SL03216B0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 11/06/2021 13:48 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (11/06/2021 13:48 (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

11/06/2021 13:48 (SGT)
10/06/2021 12:20 (SGT)
CTE, Singapore

CTE towards Yishun
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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SJQ3778L

No

Chee Kian Kok
S1219513C
vcheekk@hotmail.com
(Phone) +65-93633183
+65-93633183

Honda
Crossroad

Private use

Yes
Private car
Auto

1799

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210033916

Tan Soh Hoon @ Chen Xin
S13357261
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Date Of Birth 05/03/1958

Occupation Indoor

Date Of Driving Pass 22/09/1978

Driving experience 42 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-96913133

Alt. Phone Number -

Email Address oabre@hotmail.com
Address Blk 17 Seletar Road #04-16
Address complement -

Postcode 807019

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 Arlene
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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCV5225J
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver Phua Leng Leng
NRIC No S7020468A
Contact Number -

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 GBF1258L
Vehicle Manufacturer Nissan
Vehicle Model Cabstar

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. RAease 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. Wformation provided must be as truthful and accurate as possible. Any willul misrepresentation or withhoiding of materal facts may
allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy lability 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 Assaciation
of Singapore (GIA) for archiving and that copses of this report will for a fee be made avaiable upon appication by interested parties.

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

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

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to 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 Persanal information 1o all insurer(s)
w ho have insured vehicle{s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autnority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of

(i) processing, handing 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;

(ili) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 10 bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andfor

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

(collectively the "Purposes”)

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

(c) my Personal nfermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

oo oo Em2s B -

Policyholder's Signature / Date & Driver's Signature (If driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time f0d0am /%y( /2( & Time \l/o €/21  j6coa.m . Personnel Jenny Lim

Sketch Plan

&l =1 2

' P> CTE TowaRDS Yis#aN

A: ST 3I198L  B: Scv 5225T ¢ GBF 12581
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SKETCH PLAN #2

Describe Circumstances of the Accident

Dr1E - [0.06.2)

TIME - /220 vp./)‘)A
LocATion :  CI1E Towneds ittt BeERE Al pAve S EXIT

DECCRIPTION o ACCIDENT INVp LviNi- Velnae Sig I77F8L

T was DRiuwk or TPe CTE Jowapps  EXIT Ak AUF.B;

whew Tue Car N FRowT oCc h1g RRAKED Suppemiy.

L mpeeiniery  BAARKED KD TRIED 70 STof.

Un coRTawprzy T DD ko7 STpP jn TE T Ayold A CoruSioN

| THE  caw ins EROST CF mME HaS RECISTRAToN ScV 522575
frae
The  DAweR nBmEe 1S PHuA LENG LENG | B=. Deows. LiCENCE

SFo se4 (5 A | Acco@daif)y, T whS wst@mEr By (i DRiven

SKE_Wao Te BRAIE SupDemyy Due Te LoROY /n fan] of [GEL

BRAVING _ QuoDEwmY . S LeRay) Wis ReGN GBF 2SEL

Declaration

VYWe declare the foregoing particulars are true in every respect.

7y VIO O Bl

Witnessed by Reporting Centre
Personnel Jenny Lim

Policyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date
Wi l%(/u j06DG .m. ol “/"‘/2{ (LOD Q- 1q
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

: CHEE KIAN KOK

: 17 Apr 2021 Te 16 Apr 2022
: R18A3011687

: RT110085820

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

ABOUT THE COVER

IDA CROSSROAD
00 CC

Make/Mcdel
Engine Capacity/Tonnage €
Driver Restriction o NA
Person or Classes of Persons Entitled to Drive®

HON

1,798

T f
Any cthar person w j onthe P d [t
1inge ! f Y v v
ou ) ' 38 “YOuNg andior Inexpor "
a
Age Condition All Age Condition

Section 1
20 A

Fre-

Windscreen : $100

Vehicle No.
Policy No.
Endorsement No.
Issued Date

1 SJQ3TT8L
1 7210033916

: 01 Apr 2021

Sum Insured : Market Value First Year of Registration @ 2008
Off Peak Car : No Insuring with COE/PARF  : Yes
"o )
| TH | unn f \

Mileage Condition

Unlimited Mileage

Named Driver and Excess
CHEE KIAN KOX, TAN SOH HOON. CHEE Y1 KEI AMANDA. CHEE ¥l CHE

NG SANDRA

i

J

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

wurasce e Li4

Hire Purchase Company/Employer's Loan: HONG LEO

0503582010

KHC TD.

HOLDINGS PTE, L
B 1594 BALESTIER RCAD
ORE 32

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

9736

SUINC
SINGARP

NG FINANCE LTD

ed Party Risks anx ot |

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature.
ha !

78 Shenton Way #00-16 AIG Bullding S079120 | T:+65 6418 3000 | www.alg.sg AIG Asla Pacific Insurance Pte, Lid,
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