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ENTHY DATE & TIGE, Ja1OBOTB TA0E Your NCD will be affected due to late reporting
SUBMITTED BY: Roslinda Binte Aokl Wahab Actual e-Filling Submission Date & Time: 24/12/2019 13:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plegse repor L;n;;-rr:_‘:u,:!_l}_' the details of the accident ta speed up the claims procass

2. This Form must be campleted by the Policyhalder andior the Adthorised Driver

3 Information provided must be as truthful and accuwrale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o
repud palicy hability

4 The issue and accaplance af this Farm ::f INsurance companias is not an acmessicn of pod oy ks .:|':|' o thes part of the insurancs cOmpanies

5. Any false reporting may be referred to the Police for investigation,

fi. This repart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Associalion of Sngapore |GLA) for
archiving and that copies of this repor will, for a fee, be made a = upon application by mlarested parties

7. By the lodgement of this repart 10 Ihe insurers, you hereby consent to the archiving of this report at the cenfre and 1o copées of the report Being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 24/12/2019 13:05

Date Of Accident 2112/2019 14:55

Exact Location Of Accident ALONG BUKIT PASOH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP5820P
Insured/Policyholder

Name Of Registered Cwner ARISE KITCHEN & BAR SPECIALIST PTELTD
Co Reg No =

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65478429
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE

Exact Purpose for which vehicle was being used at

time of accident I

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy M

Policy Number 1800013081

Cover Note Number

Driver

MName of Driver LAL SUAN JIN(LU CHUANREN)
MEIC Mo SXAXAESTC

Date Of Birth 12011114972

Cecupation QUTDOOR

Date Of Driving Pass 28/03/1996

Driving Experience 23 YEARS AND & MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B3077762
Fax Numbar

Contact Number

EMail Address NOEMAIL

Fage 1 of 14



Address

Postcode
VWas driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 231 BUKIT BATOK EAST AVE 3
#11-61

650231
YES

SIDE SWIPE
CLEAR
DRY

MO
2
MO
MO
YES

M

MO

MWD

YES
MO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Drver)

SLF3273U

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

7. 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 misrepresentaticn or withhalding 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 liakility on the part of the insurance
CoOMmpani es.

5. Any false reporting may be referred to the Police for investigation.

6. The 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 repart will for a fee be made available upon application by
interested parties,

7. By the lodgment 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.

2. Consent under the Personal Data Protection Act [PDPA)
|understand, acknowledge, agree and consent that
{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [farm] and any other persenal information

provided by me or possessed by my insurer (collectively the "Persanal Information”] and disclose and transfer such

Persanal Information to all insurer{s} who have insured vehicle(s) involved in this accident {all insureris) wha have insured

vehicle(s) involved in this aceident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)

of !

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/ar my claims;

{iit) carrying out and,/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disclasure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

{e]  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may he sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in presant and all future claims.

(e} theinformation so collected under (d} above may be shared f disclosed:

(i} toall insurers andfor any other third parties that assist inevaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

e ;
| A DY / 2 Acf
Policyhalder's Signatura Driver's Signature Repo {;H{g Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DL /",% H>  AAe tlla cheof [AvFerrierl .

DECLARATION i
Ifwe declare__,t{\?g/lﬁl..

particulars are true in every respect,

b ~ -

f = %

' " 2Y / /

et S P 5

b l\\',---_ .-;7.,’4{\ = d ( ?
o e S S — dre o
Policynolder's S%hjmfne' Oriver's Signature Reporifg Centre Persannel’s Signature
Date & Time: {if driver is not the policyholder) Mame;

Date & Time: MRIC/FIN Mo,
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Accident Statement

On 21* Dec 2019 about 1458 Hrs, | was parking my vehicle SJPS820P into a parking lot along
Bukit Pasoh Rd after making sure the traffic is clear. Suddenly a vehicle SLF3279U drove pass
and hit onto the front of my vehicle when | was still in the midst of reversing my vehicle
before the parking process is completed. My vehicle was damaged. I'm making a claim
against third party.

