SL03211R0006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 27/01/2021 17:04 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1(27/01/2021 17:04 (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

27/01/2021 17:04 (SGT)
27/01/2021 07:33 (SGT)
Lor 1 Toa Payoh, Singapore
Lorong 1 Toa Payoh car park
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 SL03211R0006

SML8592M

No

Poh Ah Bee @ Tan Ley Beng
S0054643G
ronnylimky@gmail.com
(Phone) +65-97410813
+65-97410813

Kia
Cerato

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No

1900106645

Poh Ah Bee @ Tan Ley Beng
S0054643G

27/08/1954

Indoor
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Date Of Driving Pass 07/03/1988

Driving experience 32 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-97410813

Alt. Phone Number +65-97410813

Email Address ronnylimky@gmail.com
Address Blk 120 Potong Pasir Avenue 1 #13-808
Address complement -

Postcode 350120

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 - Head to Rear
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 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 SKL7634G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Wong Kin Seng

NRIC No S7248527J

Contact Number (Phone) +65-97465925
Address -

Address complement -

Postcode -
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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 2

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver. B

3. informatlon provided must be as tnethful gnd scourpse os posslble. Any wiliul misrepresentation or withholding of material
‘acts mey allow Insurance companies to repudiate policy |lakllity.

4. Yhelssue and acceptance of this Form by Insurance companies Is not en admission of pollcy llahility on the part of the Insurance
sempanies.

i Anyfelse renorting may be referced Yo the Police for investiaagion.

& The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this regort will for a feé be made avallable upon application by
interested partles.

7. By the lodgment of this repert to the Insurers, you heredy consent to the archiving of this report at the centre and to cogles of
the report belng made avallable aforesald. :

8. Censentunderthe Personal Data Protection Act (FDPA)

| understand, ackriowiedge, agree and consent that:

Al

{al My Insurer, my workshop and the General Insurance Asscclation of Singapore {"GIA") may/are permitted to collect, use,
dlsclose and/or process my perscnal data/persenal Informetion set outin this [form) and any other persenal information
provided by me or pessessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
personal Informatlon to all Insurer(s) who have insured venicle(s) Involved In this sccident {all Insurer(s) who have Insured
vehicle(s) Invalved In this 2ccldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw flrms, the

Monetary Autherity of Slngapore and any relevant gevernment agency/autherlty (such as the police), for the purposels)
of :

(I} processing, handling and/or deallng with my clalms including the settlement of the ¢laims and any necessary
Investigations relating to the clalms;

{ii) investigating the accldent and/or my claims;
(11} carrying out and/or dealing with my Instructions or rasponding to any enqulries by me;

(iv) 26mlinistering my clzims {Including the malling of cerrespondence, statements, involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about dellvery of the same as well 25 onthe
extarnzl cover of envelopes/mall packages); and/or ¢

[v) complying with applicable law In adminlstering, precessing, handling and/or dealing with my claims.(collectively the
"Burposes”)

(0] allinsurer{s} who have Insured venicle(s] Involved in this accldent and the Insurers’ lawyers/law firms, may/are oermitted
1o collect, use, disclose and/or process my Persenal Information for one or more of the pbove Purposes; and

le}  my Personal Information may/can be disciosed by any of the insurers and/cr GIA 10 thelr third party service providers or
agenis{inciuding thelr lawyers/law firms), which may bu sited outside of Singapere, for one or more of the akove Purposes

{¢) my Personal Information will also be collected and used to complile claims history for the purpose of fraud detectlon,
~investigation.and mansgement inpresent snd.ad futuracialms

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

{il toallinsurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably required for the purposes stated, or

{11y for complylng with requirements under any regulations, laws or court orders.

ﬁﬁ; G | ﬁdﬂ{u )%

Po"cyholdev's_ Signeture Driver's Signature Reporting Centre Personnel’s Signature
Cate & Time: i 3
e 2 7 JAN 2021 (If drlver is not the policyhelder) Name:
Cate & Time: - NRIC/FIN No.:

17 JANTOI

GIARMC SketechPlanForm V3
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SKETCH PLAN #2

SKETCH PLAN

i, 4
= =
-‘*g&:}

o& S | S
3 2 {J
fsE— —
=S [ <J

E Y

&

DESCRIBE CIRCUMSTNCES OF THE ACCIDENT
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DECLARATION

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

e N il

Y

Policyholder's Signature Driver’s Signature
Date & Time: 77 JAN nn (If driver is not the policyholder)

Date & Time: 17 JAN 2001
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Reporting Centre Personnal's Signature

Name:
NRIC/FIN NO:

Page 5 of 12



IMAGES

@Accident report SL03211R0006 Page 6 of 12



IMAGES #2

@Accident report SL03211R0006 Page 7 of 12



IMAGES #3
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IMAGES #6

7SI VOSHNITYE YN
NOILYYOdd0D SYOLOW VX

14Y0  Gddv 1300M
ARATE I

ON 300N QddY O'A'$
EW 109 A EHInf

M 188 :

WIdd __:.\\ AINKY  NENYY S

ﬂ,\_a %2 wna‘»\ ‘\.N..w:.

v )Y S E 01C 2&&

Page 11 of 12

@ Accident report SL03211R0006




OTHER DOCUMENTS

KIA AUTC PROTECTOR PRIVATE VEHICLE
Name of Policyholder : POH AH BEE N LEY BENG Vehicle No. : SML8592M
Period of Insurance 07 Jun 2019 To 06 Jun 2021 Policy No. 1 1900106645

Engine No. 1 GAFGJHT20485 Endorsement No.
Chassis No. ¢ KNAF23416MK5041154 Issued Date : 18 Jun 2019

ABOUT THE COVER |

: KlA Cerato
Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2019
© NA Off Peak Car : No Insuring with COE/PARF : Yes

as of Persons Entitled to Drive* :

— ’ [
ha na " 3.0 ( Ex ("IDF f Y i [ [l h n )

Age Condition 1

Limitation as to use’

v { 1. dom

™ 1 ¢ Y ng. v ) Wl Of nage h 0 4 ) d

s (Third-Party Risks and Compansation) Act ) 35 of the Roa . Act, 1957 (Mals 1 F Teirsy
EXCESS ‘
Sectior
Fire - 30 Own { O Th $0 Flood Cao
Section 2
Property Da g
Windscreen : $100

Named Driver and Excess (whare apy

POH AH BEE @TAN LEY BENG - $500 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

| Hire Purchase Company/Employer's Loan; DBS BANK LTD

ity 0 Y o e cedance with the {Third Party Risks and Compernsation) Act (Cap, 189), Part I\

SIN ORE 159¢

g ) AIG Asia Pacific Insurance Pte. Lid.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

- 18 Shenton Wiy 0716 AlG Buldidg 5079120 | T-+65 6418 3000 { wwvaig sg -
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