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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 04/08/2020 10:59

Date Of Accident 03/08/2020 14:35

Exact Location Of Accident ALONG CTE TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT2961C

Insured/Policyholder

Name Of Registered Owner AIK CHIN HIN (KAKI BUKIT) PTE LTD
Co Reg No 2XXXXX632E

Email Address LAWRENCE5088@AIKCHINHIN.COM
Mobile Phone No (LOCAL) +65-98000388

Alternative Phone No OFFICE-98000588

Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY-1.5 (A)

Exact Purpose for which vehicle was being used at

; . PRIVATE USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy YES

Policy Number 99993842/100874462-00000

Cover Note Number

Driver

Name of Driver LAU CHONG LIANG (LIU ZHONGLIANG)
NRIC No SXXXX096A

Date Of Birth 01/11/1978

Occupation OUTDOOR

Date Of Driving Pass 11/01/2001

Driving Experience 19 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98000388

Fax Number

Contact Number
EMail Address LAWRENCES5088@AIKCHINHIN.COM



Address BLK 514 HOUGANG AVENUE 10 #04-161
Postcode 530514

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

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 CLOUDLY
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LOW LEE NOI

GENDER: : FEMALE

Passenger 2 NAME: - KAELYN LAU YUEN JING
GENDER: : FEMALE

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 STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHD6859J

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category TAXI

Name of Driver WONG MENG DONG
NRIC/Passport Number SXXXX7282

Contact Number

Address

Postcode



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SKT2961C
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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1. PFlease report carrectly the detalls of the aceident te speed up the clalms pracess.
2. This Ferm must ba completed by the Pol Ider andfor the Authoris

3. Information provided must be as fruthful and accurate as possible. Any wiliul misrepresentation or withholding of material
facts may allow Insurance companles to iate policy Hability,

4. The issue and acceptance of this Form by Insurance companics is not an admission of policy llability on the part of the insurance
companios,

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

6. The report will be forwarded by the insurers of the GlA Records Management Contre established by the General Insurance
Assoclation of Singapore (G1A] for archiving and that copies of this report will for a fee be made avalable upon application by
interested parties,

1. By tha ladgment of this repart to the insurers, yau hereby consent to the archiving of this repert at the eontre and to coples of
it repart being made available aforesaid.

8, Consent under the Parsonal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

[a) My insurer, my warkshep and the General Insurance Associatbon of Singapore ("GIA®) mayfare permitted to collect, use,
disclose and/for process my personal datafpersenal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation®) and disclose and transfer such
Fersonal Information to all insurer|s) who have Insured vehicle(s) involwved in this accident {all insurer(s) who have insured
vehicle(s) invalved In this acgident shall be coflectively referred to as the “Insurers™), the Insurers' lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority [swch as the police), for the purpose|s)
of

(I} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
Inwestigations relating to the daims;

(i) inwostipating the aceident andfor my clalms;
{iii) carrying out and/for dealing with my Instructions or respanding to any engquirics by me:

(iv] administering my claims (Including the matling of correspondence, statemants, involcos, reports or netices 1o me,
which eould invalve diselosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/mall packapes); andfar

v} complying with applicabla law in administering, processing, handling andfor dealing with my clalms.{collectively the
“Punposes”)

{b)  all insurer{s) who have insured vehicle(s) invaleed in this accldent and the Insurers” lawyersfiow Tirms, mayfare pormitted
to collect, use, disclose andfor process my Personal Information far one or more of the above Purposes: and

{c)  my Personal information mayfcan be dischosed by any of the Insurers and/for GIA te Uheir third party servioe providers or
agentslinduding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

(d)  my Personal information will alse be collected and wsed to comple clalms histary for the purpase ef fraud detection,
fnvvestigation and management in prosent and all future claims.

[e] the information so collected under (d) absove may be shared [ disclosed:

(i} to all insurers andfor any other third parties that acsict in svaluating, investigating, controlling or managing fraed,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiremants under any reguiations, laws or court erdars.,

e/

F-:Hc-.rhdrr's I'I;;.'l.ﬂ' Driver’s 3 ai.:fllnu Reperting Centre Perfannol™s Signature
Date & Time: (M dhriver the policyholder) Manme:
Date & Time; HRICAFIN Na.;
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Aik Chin Hin (Kaki Bukit) Pte. Ltd.

Blk 5022 Ang Mo Kio Industrial Park 2 #02-25 Singapore 569525
Business Req. no.: 201329632
Tel: 6483 5885 Fax: 6759 5928

4" August 2020

Dear Sir/Madam
: Letter of Authorization iden

I, Seow Hock Cheng, S1633973C (Name & NRIC) authorize Mr Lau Chong Liang, S7833096A
{Marme & NRIC) to make the accident report for vehicle no, SKT2961C.

If you require any information of classification, please do not hesitate to contact me at 9800 0588.

