SL0321960001 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 06/09/2021 17:45 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (06/09/2021 17:45 (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

06/09/2021 17:45 (SGT)
04/09/2021 17:25 (SGT)
Sengkang E Way, Singapore
Slip road to Punggol Road
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 SL0321960001

SKD905M

No

Soo Boo Hoe
S0948523F
bh_soo@yahoo.com.sg
(Phone) +65-98559438
+65-98559438

Suzuki
Swift

Private use

No - Reporting only
Private car

Auto

1372

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070034138-01

Soo Boo Hoe
S0948523F

Page 1 of 12



Date Of Birth 09/05/1952

Occupation Indoor

Date Of Driving Pass 07/10/1975

Driving experience 45 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98559438

Alt. Phone Number +65-98559438

Email Address bh_soo@yahoo.com.sg
Address Blk 286C Compassvale Crescent #07-131
Address complement -

Postcode 543286

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 vehicle 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 SHD9096Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Taxi

Name of Driver Pee Hsiu An

NRIC No S7246514H

Contact Number (Phone) +65-65553333
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

v PN \

1. Please report correctly the detais of the accident to speed up the: claims process.

2. This Formmust be completed bx the Po!lcvholder andlor the ‘Authorised Driver,
3. nformation provided must be as truthful and accurate as possible. Any w iful msrepresentamn or w ithhokding of material facts may
allow insurance companies to repudiate ggllc! l-abllug vy

4. The issue and acceptance of this Form by insurance companies s not an admission of pohcy habl]ﬂy on the part of the insurance
companies.

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

6. The repert will be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Assocation
of Singapere {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 cf this report at the centre and to copies of the
report being made avaiable aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Associaton of Singapore (“GIA") may/are permitted fo collect, use, disclose
and/or precess my personal data/personal mformation set out in thss {form] and any cther personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclese and transfer such Ferscnal Information to all nsurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the nsurers’ law yersilaw firms, the Monetary Autherity of Singapere and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andlor dealing with my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(7} investigating the accident and/or my claims;

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

(v) adminstering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

(v) complying with applicable law in adminstering, processing, handling andior dealing w ith my claims.

(cofectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw fems, may/are permitted to collect,
use, disclose and/or process my Persenal hformation for one or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

-
/By W12
Y
Po!cyho)&r's Signature / Date & Driver's Signature (If driver is not the policy hekder) / Date Wianessed by Reporting Centre
Time & Time: Personnel

Sketch Plan | - f‘-\pgie Soh

e e,
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SKETCH PLAN #2

Describe Circumstances of the Accident

on #/9 /2 , at about S vl , I was
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Declaration

Ve declare the feregoing particulars are true in every respect.

el | =

Policyho%s Signature / Date & Driver's Signature (If driver is not the pol;cyholdef") /Date * Winessed by Reporting Centre
Time & Time £ Personnel 5
A . Angie Soh
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IMAGES #5
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IMAGES #6
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OTHER DOCUMENTS

CERTIFICATE OF INSURAR

~

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Soo Bon Hoe : Vaehicle No. + SKDS05M
Peried of Insurance t 28 Apr 2021 To 27 Apr 2022 Pollcy No. 1 2070034138-01
Engine No. 1 K14B1004439 Endorsement No. .

Chassls No. : JSAFZC82800103885 Issuad Date * 23 Mar 2021

| Makendodel

: SUZUKI SWIFT 1.4

! Engine Capacity/Tonnage : 1,372.00 CC Sum Insured : Market Value First Year of Registration : 2011 i
Driver Restriction : NA Off Peak Car : No insuring with COE/PARF  : Yes l‘
Person or Classes of Persons Entitled to Drive® : !
) The Poleyhoider

1] Any cthor pomon whe fa d€ving on the Polophoidors ardar o with Hisfor permission
Tris Poloy witindernity the Paloytoider o any authodrnd ddver ondy i halsha moets B spodfad apa conciton

You hava to pay an addtonal sum of $3.000 3a *Inapod enced Ddver Excoea® CIDR") M Yers are o Yeur Authoraed Drver (namod o inramaed) haa leea than 2 yoan” deving oxpetonce

Age Conditicn : 40 years old and above Mileage Cendition : Unlimited Mileage
Limitation as to use”
Use ony for scdal domostic and ploasura purpases 3nd for the Policyholdars Bisingss.

Trin Poicy doms nt cxvaee usn for hiro or rawen, deiving tutlon, diving 1o, mdng. pace-making, rodabifty tral o aponc-tasting. the carrago of gooda cthar thanm wmplie In cocnacton with any tnta b
Dusiness of Les for sny plrposa In connoction with Metee Trada

Less of Use 1500¢cc - 168000 Optional

* Limhtaforn randorod napenative By Soction 8 of the Motor Vohices (Hrd-Parly Rieks and Comparastion) At (Cap, 185) Socton 95 of tha Road Trveport Ad, 1647 Makysin) w.Rmd Teneport
(Amondmont) Act 2018, ara nat 1 be Incuded uncer thase hoadings.

Soction {
Fira - $0 Own Darrage - $600 Thell - $0 Fiood Cover - $000

| Section2
Propedy Damage - $0

Windacreen : $100

Namad Driver and EXcass (whore appicatio)
So0 Doo Hoo - $800 (Own Damage), $600 (Flood Caver) )

JAPPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED:REPAIRS

Apcearand Rugostrg Controal AlG Authodaed Replons (For clima rolatied ropeim ey scdident recalms % the Vohicla muet be carrod out by ono of ot Authodsod Ropalress. Within the Tt 3 yoam of
the Grat tagieiration of the Vohick b Singagare, Yo hava % opfon of having tha acckdent mpsin carded ot af the Sola Agont's worinon For ahar Apgrevad Reporting CortroalAIG Mhow
Rogaiters, tlesmo cortact our 24-hour azadent ermeegency hatlng at +85 6338 6200 Aromudvely, You rray roder o AIG wobaita www.aig e o AIG SG Melia App. Sienply aoarth and download "AIG
SG° freen iTunes o Google Py, -

“IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA I

VN ew ot ¢ cortidy that tha polay to which Ihs Codficato of Inmurmnca rolitos is lssued n aecordire wih the progions of the Motor Velciea(Thind Party Risks 80d Cormponsaton) Adt (Cap 168), Paet I of
tha Road Tramapodt A, 1657 (Mataywia), fesed Transoont (Amendmant) Act 2018 and Metoe Voricion (Thisd Party Rigks) Rifos, 1856 (Makysa)

»

Co. Heg. M 2210094044 | Cooyrhd 2010 ASG Asta "o heamide e, L

(52262000, AIG Asia Pacific insurance Pte. Ltd.

SAFE HARBOUR ASSURANCE AGENCY This computer genecated document does not require a signature.
BLK 208 HOUGANG ST 21 #04-207

SINGAPORE 530208 o

Undenwrittan by AIG Aala Pacific Insumnca Pto. Ltd. SePNOS

#0510 AIG Buling 8079120 T:465 6419 3000 | wwie i 5
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