SL032153000H-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 03/05/2021 17:34 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 2 (04/05/2021 13:56 (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

03/05/2021 17:34 (SGT)
02/05/2021 21:19 (SGT)
Sims Ave, Singapore

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 SL032153000H

SMJ3417E

No

Wong Wai Seng

S0274311F
wongwaiseng@yahoo.com.sg
(Phone) +65-98323110
+65-98323110

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900021333-02

Wong Wai Seng
S0274311F

Page 1 of 13



Date Of Birth 12/05/1943

Occupation Outdoor

Date Of Driving Pass 29/03/1966

Driving experience 55 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98323110

Alt. Phone Number +65-98323110

Email Address wongwaiseng@yahoo.com.sg
Address Blk 358 Clementi Avenue 2 #04-297
Address complement -

Postcode 120358

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 SKM8070X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver Jackie Ong Jun Jie
NRIC No S9537844G
Contact Number -

Address -
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Address complement
Postcode

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 :

IMPORTANT NOTICE

oy

please report correctly the detalls of the accldent to speed up the clalms process,

2. This Form mustbe la | 1 r the Autherlsed Orlvar, v

2, information provided must be &s truthiyl snd ascurete ps pesslble. Any wiliul misreprasantation er withnolding of material
facte may allow Insurance companles to repudiate pollcy liabllity.

4. The issue and acceptance of this Form by Insurance companies is not an admisslon of polley liakllity on the part of the Insurance
companles,

5. Any f2lse reporting may be referred to she Pollce for Inyessization.

o

The repart will be forwarded by the insurers of the GIA Records Manzgement Centre establlshed by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repost will for 2 fed be made avallable upon application by
interested parties

7. Bythe lgogment of this report to the Insurers, you heredy consent 1o the archiving of this report at the centre and 1o copies of
tnhe roport belng made avallable aforesald.

8, Consent undor the Personal Data Protaction Act {PDPA)

| understand, acknowledge, agree and cansent that:

\

{8l Ny Insures, my worksnop and the General insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose ang/or process my personal date/personsl Infermetion set cutin this [form) and eny other persenal infermation
provided by me or possessed oy my Insurer (coliectively the “Personal Infarmatien”} and dlsclose and transfer such
Personal Information to 2l insurer{s) who have insured vehlclals) Invelved In this accident (zll Insurer(s) who have Insured
vehicle(s) Invelved In this pecident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the

Monetary Authority of Singapere and any relevant gevernment zgency/autherity {such as the police), for the purposels)
of:

{1\ processing, handling and/or deeling with my clalms including the settlement of the clalms &nd any necessary
investigations relating to the claims;

1) investigating the accident and/or my claims;
(1) carrying out andfor dealing with my Insteyctions or respending to any enquirles by me;

{iv) 2dministering my claims {Including the mslling of correspondence, statements, Involces, reports or noticas to me,
which could inveive disclosure of certaln personal dzta about me to bring about dellvery of the same as welias onthe
external cover of envelopes/mall packages); and/or ‘

{v) complylng with applicable law In séministering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes"”)

(] sllinsurer(s) who have Insured vehlele(s) Involved In this accident and the Insurers’ lawyers/law firms, mey/ere permitted
1¢ collect, use, disclose and/or process my Persenel Informatien for one or more of the above Furposes; and

(¢} my Personal Information may/can e disclosed by any of the Insurers and/or GIA to thelr third party senvice providers or
agents(Including thelr lawyers/law firms), which may be sited ovtside of Singapore, for one or more of the ahove Purposes.

(d) my Personal Information wilf also be collacted and used to complie clalms history for the purpose of fraud detectlon,
—avasigationand-managemaent inprasentand-sifuturetisims

{e] the Information so collected under |d) ebove may be shared / disclosed:

[i) 10 all insurers and/or any othar third parties that assistin evaluating, Investigating, controlling or maneglng fraud,
regulators, law enforcement and government agencles 2s reasonably requlred for the purposes stated, or

(19 for complying with requirements under any regulations, laws or court erders.

fo -

£ -
olisyholder's Signature

Driver's Slgnature Reporting Centre Persannel’s Signature
toare & Time: 3.9 (If driver Is not the policyhalder) N ¥ .
S policy ame: Jen
‘ Cate & Time: NRIC/FIN No.: n Lim

