SL03219B0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 11/09/2021 12:37 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (11/09/2021 12:37 (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

11/09/2021 12:37 (SGT)
10/09/2021 09:25 (SGT)
Upper Thomson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SL03219B0002

SMR37082

Yes

Sing Long Foodstuff Trading Company Pte Ltd
19894426E

ap@singlong.com

(Phone) +65-94876860

(Office) +65-62845254

Hyundai
Accent

Employment

No - Reporting only
Private car

Auto

1400

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070178736

Lim Chee Leong
S1706404E
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

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

11/07/1965

Outdoor

26/09/1985

36 YEARS

Male

(Phone) +65-94876860
ap@singlong.com

Blk 899C Woodlands Drive 50 #05-292

732899
No

Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
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

Address

Accident report SL03219B0002

SLQ1839J

Private car

Toh Wee Beng
S7705754D

(Phone) +65-81000039
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMG2116X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Lim Ming Jong

NRIC No S7723388A

Contact Number (Phone) +65-93839194
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

NOTICE

1. Fease 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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material fzcts may
allow insurance cempanies to 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 GlA Records Management Centre estabished by the General hsurance Asscciation
of Singapore (GA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent o 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 hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my perscnal data/personal infermation set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persenal Informaticn 1o 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 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary nvestigations relating to
the claims;

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

(i) carrying cut andior dealing with my instructions or responding to any enquiries by me;

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

(v) complying w ith appicable law in administering, processing, hancling and/or dealing with my claims.

{collectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect.
use, disclose and/or precess my Perscnal Infermation for one or more of the abeove Purposes; and

(c) my Fersonal nformation may/can be disclosed by any of the Insurers ancd/or GIA to their third party service providers or agents
(including their law yersiaw firms), which may be siled outside of Singapore, for cne or more of the above Purposes.

(W

Folicyholder's Sinature / Date &~ Driver's Signature (i driver is not the policyholder) / Date  Witnessed by Reporting Centre

Time 116EP 2021 &mime 11 SEP 207 Personnel  Jenny Lim
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SKETCH PLAN #2

Describe Circumstances of the Accident

On (0. .20 [ KWas 1ml/e//in’q oA Upper Thomson Roacl 41 abouf

0925 hrs .

Suddenly  yvehicle SLAI9394T made A _ewmerqncy brakl. | reacted

immediately but  Stil collided gently onto his rear. lpon exiting s

check, | reglise  SLAIRAAT _ alsp  collided onto e 15 yehicle — <M 116X,

SMGLbx ‘s  dnver +hen e;cgmined H#at traffic Light was reol hene

mad¢ the tmergenqy brake.

However upon reviewing my in-@r- camera foolage, ( realiced  +had

taftic  lighi was  ajl _ alons green _and _thal was _no  appavent

reason for the vehicles +p  mate  such  a havd brake

Declaration

We declare the foregeing particulars are true in every respect.

W

Poicynoldérs Sighature /Date &  Driver's Signature (f driver is not the policyholder) / Date . Winessed by Reporting Centre

L 115ep2021  &mme 11 8EPZCN Personnel

Jennv Lim
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IMAGES #5

KMHCU4 1BTKU481363

Ab
(=

|

PAINT TRIM

SS7 RY
j

o

>_
<
<C
115
=2
@,
B
@
O
i.__
D
=
<
'
=
=
>S—
1=
KE
=
{0

cx)
O

@(’Accident report SL03219B0002 Page 10 of 11




OTHER DOCUMENTS

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ SING LCNG FOODSTUFF TRADING COMPANY PTE LT Vehicle No. : SMR3708Z
Period of Insurance : 02 Jan 2021 To 01 Jan 2022 Policy No. 1 2070178736
Engine Ne. : P2372214 Endorsement No,

Chassis No. : KMHCU41BTKU481363 Issued Date : 28 Dec 2020

ABOUT THE COVER

Make/Model HYUNDAI ACCENT 14 A
Engine Capacity/Tonnage : 1,368.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restrictior : NA Cff Peak Car : No Insuring with COE/PARF : Yes

Personor C

ols the specifed 330 "
er Exce YIDRT o ey ded o (are a=e or the age ) as e

!

| Age Condition All Age Condition Mileage Condition Unlimited Mileage

| Limitation as to use® :

| Useony fo : > 0 cifen, diving lesr, racng, pace-making, relabéty ¥l of

' speedic ¢ ads oTer than sampl s 0r ANy pu te Trade

Section 2

Propanty

y Comaps - $0

Windscreen : $100

Named Driver and EXCeSS (wrare szpicatie)

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

Bl IMPORTANT NOTES

| Hire Purchase Company/Employers Loan: ML Bank |

e Iurace

3 Ava Pu

hCy 10 weich this Certifeae of haura:

pbey
1087 (Malaysia). Road Trarspor (A=endmen

relates iy

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document goes nat réquire a signature:
3 g

£ SINGAPORE 538740 SP-A

Underwritten by AIG Asia Pacific lasurance Ple, Ltd, FOD CAN VINCENT CHANG

< T8 Skolon iy 805:18 A Bultding 579120 T:¥65 6410 3000 @ 39 39
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