SL032130000A-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 24/03/2021 17:28 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 2 (25/03/2021 13:03 (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 24/03/2021 17:28 (SGT)
Date of Accident 23/03/2021 08:30 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN64M

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner Chia Kok Seng
NRIC No S1667067G
Email Address kelvinkschia@gmail.com
Mobile Phone No (Phone) +65-96880777
Alternative Phone No +65-96880777

VEHICLE PARTICULARS

Manufacturer BMW
Model M6

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CC 4395

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 2100470739-04

Cover Note Number _

DRIVER
Name of Driver Chia Kok Seng
NRIC No S1667067G
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Date Of Birth

Occupation

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan / police report no: T/

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

24/03/1964

Indoor

23/01/1992

29 YEARS AND 2 MONTHS
Male

(Phone) +65-96880777
+65-96880777
kelvinkschia@gmail.com

31 Lentor Grove

789205
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes

Yes

SD card with traffic police.
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category Taxi

Name of Driver Mohamad Nizamulmuluk Bin Hussain
NRIC No S7045382G

Contact Number (Phone) +65-98435229

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMP1825S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver Yeo Chok Lih

NRIC No S7670421Z

Contact Number (Phone) +65-98465001
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detaiis of the accident to speed up the clains process.

2. This Formmust be completed by the Policyholder andlor 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 cempanies to repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy sability on the part of the insurance
companies.

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

6. The report willbe forw arded by the insurers of the G 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 applcation by nterested parties.

7. By the koedgement of this repert 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)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permited to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form} and any cther personal infermation provided by me or
possessed by my insurer (coliectively the “Personal Information”) and dsclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w ith my clams including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding (0 any enquiries by me;

{iv) administering my claims (including the maiing of correspondence, statements, invaices, reports or notices to me, w hich 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 andfor dealing w ith my claims.

{collectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the Insurers andfor GIA to their third party service previders or agents
(including their law yersflaw fems), w hich may be sited cutside of Singapore, for one or mere of the above Purposes.

; D
Policyhokder's Signature ! Date & Driver's Signature (If driver is not the policyholcder) / Date Witnessed by Reporting Centre

Time 2 ‘ MAR 202‘ & Time Personnel Jenny Lim
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refrr dn Pslrce  Report  No= E[20200323/7024

Declaration

VWe declare the foregoing particulars are true in every respect,

S0, W

Policyhalder’s Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Repo'rting'Cc_ntre
Time 2 4 MAR 2021 & Time Personnel Jenny Lim
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

(N YR TC

10f2

Report No. E/20210323/7024

Date/Time Report Made Vide Report No. Station Diary No.
23/03/2021 16:14
Name Of Informant Address
CHIA KOK SENG 31 LENTOR GROVE SINGAPORE 789205
ID Type / ID No. Centact No.
NRIC NO / 81667067G Home/Office: Mobile:
96880777

Nationality Email Address
SINGAPORE CITIZEN kelvinkschia@gmail.com
Occupation Sex Age Date of Birth  |Race
Advocate/Solicitor Male 56 24/03/1964 Chinese
Institution/Scheol Name Language

English
Date/Time Of Incident Location Of Incident
23/03/2021 08:30 - 23/03/2021 09:15 CTE 10KM

Brief details.

I was driving on lane 1 of CTE when the taxi in front (Reg. No. SHC4601D) suddenly stopped and | jam-
braked. The front of my car collided with the rear of the taxi.

Subjects Involved:

Person Name CHIA KOK SENG |
ID Type NRIC NO ID No S51667067G
Gender Male Age 56

Signature Of Officer Recerding The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
23/03/2021 16:14

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

A

2of2

Report No. Ef20210323/7024

Race Chinese - Language English
Occupation Advocate/Solicitor Address 31 LENTOR GROVE
, SINGAPORE 789205
Mabile No 96880777 Is Informant A Yes '
‘ Victim? |

|

'Person Name [CHIA KOK SENG (Informant)

Signature Of Officer Recording The Report:
Not applicable

I Signature Of Informant:

The identity of the person making this
report has heen authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

! Date/Time:
‘ 23/03/2021 16:14

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  7¢l(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S665500206 / GST Reg. No.: M400017735

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : SL.O32/30C00A Vehicle Registration No: _SMN 64 M
Name(ss shownin ric . Chiae Kok SQ{\SJ NRIC/FIN/PassportNo : SXXXA061G
{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . 31 Lentor Growe Singapore( 1842093
Contact (Tel) : Mobile No.: 46B&OTT11

Email Address

Date of Accident  :_26[O3[2021 Time of Accident: _ 081 30 _hours

Place of Accident :_ CTE

Insurance Company: _AlG ASia Pac}ﬁc. Insurancs. Pre Ud

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

To amend Date of Inciderr 2z 23/03/2021.

Y

-

Policyholder / Driver's Signature Reporting Centre Personniel’s Signature
Date: Name: Y
NRIC/FINNG.:  Jenny Lim
Date:

25 MAR 2021

@Accident report SL032130000A Page 17 of 18



OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder : Chia Kok Seng Vehicle No. : SMNS4M
Period of Insurance : 30 Jun 2020 To 29 Jun 2021 Policy No. : 2100470739-04
Engine No. : 203503515638448 Endorsement No,

Chassis No. : WBSLX92030C968143 Issued Date 1 21 May 2020

ABOUT THE COVER

Make/Model BMW M8 COUPE
Engine Capacity/Tonnage : 4,395.00 CC Sum Insured : Market Value First Year of Registration  : 2013
Driver Restriction Named Driver Basis Off Peak Car . No Insuring with COE/PARF : Yes
Persen or Classes of Persons Entitled fo Drive®

The P Sor

) A s Po
Age Condition Not Applicable
Limitation as to use*

K v P r ¥

Windscreen ; S100

Named Driver and EXCess (wnen

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MALAYAN BANKING BERHAD

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature

SP-NONLIFE

Underwritten by AIG Asla Pacific Insurance Pte. Ltd
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