Thank you,

Regards,

Lawrence Seow
Director
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et CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISHS AND COMPENSATION] ACT{CHAPTER 189)
MOTOR VEHICLES {THIRD.PARTY RISKS AND CORPENSATION] RILES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSL

A}
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1559 (MALAYEIA) i

ENHAMCED AUTOPLUS OWHN DAMAGE EXCESS  S$e0000 (1)
WINDSCREEN EXCESS  S3100.00
CERTIFICATE NO. 909993842100674452-00000 ar poficia it sest ki 100 Nkt 2002)

SUM INSURED  s51.00
INSURING WITH COEIPARF ygs

1] VEHICLE REGISTRATION NO. SIT2061C
2} MAME OF INSURED Al hin Hin {Kakd Buiit) Pra Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 28 Jan 2020
OF INSURANCE FOR THE PURFQOSES OF THE ACT
4} DATE OF EXPIRY OF INSURANCE 27 Jan 2021

&} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any peraan wia is driving on ha Insureds erder or with thelr parmigsian.
An addiional Young and Inexpesrianced Culver [YIDR) Excess of 583,000 (unless otharwise statod) spplios Lo any
driveea(named and unramed) who i below age 23 or has less than 2 years driving axparience.

Provided that the persan driving is parmified in accordance wilh the: Bsensing of ollwer Byws of reguialions o drive the Maloe Vehitlo of
has been so permilled and is not disgquakified by order of 3 Counl of Law or by repsen of sny endcimant or eegulation In that behalf
from diriving the Matoe Vishlce.

6} LIMITATION AS TO USE*

LUse anly for soclnl, domestic and pleaswe purposes asd [of the Insured’s busingss, The Policy @08 nol cover usd for hire or
rewards, Wition, driving tes!, ricing, pate-making, relinkiity tial spead-lesting, the camiage of goods olhwer than

samples in conneclion with any rade or business or use for any purpose in conmaction with the Mator Trada.

SOLE AGENT'S WORKSHOP : For new vohicles less than 3 years from inlial rogisteation, you hiave the option for claims-neabed
repairs to e done L Sol Agenl's workshep.

AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. Lo Huat Mong Kon Molors - Sin Ming Ind (Tel : 845381100 2 Sin Yew Hop Welding - Woodlands (Tel : 67600814)
3. Dol Engrg Pic Lid - Braddell Rd (Ta! : 6383T118) 4. Hon Fook Sing Motar = Bunas Ave (Tol : 67479560}

5. Ban Choon Molor - Pioneer Rd (Tel : §2641191) 8. Shu Fan Aute Weiks - BL Maroh Lanag (Tel ; 82730118)

7. STAR Aulo Clf - Portsdown Rd [Tek 6562000037 188538] 8. Progressive Automaolie « 30224 Ubi Rd 1 (Tok: 67415334)
10. Ready Autocons - W) ARK AuloPoinl (Tek SE60BI51/64810304)

LOSE OF USE ot INCLUDED

“HAMED DRIVER A

HIRE PURCHASE COMPANY  MA

* Limilation s rencierag inoperalive by Section B of Ihe Modar Vaiches [Thind-Pory Rishs ond Campansation] Acf (Chagter 183) and
Saction B5 of he Foed Trenspan Acl, 1087 (Malaysia), are nol e be iocheded under hose hesdngs

1§ Wi horohy Canify that the pefiey 10 which this Carificate rolates |5 Issued in accondanca wilh tha provisions of (he Malor Vehicles (Thied-
Paity Risks and Compensalion) Adt (Chapler 185) and Par IV of the Road Transpost Act, 1887 (Malaysia).

issued At Singapare 14 Apr 2020 MG ASIA PACIFIC INSURANGE PTE. LTD,
SOENT 2000 g
CHUA WEE HORG
LK 3390 SEMBNNANG CLOSE ol
FI6-05
SINGAPORE 7562339 R T TTE E T 1 T L
ORIGIMAL EEPE
A Buadiedy FB Shorton Wiy B0 BE Samyos O/G10H) Cogrptni il JOVF B Avatr Frn e beensanor Pz B

Identification Card ,DRIVING LIC

Fe



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. STBI3096A

Hawvap

LAU CHOMNG LIANG
(LIU ZHONGLIANG)

A xR

CHINESE

Duatw of pdith B
Di-11-1eT0 M
Comndry of iy
SINGAPORE

-4

o ¥ HEORT &

Identification Card ,DRIVING LIC

&

Sy |




1 ’ - u;uﬂ
"o RPN A
e -

e ETRII0OGA

ol 13-11-2008
APT LK 614 BOUGARG AVENUE 10 204181
- BINGAPOIRE 530514
MG M STEIS0B6A [ase DTTOTZONG

Lo 2
e

B |

: it i AL




Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

RRice0 E> 6552 1111 -

HDEB5SJ ="




Accident Photo




Accident Photo

B\




Accident Photo




