claims (including the mailing ofcorrespondence, statements. invoices, repolts or notices to me,

vihich could involve disclosure of certain personal data .bout me to bring about delivery ofthe same as !"/ell as on the

external cover of e nvelo pes/mail packages); and/or

(v) complyingwith applicable lawin administering, processinE, handling andlor dealingwith my claims.(.ollectively the

'PLrrposes")

(b) a linsurer{s)who have insured vehicle(s) involved in this accident and the Insurers' lawyers/lavr firms, maY/are permitted

to collect, Lrse, disclose and/or process my Personal lnformation for one or more ofthe above PLllposesj and

{c) my Personal lnformation may/can bo disclosed by any of the lnsurers end/or GIA to their third party gervi.e providers or

agents(including their la!,vyers/law firms), whi€h may be sited outside ofSingapore. forone or more of th€ above Pulposes

(d) my Personal lrformation vrill also be collected and used to compile c aims hisiory for the purpose of fraud detection,

investigation and management in present and al!future cl;ims.

(e) the information so collected under (dl above may be shared /disclosedl

{i) to allinsurers and/or any other thlrd parties thatassist in eva,uating, invesugating, controllisg or managing fraud,

regulators, lavJ enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complyingvJith requirements under any regulations,laws or court orders.

Poliryholder'5 Signature

Date &Tirne:. ,.r.r lili]

Ct--o6,,a
-,,::: .i !;1r 

".:r,i, 
,:

Drlver's Slgnature
(lidriveris not the policyholder)

Reporting centre Per5onnel's SiSnature

Namei

I arcfrru r.rri:o1r ll.'l'rQ!jiroo

-! lil,l. 1013",

| )''>Vh rJ



Sketch Plan Pg. 2

11foa4 poal llbl lr.'Pr.^" ,

tla l"d)r^+ ko^^xr,.e) "n +|il>-rtq .'b ^*'9 'ao04-
ffiu (p-4t at.ts vd.^ a-{A!'c, r.r-g I &a-"-.,.€ }-'tfp
ffi p*q'a /r,Lnn B,-.to.A" - lq4ade-' tu!*.4-

i fir+"a on*o nr,/ c-o*.oo.,et yh lq{,.,-
-(an-x,r^-o,, r*o* Nry Lo /\^r,t^r4 \ler\ '66x g 1Ss |r-,L P'"tt\

-tJ

J z^l-f-rf a.*S J a-,u-e-oy<A .

ffiL s+lu- brm .6..*- psrt^

-W 
rd

Driver's SignEture

llf driver i! notthe policyholder)

Date &Time:

- 5 tiLt' ?c1s

Reporting Centae Personnel's Signature

Date &-Timer

- 5 |i,1!. ?01s
ir,r..i,La r'r1..1 ii,ti i' -:..,, :

Name: ir4h Kujee choo
NRlc/FiN No.:S6il.r058?A
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REPUBLIC OF SiNGAPORE
IDENTITY CAfiD NO. SOO91844Z

TAN KEE LAI

CHINESE

18 07 1944 in

SINGAPOFE

ttolorddes not exceeding mo c'
uotq t;5rs ana Motor Tractors ihe *erqhr or

*t iJ ..r"a". a*" "t "*'o 
25oo ldosrams

09-11-2006



VEHIELE
Name of Policyholder
Period of Insurance
Engine No.
Chassis No,

Familiar Stationery Supplier
29 Oct 2018 To 28 Oct 2019

Vehlcle No.
Policy No.
Endorsement No.
lssued Date

GM8980S
2100436120-03

28 Sep 2018

1KD2557611
JTFHT02P900178646

he Rodd Transpon Ac{ 1937 (Mataysta} and lvotor Vehicte! flhid pany Risks) Rutes, 1955 (Vaby;ia;
I

i
a

2

0692897000

ONGAH KHIM GERLYN

8 JALAN RUMAH INdGt#05473
SJNGAPORE l5OdOS SP.MARGE-I\4ARKLIM

lJndsrwrltton byAtGAsta Pacitic tnsuranco pte. Ltct,
AIG Asia Pacific lnsurance Pte. Ltd.

AUTHORISED REPRESENTATIVE

Make/Model : TOYOTA HIACE 1 ton [Van]
Engine Capacity/Tonnage : 1 Tonnage
Driver Restdction :NA

Sum lnsured : lvlarketValue
OffPeak Car : No

First Year of Registration :2015
lnsuring with COE/PARF : Yes

Person or Classes of Persons Enti ed to Drive* :
.) Ary persm who G dnuns on lhe Poticyt-otders dds r witr tner pemjssion,
b) Tl'is Polny fli ildemnify ihe Potklhotder or any auihod*d driveio4ty ifhe,sh6 m&ts i,le specited aqe cond,ion

yeac onvnoe\penence.

Age Condition : All Age Condition
Limitation as to use* :
'1) Use in @mecuon with the Poticyhoide/s business,
2) Use Ior the ca i.ge otpassenger (oths lhar ror r,e or rsBrd, i^ @nnectDn sdh ft6 polcvnoh er s .Lsin.r<

dr&ins a Lailer er@pl lhe lowinq or anyone di5abled using a mechani€tty p;pe[.d vehicle-c) lse r; any;ueos; in @nnection w h rroror 
.rr.de.

included unde. lhese headinqs.

Fire- $0 Own Damage- $8oo Thel- SO

Named Driver and Excess (whe.e apprieble)

accide Epd6 oried @t al rhe Sote A qent s work3h o;.

or AIG SG Vobrle App. Si(pty searq and ooMtoad.atc SG I@;,Tunes or cooore ptav.

Hire Purchase Company/Employer's Loan: NA



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particu lars
Owner lD Type: Business

Owner lD: 6300D
Vehicle Details
Vehicle No.: GMBSBOS

Vehicle to be Exported: No

Intended Deregistration Date: 05 Mar 2019

Vehicle Make: TOYOTA

Vehicle Model: TOYOTA HIACE VAN TURBO 5 DR

MANUAL

Primary Colour: Silver

Manufacturing Year: 2075
Engine No.: 1KD2557611

Chassis No.: JTFHT02P900L7B646

Maximum Power Output:

Open Market Value: $27,741,.OO

Original Registration Date: 29 Oct2O1,5

First Registration Date: 29 Oct 2075

Transfer Count: 0

ActualARF Paid: 91,388.00
lntended PARF Rebate Details
PARF Eligibility: No

PARF Eligibility Expiry Date:

PARF Rebate Amount: $0.00
lntended COE Rebate Details
COE Expiry Date: 2BOct2O25

COE Category: C - Goods Vehicle & Bus

COE Period(Years): 10

PQP Paid: 946,s56.00
COE Rebate Amount: $30,937.00
TotalRebateAmount: 930,937.00

The information contained herein is correct as at 05 Mar 2OI9

OK



Enquire Vehicle lnsurer
,

SHC61M 04Mat2079 /21:OO:O0 Successful F03 MSFIRSTCAPITALINSURANCELIMITED

Previous OK



Lai Mei Ling Deborah has successfully loBged o!t.
Yo!r last losin date:nd ti.r,ev.asA5 Mat 2A79,12 76:4,a

To return to ONE.MOTORING, please c!ick here

Forsecuriiyreasons pleaseCLEARYOURCACHEaftereach session

S ession Tra nsaction History

s/No.ll A$etType

1 Vehicle sHc61M 18 32 nsuran.e Enquiry IGIRO Paymeni)


