SL0321AB0006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 11/10/2021 12:45 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (11/10/2021 12:45 (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

11/10/2021 12:45 (SGT)
09/10/2021 10:30 (SGT)
Sims Ave, 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

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 SL0321AB0006

EY34L

No

Lai Choi Kiew Bernice
S1233057Z2
michaellim2010@hotmail.com
(Phone) +65-96793596
+65-96327527

Kia
Niro

Private use

No - Claiming third party
Private car

Auto

1580

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700092951-02

Lai Choi Kiew Bernice
S1233057Z
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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?

04/04/1957

Indoor

21/02/1979

42 YEARS AND 8 MONTHS

Female

(Phone) +65-96793596

+65-96327527
michaellim2010@hotmail.com

Blk 331 Jurong East Avenue 1 #09-1738

600331
Yes

No

Side Swipe
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 SL0321AB0006

GBB1674P

Commercial vehicle
Abdul Malek Bin Ismail
S1716815J
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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

S HPLA
| T ICE

1. Aease 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. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation ar withholding of material facts may
allaw insurance companies to repudiate policy liability.

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

reporting may be referred to the Police for tigation.
6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sngapore (GIA) for archiving and that copies of this report wil for a fee be made avalable upon application by mlerested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copics of the
report being made avalable aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and Ihe General Ihsurance Assocization of Singapore ("GIA”) may/are permitted to collect, use, disclose
andor process my personal data/personal informmation sel out in this [form] and any other personal infermalion previded by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persenal Information Lo 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 to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andler dealing w th my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigaling the accident and/er my clains;
(1} carrying out andfer dealing with my instructions or responding 10 any enquiries by me;

(v) administering my claims (inckuding the mading of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/nail
packages); andlor

(v) conmplying w ith applicable law in admnistering, processing, handling andfor dealing with my claims,
(collectively the "Purposes”)

() allinsurer(s) w ho have insured vehicle(s) involved in th's accident and the hsurers’ law yersfaw firms, may/are permilted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers andlar GIA to their third party service providers or agents
(Including their law yersfaw firms), w hich may be sited sutside of Singapore, for one or more of the above Purpeses,

Q=

Policyhplder's Signature / Date & Drivdr's SAgnaMre {If driver is not the policyholder) f Date Witnessed by Reporting Centre

o 1107 0y & 11007 201 Personnel Angie Soh
SketchPlan
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SKETCH PLAN #2

Describe Circumstances of the Accident

| was driving along Sims Avenue. Upon crossing the traffic light junction all of a sudden a vehicle B
(GBB1674P) which was on my left side, swerved and cut into my lane and hit into my vehicle front

left. Vehicle B cut and moved into my lane and pulled off my vehicle front bumper causing my front
bumper to dislodge.

Declaration

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

N N (B =2/ _

Polcyholder's Signatjire / Date & Driver's Sigiature (f depeer & not the polcyholder) / Date  Winessed by Reporling Centre
Time & Time Personnel

110CT 2001 110CT 2071 Angie Soh
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IMAGES
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IMAGES #3

@Accident report SL0321AB0006 Page 8 of 14



IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Pelicyholder : LAl CHOI KIEW BERNICE Vehicle No. ¢ EY34L

Period of Insurance : 28 Dec 2020 To 27 Dec 2021 Policy No. 1 1700082951-02
Engine No. : G4ALEHS284851 Endorsement No.

Chassis No. : KNACC81CVJ51439503 Issued Date 1 22 Dec 2020

ABOUT THE COVER

Make/Model . KIA Niro 1.6
Engine Capacity/Tennage : 1,580.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Reslriclion . NA Off Peak Car : No Insuring vith COE/PARF - Yes

Person or Classes of Persons Entitled to Drive®

o spechind age cond o

Orrver Excoss”™ CYIORT) £ You ave o Your Avtharizec Criver (mamed o wrnamec) is under the age of 2J o

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

| Limitation as to use*
| Useond

&t 1or the
ul

gy, relianlty il of % f than ection with ary trade of

samplg n con

| * Limitotons rondered incporatve
(Amencment} Act 2019, are nct to be

o5 (Thed.Party Rizks and Compenzaton) Act (Cap. 183), Soection 95 of the Road Transport Act, 1587 (Malay=ia) and Road Tramspord

Section 1

Fre - $0 Cwn Camage - SE00 Theft - S0 Flood Cover - $600

Section 2
Progerty Damage - $0

Windscroon : $100

Named Driver and EXCeSS (whace apgiicatin)

LAI CHCE KIEW BERNICE - $600 (Oan Damage), $500 (Flood Caver)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

ors (For dalwa alaled topars)

(unbass spacf

pur et | +E5 G333 6200, Altarnatively, you mary rofor 10 AIG wobsite waw.aigsg o AIG 5G

o, Lid

IMPORTANT NOTES

|
|
p— — - :

| Hire Purchase Company/Employer's Loan: HL Bank |

1We hereby cortify that
the Road Transport \ot,

he polcy to which this Cenmificate of In
1857 (Malaysia), Road Transp

ce with the prov
ches {ThIrd Party Risks)

0503235000 AIG Asia Pacific Insurance Pte. Ltd.
ANG WEE PING THOMAS This compuler generated decument does not require a signature.

3. NO20100M04M | Copyright © 7015 AXG Asia Paclc Faurnce

25 CANBERRA DRIVE #0545
SINGAPORE 768078
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

78 Shonton Wy #05-16 AIG Bulkding 5079120 | T-405 6419 3000 { wiwiaigsg’” 1.+ 111 oo IR A : AIG Asia Pacific insuronce Pip. L.
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