SL0321C80005-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 08/12/2021 16:37 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 2 (09/12/2021 10:26 (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

08/12/2021 16:37 (SGT)

07/12/2021 07:53 (SGT)

PIE, Singapore

just outside from PIE exit 2 to Upper Changi Road East
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 SL0321C80005

SLW1250A

No

Tay Soot Ling

S1738329I
florenceito@yahoo.com.sg
(Phone) +65-98298000
+65-98298000

Mazda

Private use

No - Reporting only
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800014057-01

Tay Soot Ling
S1738329I

Page 1 of 18



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?

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SL0321C80005

05/03/1966

Indoor

12/03/1990

31 YEARS AND 9 MONTHS

Female

(Phone) +65-98298000
+65-98298000
florenceito@yahoo.com.sg

Blk 143 Lorong 2 Toa Payoh #27-186

310143
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

Mary
Female

No
No

Yes
Yes
No

SJP991L
Honda
Airwave

Private car
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Name of Driver Muhammad Rizan

NRIC No S7938074A

Contact Number (Phone) +65-88836946
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name Mary Santoso

Phone (Phone) +65-97109730
Email -
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SKETCH PLAN

SKETCH PLAN
MPORT. C

1. Piease report corractly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding of material facts may
allow insurance cenmpanies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admssion of policy Eability on the part of the nsurance
companias.

Any false reporting may be r forin igation.
5. The report will ba 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 available upon application by interested parties.
7. By the ldgement 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.
& Consent under the Personal Data Protection Act (PDPA)
lunderstang, acknow ledge, agree and consent that :
(a) Ny insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA”") may/are parmitted to collecl, use, disclose
andior process my personal 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 Fersonal Information to all insurer{s)
w he have nsured vehicle{s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers' law yersilaw finrs, the Monetary Autherity of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i) processing, handling andlar dealing w ith my claims including the settlement of the clzims and any necessary investigations refating to
the clairs;
{ii) investigating the accident and/or my clams,
(iliy carrying cut andlor dealing w ith my nstructions or respending to any enquries by me;
(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of cenain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), and/or
(v} complying w th applcable law n administering, precessing, handing andior dealing w ith my claims,
(collectively the "Purposes”)
(b} allinsurer(s) w ho have insured vehcie(s) invelved in this accident and the Insurers’ law yers/taw firms, may/are permitted to coliect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and
() my Parsonal hformation may/can be disclosed by any of the insurers andfor GIA to their third parly service providers or agents
(including their law yersilaw firms), which may be sited outside of Singapore, for one or nore of the above Purposes.

40\»/\ Gt Lx\@ NWAAM O~ (DN, .
Policyhék}er‘s Signature / Dd’le & Criver's Sgnatu}e (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Tme ¢ Dee se 2 & T Personnel Jenny Lim
Sketch Plan : See
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ddfe & Aewident @ 7 Dec 2021 ~ 1563

Weedld, comdibig, = Aarr | Hazg , Dty

Tra P Condifion : Busy ot Lasd lousfredios | wevkesrS X

o-gdls-r .
Vehide /4 O B AR
Veude & I SLW2LoA (M)

T Gy Sot Leng A0 Veluds @L D)

On 7] De¢ 202t , T ,
Sk o PIE o Upptr Cliwwe: PRoad Sot  fpese P, T

Move Awword ¥  plad h«{’%@ Dlte, oud

T v Gen P[P Veidz ~ dAppeoved om gl NGh]

a,m(.i T h. + / \o L[:L.LQ B e (“"f ‘;fcft b&(k : ',Af,ﬂ ,,“L( M(“ﬂ!\_'f" ’]'arc"‘ﬂ{'

AT L gond. «uc.tm{:'@ [P deve,

/\J Fi) ong -w e £ A
{

Ny Mo lomand _wauded 0 edile  proatily bl

{ o {L@i e, EO&W | (ou.\ri Ho (‘Z'Svd'a(:f' > .ﬁt‘i‘@\n \ (/l L.

