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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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 09/01/2020 14:19

Date Of Accident 28/11/2019 18:30
Exact Location Of Accident MCE TOWARDS CHANGI INSIDE TUNNEL VB2
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC242K
Insured/Policyholder

Name Of Registered Owner SOH BEE HONG

NRIC No S1842221B

Email Address LSSEAM@GMAIL.COM
Mobile Phone No (LOCAL) +65-96866693
Alternative Phone No Office-96681833

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at NORMAL USAGE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100462911-02

Cover Note Number

Driver

Name of Driver LIM CHENG MONG
NRIC No S2577180Z

Date Of Birth 18/05/1965
Occupation INDOOR

Date Of Driving Pass 26/01/1990

Driving Experience 29 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96681833

Fax Number

Contact Number

EMail Address LSEAM@GMAIL.COM
Address 413 BEDOK NORTH AVE 2 #09-160
Postcode 460413

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : LIM TOCK KHIANG
Gender: . Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLH9079E

Vehicle Make/Model/Colour MERCEDES E200
Details Of Properties BUMPER DAMAGED
Vehicle Category PRIVATE CAR

Name of Driver TAN MENG SAN



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1440260H
98518336

35TA CHANGI ROAD
419818

BUMPER DAMAGED
1



Sketch Plan

SKETCH PLAN
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28" Nov 2019 approximately 6:30 pm

I was traveling along MCE towards Changi Airport. I filtered into the left lane preparing to exit to ECP
when I noticed a lorry was preparing to switch into my lane in my rear view mirror. Suddenly I noticed
a car SLH 9079E in front of me. I stepped on my brake immediately however my foot slipped and my
car continued to move forward and bumped into the back of the car SLH 9079E.

I got out of the car and exchanged IC photos and a picture of the car. As the damage to my car was
minimal, I decided to just get it repaired and not claim insurance.

INTERVIEW FORM



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . LI A Cir’@ﬁ.?(: M:M-?;
VEHICLE NUMBER = 1 o - e}

DATE/TIME OF ACCIDENT . & ?f (t)20/8 6 :30p#7
PLACE OF ACCIDENT . Mce ’?“w:mEa; Twd (i gy

THIRD PARTY VEHICLE (IF ANY) : —/{-# GO079&

W vl o o e e o ool ok o ol ol ok ok el ok o oo o o o ol ool o ook o ool o ool o o o o ik ok e e oo ol ol o o e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT? ;
SeuTH POCNT -START . BRedph 4/3 Biopk niw AVE 2. ~ DECin 4703/

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

MNE

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED? g
SLC292k T THWE BAck oF Sipr 90 79E . Buvipeg ofF Bo7y
(e wEAE Bismdg &0

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

.......................... FEEEEEEEEE R

Name: [pais SiEAI G, M.-:.'f"ur" d

I Affirmed The A Informati i t Knowledge.

AIG Asia Pacific Insurance Pte. Lid,
AIG Buikling 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000

Common Statement
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Our Ref: CO6/AIG1 9022444/ Adb3

31 December, 2019

Soh Bee Hong ﬁ - S
413 Bedok North Avenue 2 e
#09-160

Singapore 460413
Dear Sirs,

ACCIDENT INVOLVING SLC 242K AND SLH 9079E ON 28/11/2019 ALONG/
AT MCE TWDS CHANGI INSIDE THE TUNNEL VB2

We, LKK Auto Consultants Pie Lid has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Ltd (AIG) to seitle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location,

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres.

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & elc
would be affected.

Yours faithfully,

e ALY
E ;
Carlor Chan
Claims y \ ""b.g
Tel : 6841 5792 o’ v Y
Fax: 6741 4108 s Loo
Email : Jiale @ lkkauto.com L 5 ‘-7(‘4 o Iy it

c.c.  Claims Manager
AlG Asia Pacific Insurance Pte Ltd
(Matar Claims Dept)

Cl



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Soh Bee Hong Vehicle No. : SLC242K
Period of Insurance : 28 Apr 2018 To 27 Apr 2020 Paolicy No. ¢ 210046291102
Engine Mo. 1 1ZR¥553026 Endorsement No.
Chassis No. : MROS3REH104545701 Issued Date : 04 Apr 20189
ABOUT THE COVER
MakeModel : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine CapacityTonnage : 1,508,00 CC Sum Insured : Market Value Firsl Year of Registration © 2016
Driver Restriction D NA Off Peeak Car . No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive® :
) The Pobcyhaloer

b Ay other persan wh i driving on e Poboyholoer's onder or with hisier permesson
This Policy will indemndy the Polcyholder or afy sulonised déver only if hefshe mests B specibed age condtion.

Yiru havee 45 pay A Sodonal sum of §3,000 a5 "Young andir Inespenienced Driver Excess”™ (DR ¥ You are or Your Autaonted Driver [named of snnamed) is under the ape of 73 andiod Ras less than 3
YR riving ERpITnCE.

Age Condition : All Age Condition
Limitation as o use*

Lise anly for sacial, domasi and pleasune parposes and for the Polcyholder's businass. Thia Policy doss not cover ube fof Bife of reward, difving loilies, Sining 1861 flang, pacs-msking, rekabdbty inal or
1peed-lealing, the Camsge of gaodi other this LA Ak i COMMECIGN Wil BTy B0E OF BUSNESE ¥ Ut 10r Bny P in connecon with kotor Trade,

Loss of Use 1500cc - 1600cc Optional

* Lirniatens rendersd nopansive by Secion B of the Moler Vehicles [Thid-Party Rigks and Conpensation] Act (Cag. 155 snd Ssctisn 95 of the Rosd Trandpon Acl, 1987 [Mslsysa), are nof b be
wrchuged prder thewe headingy

Haction 1

Firw - 0 Oren Damage - $600 Then - 30 Flood Cowver - B0

Seetion 2
Property Damage - $0

Windecraen : $100

Named Driver and EXCESsS5 pwhere sppbcatie) |
Soh Bee Horg - $600 {Own Damaga)

S d R Caniras MG Auth i R (Far clairmy relabnd repairs)
Any sccikdent repaing b5 the Vishicls susl be eamied oul by ene of our Authonised Repasers. Within the firgl 3 years of the fred registration of the Viehicle in Singapade, ou hive e epion of having the

warkEhop
For sther Appraved Fepening Cenes G Auhonsed Fepairers, please contacl our T4-hour accident emedgency hotling ot +65 5338 8200, Aematively, ou mary neler 1o AJG websie waw. a5 com. 5
or AJG 56 Mobda App. Simply psarch and downlcad "G 56" from (Tunes or Gosgls Play.

| e e S G e S e 1 ]
i

H

i

i Hire Purchase Company/Employer's Loan: TOKYQ CENTURY LEASING (SINGAPORE) PTE LTD

g 1 heretry cortify Thal e pabiey o which ihis Cerifain of npsrance relates it issued in sccordance with the provisions of the Moter Vishites (Thind Pary Risks and Compensaton] Act {Cap, 1. Pan v of
=] the Road Traragan Act, 1907 (Malaysis) and Moter Vehidles [Third Party Risks) Rules, 1958 (Malaysia).

%

g 0030210000 . a\s

R AIG ASIA PACIFIC INBURANCE PL

£ 70 SHENTOMN WAY #07-18 AIG BUILDING

£  snGAPORE a7B120 AlG Asia Pacific Insurance Pte. Ltd.

4 Underaritten by AlG Asia Pacific Inswrance Pte. Lid, AUTHORISED REFRESENTATIVE —

Identification Card
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Accident Photo
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