SL0321140002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 04/01/2021 17:20 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (04/01/2021 17:20 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 17:20 (SGT)
12/12/2020 11:50 (SGT)
Bishan Street 13, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SL0321140002

SMG5151Z

No

Yee Kah Wai (Yu Jiahui)
S$8225105G
ykwclara9@gmail.com
(Phone) +65-97999329
+65-91918288

Kia
Cerato

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
1800137124-01

Tan Kai Chin (Chen Kaijun)
S$7620368G

08/07/1976

Outdoor
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Date Of Driving Pass 07/09/2006

Driving experience 14 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91918288

Alt. Phone Number -

Email Address cliftck@gmail.com

Address Blk 129 Ang Mo Kio Avenue 3 #10-1519
Address complement -

Postcode 560129

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to the 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB4710S
Vehicle Manufacturer Toyota
Vehicle Model Vios

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Aeasc repert correctly the details of the accident to speed up the clims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver

3. kormation provided must bo as truthful and accurate as possible. Any wiful msrepresentaton or wehnokding of maternial facts mey
allow insurance companies to repudiate policy liability

4. The issue and acceptance of ths Form by msurance companies s not &n admssion of pobcy kahdity on the part of the insurance
companies.

5 Anyfalse reporting may be referrad to the Polica for investigation

6. The report will be forw arded by the nsurers of the GA Records Management Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon appication by interested parties

7. By the kdgement of this report o the msurers, you hercby consent to the archwving of this report at the centre and to copies of the
reporl being made available aloresaid,

£ Consent under the Perscnal Data Protection Act [PDPA)

lunderstand, acknow ledge, agree and consent that

(&) My insurer , my werkshop and the General nsurance Associalion of Singapore ("GIA™) may/are permitted to colecl, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coleclively the “Personal Information®) and disclose and transfer such Personal hformation to all insurer(s)
w ho have nsured vehiclo[s) involved in this accikdent (all insurer{s) w ho have msured vehicle(s) invoived in ths accdent shall be
colecively referred (o as the “Insurers”), the hsurers' law yersiaw firms, the Monetary Authorily of Sngapore and any relevant
government agencylauthorty (such as the polce}, for the purpose(s) of ¢

(i) processing, handing andior dealng with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) nvestigating the acciden! andlor my claims;

{is) carrying out and/or dealmg with my inslruchions or responding lo any enquines by me:

{iv) administering my claims {inchuding the mailng of correspondence, statements, invoices, reparts or notices 1o me, w hich could involve
dsclosure of certain persenal data about me 1o bring about defvery of the same as w el as on the exlernal cover of envelopes/mel
packages ), andlor

(v) complying with applicable law In administering, precessing, handing anci/or dealing with my claims

(colkectively the "Purposes”)

(b) al nswrer{s) w ho have nsured vehcle(s) involved in ths accident and the hsurers’ law yersilaw firms, may/are permitied to colect,
use, dsclose and'or process my Fersonal information for one or more of the above Purposes; and

(c) my Personal nformation maylcan be disclosed by any of the nsurers andler GIA 10 thelr thed party service provicers of agenls
(inciuding their law yersfiaw firms), which may be sited outside of Singapere, for one or more of the abave Purposes

| e 41l 100 (=

R)icyl"ok(cr's signature {Date & Driver's %naluro (¥ driver is not the policyhokier) / Date Witnessed by Reporting Centre

Tare & Time Fersonne! Jenny Lim
Sketch Plan
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@ Accident report SL0321140002

Page 4 of 12



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 12 12[2020 ,
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Declaration

Wile deckare the foregeing particulars are true in every respect.
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Po!cyholder‘f Sgnature / Date &

Time & Tere
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Driver's %naﬁro (¥ driver is nol the folicyholder) / Date

Witnessed by Reporting Centre

Personnel .
Jenny Lim
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IMAGES #3
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IMAGES #5
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IMAGES #6
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : YEE KAH WA (YU JIAHUI) Vehicle No. : SMG5151Z
Period of Insurance : 30 Nov 2020 To 29 Nov 2021 Policy No, 1 1800137124-01
Engine No. ¢ GAFGJIHT704344 Endorsement No,

Chassis No. : KNAF3416MK5013756 Issued Date : 30 Oct 2020

ABOUT THE COVER

Make/Mode KIA Cerato
1,591.00 CC Sum Insured : Market Value First Year of Registration

Off Peak Car . No Insuring with COE/PARF

You have 10 pay an additional sum of $3 vs “Young and/or insxperiencnd Derr Excass™ ("YIDR) If You A of Your Autharsed Driver {namaed o
than 2 yea i

[
[ o
[

Age Cendition All Age Condition Mileage Condition Unlimited Mileage

Limitation ¢

1o b

(Amendment) Act 2019, are nat o be nohaded under these headings

Section 1
F $0 Own Damage - $600 The4 - $0 Fiooc Caver - $E00

Section 2

Property Damagae - S0

Vindscreen @ $10(

Named Driver and EXCess (where af

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cyco & Carage Body & entre Add: 209 Pa ' Gardens Singapore 608039 65684501

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

22206 AIG Asia Pacific Insurance Pte. Ltd.

C&CKICP2 - GE This

puter generated decument does not require a signature.

Underwritten by AIG Asla Pacific Insurance Pte, Ltd
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