SL0321430004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 03/04/2021 13:05 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (03/04/2021 13:05 (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

03/04/2021 13:05 (SGT)

01/04/2021 17:00 (SGT)

Moulmein Rd, Singapore

Moulmein Road right into slip road to CTE
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL0321430004

SKQ1331T

No

Ong Irene (Wang Irene)
S74028341
irises33@gmail.com
(Phone) +65-94240197
+65-94240197

Mercedes
E200

Private use

No - Reporting only
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100385726-06

Ong Irene (Wang Irene)
S74028341
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Date Of Birth 07/02/1974

Occupation Indoor

Date Of Driving Pass 27/02/1996

Driving experience 25 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-94240197

Alt. Phone Number +65-94240197

Email Address irises33@gmail.com
Address Blk 533 Hougang Avenue 6 #06-325
Address complement -

Postcode 530533

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Huang Shi Zhe, Evan
Gender Male

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 SMX1041
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver

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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Michael
(Phone) +65-91597735
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 Centre established by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this report will for a fee be made available upen 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permilted to collect, use, disclose
and/or process my personal data/personal 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 Persanal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer{s} w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Moenetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handiing and/or deaing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident and/er my claims;

(m) 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, reports or notices to me, which could involve
disclosure of cerlain personal data aboul me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in acminstering, processing, handling andlor dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permilied to collect,
use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

N AAM A (W .

Policyholder's Sigﬁaturel Date & Driver's Signﬁ'lure (K driver is not the]policyhok!er) / Date Witnessed by Reporting Centre
Time -3 APR 2021 | &Time -3 APR 2021 Persencel  Jenny Lim
N
~Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 17 fipal 02! at Spm [wag 'ﬁmm/)g From _Teul mein_{oad /:ji')l'f 1n4o
g};p ad }\zod,nq CTE CTIE )~ (ghe [ was %/fmqu fl'G’M RBlee Hondq
szze{ (amx W 1u) &f({ci(’ny braly afw e dip X/ope. wirte |
Lol O b @wffj Buom i} Muryy 74 Hf/ 4G Fhe 1 qm‘ a2 llcy).y\g
£ Avord i«:fhv}j; ahly 1k Hcmwr Tl 45 q (a»”»}tb{%m:é
;Mq Qar_] (ouln® i hnl t F h‘@f oud Coum (m‘e(az . [hik fre,
’Mj' O B 50 of T (ar bt andd My W/u < ruam q_Corly
},14_17@@0’. Lot _ars anvs_and PAScincitrs 3&% doan ~Hw ad g

I Ui 24,
V)

Declaration

Ve declare the foregong particulars are true in every respect.

M ot A sy N

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the 6olicyholder) / Date Witnessed by Repof'@q r‘m.n
Time & Time Personnel J ﬁ\f
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OTHER DOCUMENTS

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder : Ong Irene (Wang lrene) Vehicle No. : SKQ1331T

Period of Insurance : 19 Sep 2020 To 18 Sep 2021 Policy No. 1 2100385726-06

Engine No. 1 27492030197795 Endorsement No.

Chassis No. : WDD21203428033128 Issued Date : 08 Sep 2020
ABOUT THE COVER

Model VERCEDES BENZ £200 2.0 CGI SEDA!
e Capacity/Tonnage : 1,991.00 CC Sum Insured @ Market Value

2014
Driver Reslriclion NA Off Peak Car : No r Yes
Person or Classes of Persons Entitled to Drive* :
|
| od Deranr ! '
|
|
‘ Age Condition 35 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use®
e S0at Tecing ¢ . ol

hira of réws

Section 1
Fira - $0 Own Damage - $800 Theft - $0 Flood Cover - $800

Section 2

Property Damage - $0

Windscreen : $100

AIG Asia Pacific Insurance Pte. Ltd.

This compidter generated document does Not require a s

SIN ANSP-NONLIFE

Underwritten by AIG Asia Pacific Insurance Pte. Ltd,

R I P T RS
NG Asis Pacific nsurance Ple:1Lid. | )
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