SL0321900002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 24/09/2021 17:05 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (24/09/2021 17:05 (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

24/09/2021 17:05 (SGT)

23/09/2021 14:45 (SGT)

Clementi Ave 6, Singapore

Before junction of Commonwealth West & Clementi Ave 6
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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SJE7268D

No

Su Hong Wan
S0232430Z
suhongzee@gmail.com
(Phone) +65-91209052
+65-90305824

Toyota
Vios

Private use

No - Reporting only
Private car

Auto

1497

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100075932-13

Su Hong Zee
S0083250B
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Date Of Birth 07/03/1941

Occupation Indoor
Date Of Driving Pass 28/04/1961
Driving experience 60 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-90305824
Alt. Phone Number -
Email Address suhongzee@gmail.com
Address 67 Faber Drive
Address complement -
Postcode 129389
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Sibling
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
SDX1935Y
Insurance Company of Other Vehicle Owned by Driver AIG Asia Pacific Insurance Pte. Ltd.
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Yes
PASSENGER 1
Name Chin Kok Lin
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 GBH977R
Vehicle Manufacturer Nissan
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver Chang Chee How David
NRIC No S8729162F

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. Bease 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. Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or w ithholding of material facts may
allow mnsurance commpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of pelicy liabilty on the part of the insurance

companies.
5 Any f r i { i rinvestigation,

5. The repert will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested parbes.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire 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 w crkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andler process my perscnal 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 Persenal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in ths accident (all insurer(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 Authority of Singapore and any relevant
gevernment agency/authority (such as the peice), for the purpose(s) of

(i) processing, handiing and/or dealing with my claims inchuding the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my clams;

(iii) carrying cut and/or dealing w ith my instructions or responding to any enquires by me,

(iv) admnistering my claims (including the maiing of correspondence, statements, inveices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andlor

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

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

(c) my Perscnal Information may/can be disclosed by any of the Insurers andfer GIA te their thed party service providers or agents
(including their law yersflaw firms), which may be sited cutside of Singapore, for one or more of the abeve Purposes.

e

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed IE'Raporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

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

!ézh?hj Zer %

Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed By féportng Centre
Time & Time Personnel "
Angie Soh

A4 Sept 202 )
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IMAGES
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IMAGES #2

e <ty

PAN PACIFIC VAN & TRUCK LEASING PIL
8 CHANG CHARN RD #04-01
LINK (THM) BLDG S-159637
CO REG NO : 201511635R

YA X - )
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IMAGES #3
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LINK (THM) BLDG §. 1?3;1;0;1

CO REG NO -
PAX : 01 NO : 2015116358
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IMAGES #5
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IMAGES #6
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IMAGES #8
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IMAGES #9
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IMAGES #10
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OTHER DOCUMENTS

AUTOPLAN PRIVATE VEHICLE . o /e Ay

Name of Policyholder  : Su Hong Wan A Vehicle No, : SJE7268D
Period of Insurance : 06 May 2021 To 05 May 2022 Policy No, ¢ 2100075932-13

Engine No. 1 INZX692783 Endorsement No.
Chassis No. : MRO5S3HY9305049843 Issued Date 1 12 Apr 2021

ABOUT THE COVER

lode! :TOYOTA VIOS [
7.00CC Sum Insured : Market Value First Year of

Off Pe

Engine Capacity

Registration : 2008 |
kCar : No Insuring with COE/PARF : Yes

Driver Restriction

You are or Your Auvthorised Criver (named or n¢) has bess than 2 years' d'hing exporienco l

Age Condition : 35 years old and above Mileage Condition Unlimited Mileage
Limitation as to use®
150 & r . ing last, racing, pace-making, reiabilty trinl or
600cc Optional
ative by Sestica 8 of the nd Compansation) Act (Cop. 128), Saction 95 of the Road Tramsport Act, 1987 (Mataysia) and Raad Trangper!

are net 1o be ivduded undar ¢

Vindscreen : $100

Named Driver and Excess juhe

Hong Wan - §3100 {Own Damage), $3100 {Floed Co

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Hire Purchase Company/Employer's Loan; NA

b, 489), Part IV of

(692106000 AlG Asia Pacific Insurance Pte. Ltd.

V/ONG YONG SENG MICHAEL This compuler generated document does not require a signature

371 ALEXANDRA ROAD #06-02 AIA ALEXANDRA

SINGAPORE 159963 SP-TANKENGLU-PG

Underwritten by AIG Asia Pacific Insurance Pte. Ltd,

- — . NI R
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OTHER DOCUMENTS #2

ACCIDENT DETAIL FORM "

1.);‘15_»;22 ?7/2! B } ﬂo}{”;f B

Exact Location : ZL g/"l "a’vfl ﬂ VC 6

gnicie Detalls

Vehicie A

at lhe soene of the

(_Q' ';LS’\,O‘—‘

BN if you or the cther party IS making

Car Piate : (':Q "?A (} ?_} R— Contact Number

Insurance Company : Signature ;

‘1 er Zea(

Name : DJ}V“’B é}/ﬂ% [l‘{f?K Yy NRIC/Passport: gng C?/C)ﬁ

-
——

Vehicle B

Insurance Company : . Signature :

M ¢

Car Plate ; S—S fﬁé)? u Contact Number : &3 O B’C/S‘g :)[/'.
Name /‘/l/- SL/ NRIC/Passport: S 5 & 8‘) 3 25‘0 ‘37

Hef

Vehicle C (Fill up if applicable)

Car Plate : Contact Number
Name : NRIC/Passport

Signature :

Witness Detais (if applicable)

Name / Contact Number

Capluring carplate number

Surrounding sreas of the accident

o |

Remarks :

occurred at the back of this form
e —— e T

Each driver to koop a copy.

*This is not an admission of blame/liability, but asummary of indentities and
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