GraRNE SxolchPlanform V3
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SKETCH PLAN #2

" SKETCH PLAN
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! | __bavaka
DESCRIBE CIRCUMSTNCES OF THE ACCIDENT ,___.125-_30"'
VERICLE No © 9m1 341%E
DATE OF ALIPENT. 020521  “Timg: 21 14 Hed
PIRLE OF ACaADENT -~ 9IMEL  PVENUE
B AT - CRM SyFe X DpwEZ  JACKIE ONG Jun MR 29537F 9444

0N THE REBWE WIBENTONBD DATE JTIME T WA PRNING ARG gwg fue |

KS THEQe WAL AN ILLEGRL PARVED o IN 2BTuepny THE [T ano 20D

LANE ] GIANALED AND GLOWLY FHLTBERO Gy 10 320 [jne  §FRR
CHBLEING MY BLINDLZEY 4ND MWAYE gype THELR'S nO oNLomiNg CAOR
TEOM W CBRT. WEN 1'W ALREADY IN tHe 320 LANE  guooevy 1 PRLT
M iMPRel PROm SERND. T ITOPPED Yy (vl AND ADUND kv 89T X HAD
Ml AGRcT HE CPRT el Q1pe 26 MY (HE wpond ALIGWTINAG. T'M MAKIRG
TS REPOOT T0 mpes A AU AGArT 42M 290X, NO ANE WAL
INJUEED (N THE  \NUDENT.

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

WONgWaigens @ yahoo. #m .4
q/"f 74—» 148323110 /M

y'olicyholder's Signature Driver's Signature Reporting Centre Personnal's Signature
Date & Time: 3, 5.2 (If driver is not the policyholder) Name: Jenny Lim
Date & Time: NRIC/FIN NO:
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65} 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M200017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18.00 Singapore 048580
NSURANCE
'Asau.mnu

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 MAKING THEAMENDMENTS:

Original ReportNo : SLD32153006 H Vehicle RegistrationNo:_SMJ 341 7E
Name(as shownin NRIC) : Wong M%g NRIC/FIN/PassportNo :_SXXXx 31} =
(*vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address S Singapore( )
Contact (Tel) : Mobile No.: 948323110

Email Address

Date of Accident :_ 0] 05/202] Timeof Accident: 21319 hoyr<

Placeof Accident :__ SIms _Aveque

Insurance Company: _AlG ASiq an‘-fu‘c Insuance PHe Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional informationor
make the following amendments:

To amend thind par<y Vehicle no: Skm fo7ox.
~

L

Policyholder / Driver's Signature Reporting Centre PereGnnels Signature
Date: Name:

NRIC/FINNO,:

NRICIFINTE MAY 2021
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OTHER DOCUMENTS

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Wong Wai Seng Vehicle No. : SMJ341TE
Peried of Insurance : 28 Feb 2021 To 27 Feb 2022 Policy No. : 1800021333-02
Engine No. : HR16939154C Endorsement No.

Chassis No. : MNTBBAB1720034314 Issued Date 1 15 Feb 2021

ABOUT THE COVER i !

| Make/Model - NISSAN SYLPHY 1.6 PREMIUM

| Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2019

| Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes
Classes of Persons Entitled to Crive® :

fou are of Your Authorised Oever (ramed or unnamed) is under the age

Age Condition All Age Condition Mileage Condition Uniimite¢ Mileage

Limitation as 1o use*

Mty Risks snd Compe

Section 1

Fire-$0 Cover - $1600

Q

Section 2

Property Damage - $0

Windscreen : $100

Named Driver and EXC2SS (whers sppicabie

Nong Vai Seng - $1600 (Own Damage)
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS
' - dd 25 Leng ) 7 67033512 67 3 [

atively, you may refer to AIG website www alp 5 or AIG

Fll IMPORTANT NOTES '

| : : — —

; 7 l
Cempensaton) Azt (Cep. 189), Fart IV of
°
i 0300810382 AIG Asia Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT PTE LTD-TSK This computer generated document ¢oes net require a signature.
3 911 BUKIT TIMAH RCAD TAN CHONG MOTCR CENTRE

gl

@Accident report SL032153000H Page 13 of 13



