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ENTRY DATE & TIME: 17/07/2020 10:28
SUBMITTED BY: Jenny Lim Lai Foong

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 17/07/2020 10:28

Date Of Accident 16/07/2020 18:20

Exact Location Of Accident SENGKANG EAST ROAD TURNING TO ANCHORVALE STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF2598T
Insured/Policyholder

Name Of Registered Owner LAU KHAI MENG

NRIC No S1228744E

Email Address SHKM@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-81027982
Alternative Phone No Others-81027982

Vehicle Particulars
Manufacturer MAZDA
Model 6 2.0 SKYACTIV

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 1800125748

Cover Note Number

Driver

Name of Driver LAU WAI LEONG KEN
NRIC No $8610363Z

Date Of Birth 27/04/1986
Occupation OUTDOOR

Date Of Driving Pass 12/05/2010

Driving Experience 10 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96199343

Fax Number

Contact Number

EMail Address KENLAU88@GMAIL.COM
Address BLK 324C SENGKANG EAST WAY #10-611
Postcode 543324

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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? NO

Was any other material or property damaged? YES

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

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : LAU KHAI MENG
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

REFER TO SKETCH PLAN.

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 SG1692J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver PANEERSELVAM S/0 VAITHIANDHAN



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1516049G



Sketch Plan

SKETCH PLAN

" IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder andfor the Authorised Driver.

. Infarmation provided muest be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability. :

. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The repert 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.

By the lodgmaent 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurarce Association of 3ingapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) amd disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawryers]law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

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

{ii) investigating the accident andfor my claims;
{iii} carrying out andfor dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/fcan be disclosed by any of the Insurers and/for GIA to their thind party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapare, 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 fraud detection,
investigation and management in present and all future claims,

{2} theinformation so collected under [d} above may be shared f disclosed:

{i] to all insurers and/far any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,
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Policyholder's 5i-9,nalufc Driver's Signature Reporting Centre Persennel’s Signature
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At G'E?p-m T wes d'r-f-‘nq Sen + n
at fhe fraffic juncfion *!mels Anchoivale steet.  SBS E-ﬂ ﬁ& number $& 16923

MMLMWM&MJBMMI_
glow deun T allbw te bu fo fum homme however as he fun, he MF We |4t

cide §wont of my coc.

DECLARATION
I/'wWe declare the foregoing particulars are true in every respect.
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Owner Identification Card
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ Lau Khal Meng Vehicle No. 1 SMF2588T
Period of Insurance : 31 Oct 2018 To 31 Oct 2020 Policy No. : 1800125748
Engine Neo. : PE21208074 Endorsement No. : DOO000000338280
Chassis No. : JMBGL10T2K0306521 Issued Date + 13 Apr 2020

| MakeModel CMAZDA G 2.0 SKYACTIV
| Engine CapacityTonnage : 1,998.00 CC Sum Insured @ Market Value First Year of Registration : 2018
E Drriver Restriction : MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Parsons Entitled o Drive” :

| &) Tha Pokopholder

': b)) Aarpy ofhinr persacn wihic is drving on e PoScyholder's ooSer oF with RS Pamusskon

1 This Policy will indemnily the Policyhalder or any Sulorised drver anly f hifshe mests the spocifiod age oondition

| Wion haren %0 pary an sdditioral sum of $3,000 23 "Young andior Ineperienced D Excesa™ (YIDRT) ¥ You Mo o Your Authcrised Driver (named of utnamid) i under tha age of 23 andlor has lass
thisn 3 yian Seving e

Age Condition - All Age Condition
Limitation as fo use”
Lz only for social, domessSc and pleasuns purpeses and for the Policyfolders businoss

This Poboy doas rot covar uts for hine of firward, devding fuition, deving lest, racing. pace-making, rolability irial of sgeed-lesting, T canmisge of goods olher than samphes I cofneCtion With iy Fade of
il of wen 5F Aty PUFpSEE I SonnBCon with olor Tenda.

Loss of Lisd 15000¢ - 1600cc Dptional

* Limitations mencensd inopiratse by Saction B of the Molor Velicles (Thicd-Party Risks ard Comperantion] Aot (Cap. 183), Section 05 of the Rosd Traraps Acl, 1887 [Malaysia} and Road Transport
{Aunendment) Act 3018, ars nol bo be inckuded under these haadings

Saction 1
Fira - 30 Own Damags - S600° Thaft - 50 Flosd Cover - 50

SHaction 2
Progusty Damage - $0

Windscreen : 3100

Mamed Driver and EXCESS jwhern sppicabia)

L hal Meng - S600 {Crem Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS ( LATED REPA

FOR CLA
1. Trans Evrokas Plo Lid Add: 27A Tanjong Perjury, Singaporn B06042 63310608

For other Approved Reporting CertantAl( Autheribed Fepairers, planse conact ow 24:hour accdon] eeneegincy Roliing ol +55 5338 B200. Alematvely, you may refar 1o AN waliite waw 2l 8g of
AIG 5G Mobia App. Sieply saiech and dovwnioad A5G SG” frem ITunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

V¥ hbteby cartity that thes polioy o which this Certficate of insurancs relalos i Haued in sccerdance with the peovisions of The Mator VihiclkeThind Party Risks nnd Compansation) Act (Cap. 188), Part BV of
s Road Teansport Ack, 1687 (Matsysin), Road Transport (Asandmant] Act 2019 and Motor Vehices [Thind Party Risks) Rutes, 1059 [Malxyaia)

DS0RSEH190 AIG Asia Pacific Insurance Pte. Ltd.
ARF [AF) FTE LTD - MAZDA This computer genarated document does not require a signature.

T MAXWELL ROAD $01-100 ANNEX B MRD COMPLEX
SINGAPORE 063111
Underaritten by A1G Asia Pacific Insurance Pe, Lid. SSCMEY
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Accident Photo




Chassis Number




