SL0321380005 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 08/03/2021 11:39 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (08/03/2021 11:39 (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

08/03/2021 11:39 (SGT)
05/03/2021 16:00 (SGT)
Sembawang Rd, 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMK6892R

No

Loh Jin Wen Jim (Luo Jingwen)
S9136791B
jimlohhh@hotmail.com
(Phone) +65-81391659
+65-81391659

Kia
Cerato

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No

1900083477

Loh Jin Wen Jim (Luo Jingwen)
S9136791B

06/10/1991

Indoor
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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

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/20210308/2011

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

28/08/2013

7 YEARS AND 7 MONTHS

Male

(Phone) +65-81391659
+65-81391659
jimlohhh@hotmail.com

Blk 589B Montreal Drive #04-148

752589
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number
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SKT2878K

Mazda

6

Red

Private car

Liu Zhibo

S82645427

(Phone) +65-91998177
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person Loh Jin Wen Jim (Luojingwen)
Address Blk 589B Montreal Drive #04-148
Address Complement -
Post Code 752589
Approximate Age Years Old 29
Injuries Sustained -
Injured person in which vehicle? SMK6892R
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The 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 lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to cellect, 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
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/er dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to 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/mail packages); and/or

(v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purpaoses.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under {d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with regquirements under any regulations, laws or court orders.

1 NV

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: _ a MAR 2021 (\f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.: Jenny Lim

e ————E iy
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

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

Policyholder's Signature Driver's S}gnézure el i

;t_eporl-ng ientre Per;c-nnel‘s Signatu;e_
Date & Time: 2 a MkR 2021 (if driver is not the policyholder) Name: Jenny Lim
Date & Time: NRIC/FIN No.:
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POLICE REPORT

DRLICE FOREE NHRIREREIOY

T

120210308/
Police Station Of Origin: Tof3
Sembawang N.P.C Report No. T/20210308/2011
4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5545989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
08/03/2021 10:12 16
Informant's Particulars e R AT : ' R
Name of Informant: Address:
LOH JIN WEN, JIM APT BLK 5898 MONTREAL DRIVE #04-148 SINGAPORE
752589
ID Type / ID No.: Contact No.:
NRIC NO / S9136791B Home/Office: Mobile: 81391659
Nationality: Email:
SINGAPORE CITIZEN l.
Sex: Age: Date of Birth: | Type of Informant:
Male 29 08/10/1891 Driver o
Race: Language: ' Institution / School Name:
Chinese English _
Occupation: Driving Licence Information:
Sales Engineer Class: 2B.3 Date of Expiry: o
General Information of the Accident e L A o o e Sy e
Type of Injury Dr!nk Datg/T ime of Type of_Location:
Accident: Attended by Police Drive: Accident: T-Junction
' No  |05/03/202116:00 | N
Location:
SEMBAWANG ROAD
Weather: Road Surface: Road Speed Limit:
 Clear Dry B
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled cize: Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
l ) A P ez
Details: of,Vehii_c_le lnvolved : NSk ; A R AR N
Vehicle No. | Type =~ Make IModel ~ |Color | Condition | No ¢
SKT2878K | Car MAZDA 6 Red Slightly |0
- 1 Damaged 2o
SMKB892R | Car KIA CERATO Red Seriously | O ’
IBAVEX Damaged ‘_l
Details ofVehuclg Insurance ot T N BT DA
Vehicle No. | Insurance Company ~ |insurance No | Effective | Expiry Date
SMKB8S2ZR | AIG ASIA PACIFIC INSURANCE PTE 1900083477 | 22/04/2019 | 21/04/2021
| I I iy f o e s | &
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:.

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

[Details of Person Involved e

MR AR

T/20210308/2011

20of3

Report No. T/2021 020812011

CONTINUATION OF REPORT

| Any Pedestrian Involved: No_____
I"No. of Pedestrians Injured: NIL

T Use of Pedestrian Crossing: NA

Driver
Name

Liu Zhibo

rﬁéiated Vehi’cTe"l SKT2878K (Car)

DNo. Ts‘é'z“eiazz

..

