SL0321BUO0006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 30/11/2021 17:32 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (30/11/2021 17:32 (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

30/11/2021 17:32 (SGT)
29/11/2021 16:00 (SGT)
Pioneer Sector 2, 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 SL0321BU0006

SLJ1000Z

No

Tan Kah Huat
S6846959G
tkh@imgmkt.com.hk
(Phone) +65-98167307
+65-82183881

Mercedes
S3201

Private use

No - Reporting only
Private car

Auto

2996

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100491307-04

Tan Aik Loong
T0007478G
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Date Of Birth 01/03/2000

Occupation Indoor

Date Of Driving Pass 02/12/2018

Driving experience 2 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-82183881
Alt. Phone Number -

Email Address loongtan0103@gmail.com
Address 127 Tamarind Road
Address complement -

Postcode 806074

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Shou Ren
Gender Male

PASSENGER 2

Name Darren
Gender Male

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 XE1354L

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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 SL0321BU0006

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident te speed up the claims process.
2, This Formmust be com ed by the Policyh r andlor the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or withholding of material facts may
allow insurance companies o repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies 5 not an admission of pelicy liabilty on the part of the insurance
corrpanies.

orting m ferred to the P for investigation.
6. The report will be forw arded 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 w il for a fee be made avadable upen application by interested partes.
7. By the lodgement of this report te the insurers, you hereby consent to the archiving of this repert 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 nsurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andfor process my personal data/personal informaticn set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”®) and disclese and transfer such Personal Ihnformation te all nsurer(s)
w ho have insured vehicle(s) involved in ths accident (allinsurer(s) w he have insured vehicle(s) nvolved in this accdent shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authordy of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :
{i) precessing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating 1o
the claims;
(i) investigating the accident andfer my claims;
(iii) carrying out and/or dealing w ith 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 inveive
disclosure of cerfain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andl/or
(v) comelying w ith applcable law n administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclese and/or process my Personal Information for one or mere of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers andl/er GlA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

lur e

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyhekder) / Cate Witnessed by Reporting Centre
Tme 0 MOV 0 8T 30 Kov 2001 el Angie Soh
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

IWe declare the feregoing particulars are true in every respect,

— =&

Petcyholder's Signature / Date & Driver's Signature (if driver i not the pelcyhokler) / Date Witnessed by Reporting Centre

Time & Time Personnel
30 NOV 2021 30 KOV 2071
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Angie Soh
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OTHER DOCUMENTS

3%

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Tan Kah Huat Vehicle No. © SLJ10C0Z
Period of Insurance : 01 Dec 2020 To 30 Nov 2021 Palicy No. : 2100491207-04
Engine No. : 27682430494523 Endorsement No.
Chassis No. - WDD2221622A200028 Issued Date 1 26 0ct 2020
ABOUT THE COVER
Make/Mode! : MERCEDES Benz S320L Sedan
Engine Capacity/Tonnage :2996.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No Insunng with COE/PARF  : Yes
Person or Classes of Persons Enttled to Drve” :
W) The Podoyside

B) Ay other pecson who i cimang oo Ba Paloyhodeds order oo with hewhar perrrneson
Thew Podcy wil ndecreily B olioyhd Ser o wry eshorived Siver ody If hatidie moety T soecled wpe condton

Yo hurvs 5= ey e ecdBooss wom of 55 000 e Young el Ineperenced Ortrer Eooews” (TYI0M) If You see or Your Authorived Orvie (memid o ursiered) i Lender 110 wgn of 75 anddr e fows
S 2 yway driving sxpertarce.

Age Condition : All Age Condition Mieage Conaition : Unlimited Mileage

Limitatien as to use’

Ling oy % socel, domesdc w02 ploeksn parposes s for e ooyt oiders tuninews This Policy does not cuver ue for Pire of rewnerd, deving turtan, ariving tewd, recing, Dece-mwing, refadaaty Yo o
T Cwriege of Qoo Ober Bue Riersies 15 corneciion WSt Ty Seae O Dusiie or Une ke sy purese i coenecion with Nokor Trc'e

Loss o Uze 2000cC

* Lsnviseticen rencered incpecdive by Secton § of e Woter Verscien (Thes-Paty Mo ked Compernubon) &4 (Cus 187), Section U5 of the Mowd Treapor Act, 12857 (Meerae) a2 flowd T racmpant
(Amenciment) A 2010, we nct I be Fudes unaee S hesdngs

Section

1
Fire - £0 Own Damage - 4200 Tret - $0 Fiodd Cover - $300

Section 2
Property Damage - 80

Windserean | $100

Named Driver and EXCass (whiere wptioeie)
Tars Kah Hox - $500 {Own Damage ), $800 (Fiood Cover)

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

1.Cycie & Currisge Euncx Service Center (For smxident reparing ordy} ASd T30 Ltk floed S Singepors S0REL0 SOOM RIS
2 Cysia & Currisge Punden Loop Service Centar - Sody Cwre & Heopwr Add 153 Baicun Locg Singepcr Ve X141

For o Apsreved Reportng CerreaANS Authamed Hepwrers, 2 s Corteet s 24-hour wosdert MTergency fotne W vES EXEN SU00 Bnenetvely, you muey rafer o AC welatin waw.wig wg o
I 56 Motse Agp. Sagly sewch wd downowd A 56 from i unes o Google Fley

B [MPORTANT NOTES

Hire Purchase Company/Employer’s Loan: NA

U harty oty Eant B sy 5 which Sl CarSicacie of konarmonce roludes b baued it e provinions of e Mok Vecles(Thid Party ks arel Compenuasion) A (Cogs 1201, Purt IV af
o Rt Yeursoest Act, 1957 (Mutseysin}, Riad Trarsoot (Amendment) At 2019 wod Métor Vaticies [Thied P2 Roaka ) Aides, 1950 (Madersin) e {

AIG Asia Pacific Insurance Pte. Ltd. =
menmgamdmmmmweam &)

AT e e ey =
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