SL03213F0002-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 15/03/2021 14:27 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 2 (15/03/2021 15:31 (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

15/03/2021 14:27 (SGT)

13/03/2021 14:36 (SGT)

2 Adam Rd, Singapore 289877

Adam Road Food Centre (outside car park gantry)
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 SL03213F0002

SFB1862R

No

Chang Wei Lin Jaclyn (Jiang Huiling Jaclyn)
S7916180B

jchangwl@gmail.com

(Phone) +65-91456132

+65-91456132

Nissan
Latio

Private use

Yes
Private car

AlIG
Comprehensive
No
2100079820-12

Chang Wei Lin Jaclyn (Jiang Huiling Jaclyn)
S$7916180B

12/06/1979

Indoor
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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?

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SL03213F0002

04/10/1999

21 YEARS AND 5 MONTHS
Female

(Phone) +65-91456132
+65-91456132
jchangwl@gmail.com

Blk 436D Fernvale Road #19-156

794436
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

Kelvin Tan
Male

No
No

Yes
Yes
Yes

SJN4210S
Toyota
Corolla

Private car
Poh Ee Huat
S1822530A
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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(Phone) +65-91456132
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clains process.

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

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or withholdng of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy Eability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and lo copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited lo colect, use, disclose
andlor process my personal data/personal information set out m this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information ‘0 all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapoere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) precessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or respanding {0 any enquiries by me;

(iv) administering my claims (including the maifng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andl/or

(v) complying w ith applicable kaw in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the hsurers' law yers/law firms, may/are permited to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agenis
(ncluding their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

ﬂc«/&,— 5 Mepedl 202

o, T2 A /M
Policyholder's Signature / Date & Driver's Signature (I driver is not the policyhokler) / Date Witnessed by Reporting Centre
Time & Time Personnel Jenny Lim

Sketch Plan

Bl hdan Ehad

——— et m———

sFEe 13be A
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SKETCH PLAN #2

Describe Circumstances of the Accident

T tes deivira ové pf Adam @ad Food (endre & .ﬂﬂJf Fha, Car/x,t LA

angt s-é/’ 5“;}«\ ‘Vd«fm{ e o ont Ao Pdin /qu( T l,/a.cl: Cor ,;T/

h‘a”f ﬂ e hedd a Vye-//ow toox  baclia . mrd A pres P8 Corm  Se sk
o mleck co imocti, Z Staredd Ap Airn gut-. Sodldaly e gea, T geatia STN 42105
Mol e AL h/-//;v X K fiF ”’_V/'\ aar, =

Declaration

VYWe deciare the foregoing parliculars are true in every respect.

(5 Mary 202 |
W Ty i OO m

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyhcider) / Date Wiltnessed by Re‘porting Centre
Time &Ti Pei | ;
i ime rsonne Jen ny Lirn
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #1800 Singapore 043580

INSURANCE 7ol (85)6224 0010 Fax(65) 6224 0030
ASSOCIATION Operating Hours : Monday ta Friday, 09:00 - 17:00
RECOROS MANAGEMENT CENTRE UEN: S56550020G [/ GST Reg. No,: N400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : SLO32)3F 0002 Vehicle RegistrationNo: _SFB 1862 R

Name(as shownin Nalc):(;h_qg}vdei Lin Jaclgn NRIC/FIN/PassportNo : _ SXX¥X 180 B

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : Singapore( )

Contact (Tel) ; Mobile No. : q 145@32

Email Address

Date of Accident  :_13/03/2021 Timeof Accident: __ 14 3¢ howrs
Placeof Accident :_Adam Road food centre (outside car park ganminy)
Insurance Company: _A1G_Asla PacHfic hsyrance pte lid

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

To upload sketch plan .

.

Policyholder / Driver's Signature Reporting Centre Personfel’s Signature
Date: Name: 77,
NRIC/FIN Ngf)_y_‘y i

Date: ls/oa/ug‘
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chang Wei Lin Jaclyn ( Jiang Huiling Jaclyn ) Vehicle No, : SFB1862R
Period of Insurance 1 29 May 2020 To 28 May 2021 Policy No. : 2100079820-12
P

Engine No. 1 HR15207423A Endorsement No,
Chassis No. : JN1BAAC11Z0006811 Issued Date 1 23 Apr 2020

ABOUT THE COVER

Make el NISSAN LATIO 1.5

Engine Capacity/Tonnage : 1,498.00 CC Sum Insured : Market Value First Y ation : 2008
Driver Restriction NA Off Peak Car : No : Yes

2s of Persons Entitled to Drive* :

Person or Clas

)

W Paol d 5 O with higd
| P i ne { '

N H n s ) Y Y Y f -

o0
Age Condition All Age Condilion
Limitation as to use”®

[l nest 4 the F L 5 1 or « ] 1. DO r
| {IH) 1 ¥ f ur w i

Section 1
Fire - S0 Own Damage - S60 1ef1 - S0 Flood Cover - $600

Windscreon : 5100

Named Driver and Excess (wne able

hang Wel Lin Jaclyn ( Jiang Muilng Jaclyn ) - $600 (Own Damage), $600 (Floed Caver

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.7C AutoClni 2 3 Kot ROE Singapore 159097 § 57038512 67038543

oM
v Rl L
IMPORTANT NOTES
S—
@ Wih e prois or v t Sarty nd ( Lant
Third Party Risks) Rulos 50 |
0 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD.CLT This computer generated document do ot require a signature,

313 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE £89623 ANSP-MOTOR

Underwritten by AIG Asia Pacilic Insurance Ple. Ltd,
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