Contact No.| 91998177

Hosx:itau(:ﬁﬁ‘*ﬁr-— B —

Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
| Expiry Date |
| Date Treatment U NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NiL | Degree of Injury NIL |
Driver e |
Name LOH JIN WEN, JIM 1D No.

l $91367918B

L I

Baiated Vehicle | SMKB892R (Car)

. | ;
| Contact No.| 81391659

o S
' HospitallClinic | Wen and Weng Family Clinic

S B

Date Treatment 05/03/2021

| Date Discharge | 05/03/2021

[No. of Days granted Medical Leave

Brief Details.

[04 | Degree of Injury | Slight

] Class of | Class: 2B,3

Driving Date of Expiry: NIL ]

Licence & l |

| Expiry Date | _'I
1

On 06/03/2021 at about 16000rs, | was driving my vehicle bearing registration number SMKB892R along
Sembawang Road towards Canberra Link in the main road While approaching the junction of

Sembawang Road and the road near 5938 Montreal link, the t
proceeded straight.

raffic in front of me was clear and |

Out of a sudden, a vehicle bearing registration number SKT2878K falled to stop at the 'stop ling', came
out from the road near 5938 Montreal Link. cut into my lane and as a resuit, collided into the right side of
my vehicle. | do have the video footage of the incident if required. The traffic police did attend to us af the
time and they advised us to make an insurance report. There were no ambulance at that point of lime

1 went to see the doctor because of back pain and | received a total of 4 days MC.

@Accident report SL0321380005
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

NN

11

3o0f3
Report No. T/20210308/2011

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L/
Staff Sgt HAZIQ HAMIZI BIN MAZURI

</

| Signature Of Informant:

fL‘

LR

Signature Of Interpreter:
Not applicable

et

Officer In Charge Of Case:
TP/GIT!/

Sgt 2 DAVID YAP

Contact No.: 96182349

Authentication Stamp
NP168

@Accident report SL0321380005

Date/Time:
08/03/2021 10:12
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OTHER DOCUMENTS

U PROTECTOR PRIVATE VERICLE
Name of Policyholder 1 LOH JIN WEN, JIM (LUO JINGWEN) Vehicle No. : SMKB892R
Period of Insurance 22 Apr 2019 To 21 Apr 2021 Policy No. ¢ 1900083477
Engine No. ¢ GAFGKHT28976 Endorsement No.
Chassis No. ¢ KNAF3416MK5035735 Issued Date 1 29 Apr 2019

L =

ABOUT THE COVER

| Make/Mode! : KIA Cerato ;
i Engine Capacity/Tonnage : 1,581.00 CC Sum Insured : Market Value First Year of Registration - 2019

Oriver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes [
Person or Classes of Persons Entitled to Drive* :

[ blice
|
YIDR") f You are of Your A nsed Dviver (ramed or unramed) is under the a of 23 2r Pas loss than 3
|
|
|
|
NG, retabisty tnal or speod-ias Joods cther than sanples in CONNECHoN With 5« yiracse or

Use 1500ce - 1800ce

Snd Section 95 of the Roed Transpart Act, 1087 Matyysia) are not

L 2
Soction 1

Fire - 30 wge - $600 Theft - $0 Flcod Cover $0

e by Soction B of the Moter Vohicies ( Thirc-Party Risis and Coy woensation) Act (Cap, 1

Windszraen : $100

Named Driver and Excess (where sgplicabia)

WEN) - $500 (Cwn Damay

£ ACCIBENt emnigency

se Company/Employer's Loan: MayBank

sty i
Gy td

<A ROAD e ——— —_————

AlG Asia Pacific Insurance Pte, Lid,

PORE 15983
Inderwritten by AIG Asia Pacific Insurance Pte. Ltd, AUTHCRISED REPRESENTATIVE
4 SR AN

AR

»
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