PP ST=TIN (o onvlY .

Declaration

YW declare the foregoing particulars are true in every raspect.

. N \ @ .*
/ml Qos\’ )/w‘xf /{(\D\//U\A[/Q‘ (Aq;v/ (‘ow/

Folicy hclder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Winessed by Reporting Canire
Tme & Tme Personnel Jennv Lim

& Dec w2 |
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SKETCH PLAN #3

G\f\foig«
Y’
Download
Offline Maps
{Upper Chang! Rd North
PLE (Jurong
Upper Changi Rd East
Bedok 5
150
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IMAGES #4
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IMAGES #8

IMGGL1071J0132840

VEHICLE 1D.NO. : BaES

VUIBRES% Mazda Motor Corporation Made in Japan
(B38N)
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ADDENDUM FORM

GENERAL
@NSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: 3/-‘03,7./('.8000_{ Vehicle Registration No: SL /25D /Q'

Name (as shown in nriC): 77')/5007. L/Né NRIC/FIN/Passport No: 3/?38’3,2?_[

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.. Z 829 8000

Email Address:

Date of Accident: 0?// / cll/ 9"0}/ Time of Accident: ? z 5 :3 am
Place of Accident: /D / £
Insurance Company: AlG AStA ﬁ/?C/F/C JNSUR AT CE Fre Fior o 2]

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

7he corrgct vehicle make and mode | @ own
vehicle is Mazda & | engine Capacity & (798cc .
~ 7 -

4

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: >
NRIC/FIN No.:  Angie Soh
Date:
09 DEC 2021

GIARMC Addendurn Form
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OTHER DOCUMENTS

MAZDA AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyhelder @ Tay Soot Ling

Period of Insurance 1 30 Jan 2020 To 29 Jan 2021 Policy No.
Engine No. 1 PE21003026 Endorsement No.
- JMBGL1071J0132840 issued Date : 08 Jan 2020

Vehicle No, : SLW1250A
: 1800014057-01

Chassis No.

ABOUT THE COVER _

fMake/Model MAZDA 6 2.0 SKYACTIV

vacity/Tennage ; 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2018

| Engine Ca

Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled o Drive® :

arctios Inexpetnnoed Drver Excess” ("YIDR") ¥ You are ¢r Your Acthorised Criver (named of untamed] is under tho age of 23 andoe

Age Condition . All Age Condition
Limitation as to use”

2na. pace-making, relabiity irka! e spasd-tstng, tha carriage of goods olher han sargles in comn

Section 1

Fire - $0 Own Damage - $500 Thes - $0 Flood Cover « $500

Section 2
Froperty Damags - $0

Windscroen : $100

| Named Orivar and Excess (ahee ap

(Own Damage), $¢ ood Cover)

PPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

200. Altamatively, You may refer to AIG wobisile wiww ak3 sg of

p IMPORTANT NOTES

5

g

g |

- T F ; B & R SR TR e e

£ Hire Purchase Company/Employer's Loan: NA

3 e bt — v SR el

3w he poiicy $o which this Contid s 3 I8 #h the ceovisions of ! ¢ Viricdas(Third Party Risks and Cormpensation] Act (Cap. 189), Part IV of i3

i the Ficad T 1607 (Malaysia), Read Tra {Arandmant) Act 2010 4 (Trard Farty Risks) Ruk ) (Malaysa) <

z ]

- S

2 R

§ 9303500190 AIG Asia Pacific Insurance Pte. Ltd.

3 ARF{AP)PTELTD - MAZDA This computar generated document doas not require a

: 7 MAXWELL ROAD #01.100 ANNEX 8 MND CONMPLEX

i SINGAPORE 089111

7 Underwritten by AIG Asia Pacific Insurance Ple. Ltd. 3P0
b
i
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