SL032153000L-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 04/05/2021 09:32 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 2 (04/05/2021 14:06 (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

04/05/2021 09:32 (SGT)
03/05/2021 15:45 (SGT)
Woodlands Ave 12, 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
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GBJ3865A

No

Yak Hai Kuan

S7511581D
michaelyak2804197510051974@gmail.com
(Phone) +65-81112293

+65-81112293

Opel
Vivaro

Private use

Yes

Commercial vehicle
Manual

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210023625

Yak Hai Kuan
S7511581D
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Date Of Birth 28/04/1975

Occupation Indoor

Date Of Driving Pass 05/08/1993

Driving experience 27 YEARS AND 9 MONTHS

Gender Male

Mobile Number (Phone) +65-81112293

Alt. Phone Number +65-81112293

Email Address michaelyak2804197510051974@gmail.com
Address Blk 509 Ang Mo Kio Avenue 8 #02-2740
Address complement -

Postcode 560509

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 Lin Lin
Gender Female

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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF3013M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver Koh Chai Kok

NRIC No $6838245|

Contact Number -

Address Blk 766 Choa Chu Kang North 5 #12-299
Address complement -

Postcode 680766

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

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number Unknown
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver Gan Chang Siong

NRIC No S1832253F

Contact Number -

Address Blk 306 Yishun Central #08-191
Address complement -

Postcode 760306

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful nysrepresentation or withholding of material facts may
alow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity 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 Asscciation
of Singapore (G} for archiving and that copies of this report wil for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the cenlre and to copies of the
repert 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 permitted 10 collect, use, disclose
andlor 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 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) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handlng 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 and/or my claims;

{iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (inclucing the mailing of correspondence, statements, invoices, reports or notices 10 me, which 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/mai
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers' law yersfaw firms, may/are permitted to collect,
use, disclese andlor process my Personal Information for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

s
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Policyn&éc('s/ifignature /Date & Driver's Signalure (If driver is not the poicyholder) / Date Witnessed by Reporting Centre
"o -4 MAY 201 & Time Personnel Jenny Lim
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SKETCH PLAN #2

Describe Cnrcumstances of the Accldent
The Tncidt happmed oa  03/651202) G+ around 3-45pm,

1 was driving my van no- 68J 38654 aloang Woodlands Avenue 12,
the traffic Was” conjested. When the traffic 1ight tumned gren,
all_vehicles started o move on. Just after the traffic Ughy
Junctiva, a dexi da fuat of vehicle no. &BF 30P3M  suddmly
'\ammcd brukes and he manage o S'im ‘a Ame. The van M/ffr\w)-
oF me. coyld not sfop Hae, and hif ovn the recs of

GDF 3013 M. As i+ wes don suddin, | unable 4o stop M Hme
and hiy oqfo the van ™ fonr of ma. After The accidenr, the
taxT Qust drop off . We exch rtleulacs, but 1 did not
ruke dowa e en number which was b frnt of me. No ode

WG s mlumé

Declaration

I'We declare the foregoing particulars are true in every respect,

U W

Polcyhokder’s Signaturp / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time -4 MAY 2011 & Time Personnel Jenny Lim
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18.00 Singapore 048530
INSURANCE @ 7¢!(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S665S0020G / GST Reg. No.: M&D0017735

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : SL032153000L Vehicle Registration No: GBJ 3865A

Name(as shownin nric) Y @k Hai Kuan NRIC/FIN/Passport No : SXXXX581D

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Blk 508 Ang Mo Kio Avenue 8 #02-2740 singapore(560508)

Contact (Tel) : Mobile No.: 81112283

Emai! Address

Date of Accident  : 03/05/2021 Time of Accident: 15:45 hours

place of Accident - VWoodlands Avenue 12

|nsufanceCon1pany: AIG Asia PaClﬁC lnsurance Pte Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

To upload video footage.

A
D

P
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Jenny Lim

g NRIC/FINNo.:

Date: 04/05/2021
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OTHER DOCUMENTS

. y ~r « AANMACD A
L AUTOPLUS COMMERCIAL

Name of Policyholder  : YAK HAI KUAN Vehicle No.
Period of Insurance 21 To 07 Apr 2022 Policy No,
Engine No. Endorsement No. ¢

Chassis No. Issued Date : 09 Mar 2021

ABOUT THE COVER

/ARO F2Q-U/

Tonnage Sum In

sured : Market Value

Off Peak Car : No

| Driver Restric
Person or Class

| -ntitled 1o Drive* ;

T

A wt ving oo the F she Y

' Y W the Pk ) Ty hesshe m ed age \
You have ral g of $3.000 25 "Yourg andior Inexperiences Driver Excess” (YIDR) if Yeu ive of Your Authadsed Diiver (named o unnamed) is under ©e age of 23 andior has bo

an 2 ye ing BapAnance
| Age Condition
i Limitation as to usa*
[ 1)Usein conmeson w
|

Windscreon : $100

Named Driver and Excess

Il IMPORTANT NOTES |

2 Hire Purchase Company/Employer's Loan: Carzy Financial PTE LTD

AlG Asia Pacific Insurance Pte. Ltd.

AGENCY This computer generated document does nol require a signature

Underwritten by AIG Asia Pacific Insurance Pte. Lid.
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