SL03211B0006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 11/01/2021 16:07 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (11/01/2021 16:07 (SGT))

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

11/01/2021 16:07 (SGT)
11/01/2021 08:45 (SGT)
Tanjong Pagar, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SL03211B0006

SMA8049Z

Yes

Favoride Pte Ltd
201524792C
favoridecarrental@gmail.com
(Phone) +65-94501989
+65-94501989

Honda
Shuttle

Private hire

No - Reporting only
Private hire

AlIG
Comprehensive
No

999993790

Yeo Eugene
S7525618C
21/08/1975

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

15/11/2000

20 YEARS AND 2 MONTHS

Male

(Phone) +65-94242792
favoridecarrental@gmail.com

Blk 588B Ang Mo Kio Street 52 #08-215

562588
No

Hirer
No

Collision - Major/Minor Rd
After Rain
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode
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SHB5702U

Taxi
Kho Peng Tee
S1664321A
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

. . SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b

facts may allow Insurance companles to repudiate policy lfabllity.

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. be to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management (entre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon appication by
interested parties.

- 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a} 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 inthis [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information*) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involvedin this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

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

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or

(v} complying with applicable law in administering, processing, handling aad/or dealing with my claims.{collectively the
"Purposes”)

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(induding their lawyers/law firms), which may be sited outside of Sngapore, 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.

(e} the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, invesﬂgétmc, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or courtorders.

i A

F"ollcvholdcr's STgnature Driver's Signature B Reporting Centre Personnel’s Signature
Date & Yime: (If driver is not the pelicyholder) Name: .
11 JAN 202 Date & Time: NRIC/FIN No.: Jenny Lim
11 JAN 2021
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the foreg iculars are true in every respect.

Policyholder's Sign: Driver's Signature Raporting Centre Personnel’s §nature

Date & Time: (I driver is not the policyholder) Name: .
11 JAN 20 Date & Timgg |\ 9091 NRIC/FIN No.: Jenny Lim
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4
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PRIVATE HIRE

Land Transpe 'tX\mhnrn\

'PRIVATE HIRE
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OTHER DOCUMENTS

HOTUNE TEL [65) 64193000

TAIG

CERTIFICATE OF INSURANCE

NOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139y
NOTOM VEHICLES (THIRDARTY HISKS AND COMPENSATION) AULES. 1960
NOAD TRANSPORT ACT, ‘587 (MALAYSIA) AND ROAD TRANSPORT (AMENOMENT] ACT 2019

NOTOR VEMICLES (THBDPARTY RISKS) RULES, *255 (MALAYSW) WY wo
{The below excess is sutyect 10 GST)
TPFT Commecial Motor POLICY EXCESS $32,000.00 ()
CERTIFICATE NO. SMAS040Z WINDSCREEN EXCESS N.A
POLICY NO. 993993790
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SMABO4SZ
2 ) NAME OF POLICYHOLDER Favoride Pie Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 16 Novernber 2020

4) DATE OF EXPIRY OF INSURANCE 15 November 2021
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Any persan who 18 drveng 00 the Inaured’s arder o wilh hair parmsson,
Authorisod Drivers must be ape within 23 10 85 years cid with ot lonst Zyears driving expenience
This Policy will indermesly ihe Policyholder of arvy Suhiresed divet only ¥ he'she meets the spacilind age condiion

Proviced that the person drmng & DerTited N SocOance with he boending O other laws o regulations 1o Give the Molor Velvcle o hiss Lot 50 permitied and m not Sncualfed by
cocker of m Court Of Live 0 Dy 1eison Of Brvy 8racenent o rogulssion 5 thae Betal faom dnving the Motoe Verioe

6 ) LIMITATION AS TO USE*
1) Usefor socinl. domestic. pieasure pumoses and BUSNEss puposes of insured

2l Use Jor sodisl, domestic. Dlessuie DUDOses snd Susiness purpoes ©f iy S0rs0n whom the vericle & hired
3] Lhetorthe camape of passengors 107 hing OF rewatd Dy Doy £orIcn 10 whorn the velecle 5 hized.

The Poicy doms not Cower. 1) Use far iuson. deiving 1630, acing. pecemeking, telabiy el of speed-esing Z) Use atils! (rawiog & traber axcapd e owryg
fother Man for rewang) o any cno Gsabied mechancaly propeled voticle, 3} Use for oy purpose I Sonnochon wih the Mo Trads.

LOSS OF USE Not Apphcable

HIRE PURCHASE COMPANY AUTO LEASE PTE LTD

“Limaacons rendered roperstve by Sacticn B of the Motor Vebicles (Theo-Party Rists ana Comgensaton) Act [Chagter 189) and Section & of the Road Transpor Adt, 1987 (Malsyse)
e ol A0 be Inchuded under thess headngs.

1/ We heretyy Comty 1hal the pocy 1o wheh e Contfacate minies & asued 0 sccorcance with e provisions of the Maotar Veruckes
(Thi & Party Rishs 20 Comparnsason) Act (Crupter 189) and Pan IV of the Road Trarspon Acs 1987 (Malayta) and Roud Transporn [Amendment) Act 2018

Issund in Singapore 12 Nov 2020 AIG Asa Pacilc Insurance Ple. Lid

0504650-000 \9

All Ins Agency Pie L1 ‘l Gj;

22 Sin Ming Lane
#0578 Midview City

Sigapore 573069 T T AUTHORISED MEPRE SENTATIVE
ORIGINAL SSPiUs
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