SL03217F0002-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 15/07/2021 16:38 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 2 (16/07/2021 09:36 (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

15/07/2021 16:38 (SGT)

15/07/2021 08:53 (SGT)

AYE, Singapore

AYE towards city (after Jurong Town Hall)
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 SL03217F0002

SKX4505C

No

Lim Eng Teck
S1396996E
minhuat@singnet.com.sg
(Phone) +65-97853411
+65-97853411

Mazda

Private use

Yes
Private car
Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100448076-05

Lee Ying (Li Ying)
S8028779H
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Date Of Birth

Occupation

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 vehicle 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

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please to sketch plan / police report no: T/20210715/2063.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SL03217F0002

16/09/1980

Indoor

06/08/2010

10 YEARS AND 11 MONTHS
Female

(Phone) +65-98774943

minhuat@singnet.com.sg
Blk 410 Pandan Gardens #15-74

600410
No

Authorise driver
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Thomson Neighbourhood Police Post

(Phone) +65-18004529999
(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025

No

Yes
Yes
No

FBS2519J

Motorcycle
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Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SL03217F0002

Crisanto Lucanas Belano
G3441480M
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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. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding 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 Eability 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 (GWA) 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.

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 to collect, use, disclose
and/or process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (cofectively the "Personal Information”) and disclose and transfer such Personal information to 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
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 pcice), 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 relaling to
the claims;

(¥) investigating the accident and/or my claims;

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

(v) 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 to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages); andlor

(v) complying w ith applicable law in administering, precessing, handling andl/or dealing with my claims.

(collectively the "Purposes”)

(b) ak insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yers/iaw firms, may/are permitted to coliect,
use, disclose andlor process my Persanal nformation for one 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
(ncluding their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

-\)U \, -~ (W N

Policyholder's Signgture / Rate & Driver's Signature (If driver is }(u the policyholder) / Date Witnessed by Reporting Centre
Time 1 5 jUL zn & Time 1 5 JUL 2021 Personnel Jenny Lim

Sketch Plan Eﬂ/’
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SKETCH PLAN #2

Describe Circumstances of the Accident
Please refer $o pollce. report nd: T[202107/5(2063.

Declaration

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

J W 2

/ \
Fblicyholde\f's’éignan e/ Date & Driver's Signature (If driver is not the poli(\(holder) { Date Witnessed by lﬁaﬂm Efﬂ'fc

Time 1 5 J 2[]21 & Time ! 5 m 2[‘21 Personnel
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POLICE REPORT

SINGAPORE
SNGAPORE A AR

Police Station Of Origin: 1.0f3
Thomsoen NPP Report No. T/20210715/2063
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 1800-4529999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
15/07/2021 15:08 40
Name of Informant: Address:
LEE YING APT BLK 410 PANDAN GARDENS #15-74 SINGAPORE
1800410
ID Type /1D No.: Contact No.:
NRIC NO / S8028779H Home/Office: Mobile: 98774943
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
_Female | 40 16/09/1880 Driver 7
Race: Language: Institution / School Name:
Chinese )
QOccupation: Driving Licence Information:
ADMIN Class: 3A Date of Expiry:

spnaraicin

' Ijury Date/Time of » { Typ Location:

] ;{2;2:“: Aftended by Police Accident: Straight Road
B 15/07/2021 08:50
Location:
AYER RAJAH EXPRESSWAY
- Weather: Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: | Traffic Control: Traffic Volume: ;
Not Controlled » Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

a3 "'?‘i','“,f": >

FBS2519) | Motorcycle

SKX4505C | Car Slightly |0
Damaged

Y
DAy

AnPdesn Inv )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

[FORRARRAH iR
T/20210715/2063

CONTINUATION OF REPORT

CRISANTO LUCANAS BELANO

ID No.

20f3
Report No. T/20210715/2063

G3441480M

Date Treatment | NiL

Name ‘
Related Vehicle | FBS2519J (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date

Date Discharge | NIL

TLEE YING

 Degree of Injury I NIL___

TIDNo.

' S8028779H

Related Vehicle | SKX4505C (Car) Contact No.‘ 98774943
Hospital/Clinic | NIL R Class of | Class: 3A
Driving | Date of Expiry: NIL
Licence &
Expiry Date

'Date Treatment | NIL

Date Discharge = NIL

| No. of Days granted Medical Leave

T NIL

Degree of Injury | NIL

Brief Details.

On the 15/07/2021 at about 0853hrs, | was driving my vehicle (SKX4505C) at Ayer Rajah Expressway
(AYE) towards Clementi Ave 8. | was driving on the third lane of a four lane road with the fourth lane

turning left only.

| wanted to filter lane to the fourth lane. While | was filtering lane, a motorcycle (FBS2519J) which was
parked at the road shoulder moved off and my vehicle side swiped his vehicle. He fell off the motorcycle
and | stopped my vehicle at the side of the road to make a check on him. | called the ambulance for him
as he informed he requires ambulance. When the ambulance came, they make a check on him and
assisted me to call Traffic Police. | waited for Traffic Police to ccme. My vehicle suffered damages on the

front left side.

The rider was not conveyed to any hospital. The Traffic Police teok down our particulars and all left. | also
managed to exchange particulars with the rider. The rider superior also came and | managed to get his
contact number instead of the rider. The contact number of his superior (Thomas) is 92372024. | wish tc
note that | am not injured. | wish to note that | do not have the report number for the accident.