Name: Lau Suan Jin
I/C: $7242667C



CONFIDENTIAL

Annex B

NOTICE OF REPORTING

This is to confirm that Lau Suan Jin{ Lu Chuanren) NRIC/FIN §7242667C

has reported to the Police a non-injury traffic accident which occurred at the

Bukit Pasoh Road Lot 16 of the vertical car park lot on
21/12/2019 at about 1458hrs involving the following vehicles:

1) SJP5820P driven by Lau Suan Jin( Lu Chuanren) , NRIC/FIN:S7242667C, HP:
83077762

2) SLF3279U driven by Bay Jun Kai, Wilson NRIC: 88827614, HP; 96684108

As | was doing vertical parking with V1 along Bukit Pasoh Road Lot 16, V2 went
straight ahead and hit left hand side of my vehicle V1. Both V1 and V2 did sustained
slightly damaged of scratches due to this accident. I wish to state that no one was injured
during this accident and no government property was involved. Both of us exchanged

particulars for record purposes.

2 If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sgt(2) Muhd ,5|L1ﬁan\.D .

Date: 21/12/2019 Time: 1804hrs TM‘ o\ I"L;
BUKIT BATOK NPC
S/D Ref: 129 Nao. 21 F:]_'KEIT E._'%.TGH EAST AVE 4
STHIGAPORE 559340
Police Post/Unit: Bukit Batok NPC PLL: (B 065 rong
Original - (o be issued to mnformant

Duplicate - to be submitted to Traffic Police

—



LUTOVALUE PRIVATE VEHICLE

Name of Policyholder : ARISE KITCHEN & BAR SPECIALIST PTELTD Vehicle No. : SJP53Z0P
Period of Insurance : 08 Feb 2019 To 28 Mar 2020 Policy No. : 1800015081
Engine No. : G4FCOUB23251 Endorsement No, :
Chassis No. : KMHDU41BR9U719639 Issued Date : 08 Feb 2019
MakeModel T HYUNDAI AVANTE
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured : Market Value First Year of Registration : 2009
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : No

Person or Classes of Persons Entitled to Drive* :
Any parson wha i driving on i Policyhoides's order or with heir pam a4on, |
This Policy will indemnify the Polcyholder or any authorised diver oy # he'she mests tha specfiad #ge condibon

Yo Nava ko pay an additions sum of $3,000 &% "Young andior insxpenanced Driver Excass” {"YIOR™ if You are or Your Authoriged Driver (Mamad or unnamed) (s uroer the age af 23 andior nas less (han ]
yRary driving experiance,

Age Condition : All Age Condition
Limitation as to usa®

Use only for social, Jomestic and pleasure purposes and for the Policynolter's business. This Policy doss not cover use %or hing ar rewand, dreving builion, driving test, racing, pace-making, refisbilty trial or
soesd-tasting, the carmiage of goods olher than samples in connection Wi ary Face o BUSIMESS 7 USE f5r &Ny PUFPBSE in connection with Mator Trade.

" Limistiors rendered moperatve by Saction & of the Moo Venides (Third-Party Risks and Compensation) Act (Cap. 18%) and Section 95 of the Road Transoort Act, 1987 (Malaysia), arn nat to ba
included under these haadings.

Fire - 30 Cwn Damage - 3500 Thett - 30 Flood Cover - 80

Section 2
Froperly Damage - 30

Windscrean : $100

MNamed Driver and Excess wnens applicatie)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED R

Arry accident repairs bo the Vehice must be camed aul by one of cur Authorised Faparens. :
For other Approved Reporing Careres/AlG Autharisad Repainers. pleases conlact o J4-heur aocident smamgency hotine at +65 5338 S200. Allsmativedy, you may refer b AlG websie wew sig com s
of MG S0 Mobile App. Simply search and downioad "ANG 5G° from (Tunes or Google Play.

Hire Purchase Company/Employer's Loan: NA

(e hearstry caniify that the palicy 1o which this Centificate of Insurance relales is issusd n accordance wilh the provislans of the Motor Viehicies(Third Party Risks and Compansabon Act (Cap. 189), Part IV of
e Hoad Transport Act. V987 (Malaysia) and Water Vehicles {Third Party Risks) Rulss, 1859 (Malaysia),

158005000 1.-_.\!-

IOH TONG POH

WG BUILDING 78 SHENTOMN WAY #07-18

t:immna 078120 SP-LLL AlG Asia Pacific Insurance Pte, Ltd,
derwritten by AlG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE
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