SL03211J0003-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 19/01/2021 17:09 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 2 (20/01/2021 16:00 (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

19/01/2021 17:09 (SGT)

19/01/2021 10:45 (SGT)

Woodlands Ave 10, Singapore

Junction of Woodlands Ave 10 Turning Right Into Sembawang
Road

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth

Accident report SL03211J0003

SMQ4399E

No

Zhang YuMing

F7946747L
esplumbingpteltd@hotmail.com
(Phone) +65-90140988
+65-90140988

Subaru
Forester

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
1900247706-01

Zhang YuMing
F7946747L
02/04/1975
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Occupation Outdoor

Date Of Driving Pass 16/11/2016

Driving experience 4 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90140988

Alt. Phone Number +65-90140988

Email Address esplumbingpteltd@hotmail.com
Address Blk 1013 Geylang East Avenue 3 #05-128
Address complement -

Postcode 389728

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Cross Junction
Weather Conditions Clear
Road Surface Dry

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 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 SHD6397A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver Abdul Jaleel Bin Kader Mydin
NRIC No S6909383C

Contact Number (Phone) +65-93626229
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident SMRT
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 by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue 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. 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.

3. 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/persanal information set out in this [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) invoived in 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/authority (such as the police), for the purpase(s)
of -

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

(i} 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 mailing of correspondence, statements, invoices, repoarts or notices to me,
which could involve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); andfor

{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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andjor process my Personal Information for one or moere of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents({including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d) my Personal Information will also be coilected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

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

{ii} for complying with requirements under any regulaticns, laws or court arders.

¢
N sal® s . Maw
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: gg .’AN 0N (if driver is not the policyholder)} Name:
Date & Time; NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN : ‘@
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

-

Polmv'hordcr's %naturc Driver's Signature i Reporting Centre Personnel’s Signature
Date & Time: g {If driver is not the policyholder) Name:
1 JAN 20" Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

Tel(65) 6224 0010  Fax (65) 6224 0030
Operating Hours : Manday 1o friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg, No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
QOriginal ReportNo : SL03211J0003 Vehicle Registration No: SMQ 4398E

Namelss shownia naic):_2hang YuMing NRIC/FIN/PassportNo :

[ WEPEMXTOMXXS Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) : Mobile No. : 90140988
Email Address . esplumbingpteltd@hotmail.com

( Date of Acckdent + 19/01/2021 Timeof Accident; 1045 Hours

place of Accident - Junction of Woodlands Ave 10 Turning Right Into Sembawang

Insurance Company: _AlG Asia Pacific Insurance Pte Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

The exact location of accident is: Junction of Woodlands Ave 10 Turning Right Into

Sembawang.
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: - Name:

NRIC/FINNo.:
Date: 20/01/2021
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OTHER DOCUMENTS

 CERTIFICATE OF INSURANGE

¥
{

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Zhang YuMing Vehlcle No. : SMQ4399E
Perlod of Insurance : 16 Nov 2020 To 15 Nov 2021 Policy No. 1 1900247706-01
Engine No. : FB20YFS7844 EndorsementNo.

Chassls No. : JFISK7KL5KGQ08910 Issuod Date : 15 Oct1 2020

ABOUT THE COVER

Make/Mode! : SUBARU Forester 2.0i-L Eyesight l
Engine Capacity/Tonnage : 1,995.00 CC Sum Insured : Market Valug First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* !

n) The Pollcyhoide

b} Any other pheacan wha I8 dridng on the Pakayholder's ander or with hisher pormission

This Policy wil Indemnty te Palcyholder of afy ihodised detver cnly ¥ helshe moets ha spacifed ago condson.

Yous have o pay an s2eitional sum of $3,000 as "Yeung andior Inexperienced Oriver Exoass® ("YIDR"} If You nre cr Your Authcrsed Criver (samed or unnamed) Iy undet the 2ge of 23 andior hes less
then 2 yosey' d9ng exporionce.

Age Condition . All Age Condition Mileage Cendition : Unlimited Mileage

Limitation as to use”

Usa cody for socal, domentic and pleasure purpotes and % the Polcyhilder's buivass

This Paiicy Soes et cover use for hire or raward, criving Suicn, driving lesl, 1acng. pate-mawng, retiabilty trisd of spend-lestng, e carriags of oods cther i JAMNOS 1N CONNBCION WiR any rado of
business & Use ¢ any DUrpOSd W cannection with Motor Trado

Loss of Usa 1500cc - 1600¢ce

* Limitatiens rondered ncperative by Section 8 of the Motor Venhkdaes (Thirc-Party Risks and Campensatian) Act {Cop. 189), Sectcn 95 of the Road Transpert Act, 1087 (Malaysia) ood Read Transport
(Amendmant) Azt 2019, are N0l 10 be inchudad wider these heaings.

Section 1
Eire « SO Own Damage - $500 Thett - 30 FicoZ Caver - $300

Section 2
Propecty Damage - $0

Windscreon : 3100

Named Driver and EXCESS (whare apgicatia)

l Zhang YuMing - $800 (Own Damage), $8CC (Flocd Cover)

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

1 Mctor Image Enterprisas Pto Lid Ada: 16 Lorong § Yo Paych Skgepore 319265 84170100

For othor Azgtoned Reperting Contres/AlG Authodsed Rezaltar, plaade conied bt sockdent eenaipoancy hoting at +E5 E336 6200, Alnmalvely, yer may (%7 10 AIG wabale www 3ig8g of
AIG SG Moblis App. Simply search and downlost "AIG SG” from Tures o Goagle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Ve hecotry certty St the palicy 10 which this Certficats of Insurnnce relstes Is lasued in accordance with the provisions of T Motor Vericies(Thisd Party Risks and Compeneation) Act (Cap. 186). Part IV of
o4 Read Transport A2 1887 (Midanwia), Road Trarapart (Amondment) Act 2019 and Maicr Vehidos (Third Party fraka) ey, 1060 (Malaysy)

0500616200 AlG Asia Paclflc Insurance Pte. Ltd.
TAN CHONG CREDIT SUBARU-IOT This computer generated document does not require a signature.

911 BUKIT TIMAH ROAD
SINGAPCRE 539622
Underwritten by AlG Asla Pscific Insurance Pte. Ltd.

o, Rag. No 20 10050IM | Copyright © 2003 AXG As Paciic inscreres Fae. LA
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