@ Accident report SL03217F0002

Page 21 of 24



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

A A

3013
Report No. T/20210715/2063

CONTINUATION OF REPORT

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

Signature Of Officer Recorcing The Report:

E/ t

Sgt 3 MUHAMMAD TAUFIQ BIN ISHAK /ﬁ“{;
?![

Signature Of Informant: \

\}\N

"=

Signature Of Interpreter:
Not applicable

Date/Time:
15/07/2021 15:08

Officer In Charge Of Case:

TP/ GIT/ -
Sgt 2 PHUATIAK YEE  * | g; ;";ﬁ& W
Contact No.: 65472077 i

|

Classification Of Case:
:

SN 070

Authentication Stamp

ok

NP168 !

SIGIATURE
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCLATION Operating Hours : Monday to Friday, 0500 - 17:00

FRECORDS MANAGEMENT CENTRE UEN: S665500206 / GST Reg. No.: MA00012715

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

ADDENDUM

{A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Original ReportNo : SL03217F0002 Vehicle Registration No: SKX 4505C

Name(as shownin nricy : €€ Ying (Li Ying) NRIC/FIN/PassportNo : SXXXX779H

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

Address . Blk 410 Pandan Gardens #15-74 Singapore(600410)

Contact (Tel) ; Mobile No.:___ 98774943

Email Address

Date of Accident  ;_19/07/2021 Time of Accident : 08:53 hours

Place of Accident @ AYE towards city (after Jurong Town Hall)

Insurance Company: AlG Asia Pacific Insurance Pte Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

To upload accident scene photographs.

Lee Ying (Li Ying)

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: 16/07/2021 Name: Jenny Lim
NRIC/FINNoO.:

Date: 16/07/2021
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OTHER DOCUMENTS

Al
o O 5
SRty
FOPLUS PRIVATE VEHICLE
Name of Policyholder @ Lim Eng Teck Vehicle No. : SKX4505C
Period of Insurance : 14 Dec 2020 To 13 Dec 2021 Policy No. : 2100448076-05
Engine No. 1 P520329948 Endorsement No.
Chassis No. 1 JMEBMA42ABG0324305 Issued Date : 09 Nov 2020
ABOUT THE COVER
Make/Model MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage | 1,496.00 CC Sum Insured @ Market Value First Year of Registration : 2015
Driver Restriction ©NA Off Peak Car - No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive*
a) The P er
b PErSCn wind S Criving 0n T PobCyPoldar's 0I00r OF wilh NsMer parmsson
Thes Policy will ncemnty the Palicyhalder o any asLhodsed dnver ondy if he'sra meots the speciad 20 conditnn
Yourave 1o pay an accnonal sam of $3 000 as “Young andfor Inexperenced Dnver Excess™ ("YIDR™) € You are o Your Authonsed Drvor (ramed o unnamed) 1s under the 890 of 23 anaicr has loss

than 2 years’ cnving expenience

Age Condition All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*
Usa cndy for social. SOMISE And plaatund purposes and Aor 1 POBPCIsNrs tutingss Ths Policy 3205 Not Cowar U 106 Nire & fGward, Criving 34ton, diving 1est. racing. pace-making, rekabeity thal or
$POBS-ISING. T CAMAGH Of GEOCS LNar tan SAMEIES 1 CONNBCHON With Sy 1ade Cf Dusirmss of usa fF ANy Purpdse 0 CorMCIon with Motor Trade

|
|

Loss of Use 15000¢ - 1600cc Optanal

Section 8 of the Mosor Vehicles (Trard Party Riske s Compensiion) Act {Zap. 108), Section S5 of 1w Road Tracapon Act. 1057 (Mafaysia) and Road Transpon |
0 e urdier theso hesdngs

* LINEnons (erCerid inoperative

Section 1 |
Fue - $0 Own Damage - $600 The't - $6 Flcocd Cover - $600

| Section2
| Property Damage - SO

Windscreen ; $100

Named Driver and EXCess (whero apsicatia) ‘

Lum Eng Teck - $S600 (Own Damage). $500 (Fleed Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Repomng Contrad) AIG Avthornsad Repsioas (For Caims rokiiod repars)

J CCH ANt 10NN 30 Ihe Viahicke mus!t De cared cut ry 00k Of Sur Auhonsed Repsrors. Within e fest 2 yoars of 1he Srs1 ragsiration of the Viehicle in SHgapom, You hir ™ opacn of aving the
Odert repars Camed ot at the Sole AGont's workshop

f Appeoved Repating Contres/ANG Autnonzed Repairers, ploase CONtact ow 24-nowr dockdent amergency hothng at +65 6333 E200. Allamatively, You mary refer 10 AIG websita waw 2] 59 of
Moo App. Simply search and downfoad "AIG SG” froem iTunes o Google Play

3 IMPORTANT NOTES

3

2

i —

& Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

:* e heroty certify that 1Hhe poidy 10 which ths Cortficate of InSrance refales i 155003 in Accordanca with the feonisons of Ihe Motse Viahedas(Trrd Pacty Risks and Compevaanon) Act (Cap. 189) Pan v of
= the Road Transport A, 19687 (Malaysie), Road Transport (Amendment) Act 2015 and Noter Vehicles (Thirnd Pacty Rais) Ruas, 1959 (Malaysia)

-

0500257000 AIG Asia Pacific Insurance Pte. Ltd.
NG EE PIN KENNETH This computer generaled decument does not require a signature

No 20108940410 | C

AIG BUILDING, 78 SHENTON WAY #01-K1 GEM ROOM
o SINGAPORE 076120 ANSP-NONLIFE
Underwritten by AIG Asia PacHic Insurance Pte. Ltd, SEPNOG
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