SL03221D0001 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 13/01/2022 16:30 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (13/01/2022 16:30 (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

13/01/2022 16:30 (SGT)
12/01/2022 12:16 (SGT)
Adam Rd, Singapore
Slip road to PIE (Tuas)
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 SL03221D0001

SKS7001X

No

Lau Tang Long
S1178337F
miclau8888@gmail.com
(Phone) +65-91070955
+65-91070955

Toyota
Fortuner

Private use

No - Reporting only
Private car

Auto

2694

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800018601-03

Lau Tang Long
S1178337F

Page 1 of 17



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?

26/09/1956

Outdoor

03/12/1975

46 YEARS AND 1 MONTH
Male

(Phone) +65-91070955
+65-91070955
miclau8888@gmail.com

Blk 625 Senja Road #17-140

670625
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SL03221D0001

SJP6594K
Nissan

Private car

(Phone) +65-93835168
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

A h . . AV Lo i W ‘o
1, Please report correctly the details of the accident to speéd up the clams process, ' ‘ > :
2. This-Form must be‘com gleted by fha Poﬁéyholder andior the Authorised Driver, ' e 3 AN
3. hformation provnded must be as truthful and accurate as gossnbl ‘Any wilful’ rfisrepresentamn orw rthholdxng of materia! facts may
allow insurance companies to ¢ egud:ate policyliability. " - - ¥
4. The lssue ang acceptanco of this Form by msurance corrpames is not an admss-on of polncy labnmy on me pan of the i insurance 7
cormames )
5. MMMMMM&&MWM ; 3
8. The report will be forw arded by the insurers of the GIA Records Managemem Centre estabhshed by the Geoeral Ins uranCe Assoclauon
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 lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repeort being made available afcresaid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my w orkshep and the General hsurance Association of Singapore (“GIA") may/are permifted to collect, use, disclose
anclor process my personal data/personal infermation set out in this [ferm) and any other persenal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all msurer(s)
w ho have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s} of
(1) processing, handling and/or dealing w ith my claims inchuding the settiement of the claims and any necessary investigations refating to
the claims;
(#) investigating the accident and/or my claims;
() carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(v) administering my claims (including the mailing of cerrespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 10 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, precessing, handling andlor ¢ealing w ith my clams.
(coliectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclese andler process my Personal Information for ene or more of the above Purposes; and

5

(c) my Parsonal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/aw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Ve, =

Pelcyholder's Signature / Date & Driver's Signature (If driver 5 not the policyhokler) / Bate Witnessed by Reporting Centre
Tmeg 9. 304 131 3022 &Tme Personnel Angie Soh
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

gz

=

13— 627
Folcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tme 0 9. 30Am. & Time Personnel Angie Soh
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IMAGES #11
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANGE

'AUTOVALUE PRIVATE VEHICLE i

Name of Palovholdor CTADTANA L ONG Vohtay He e i LA
Period of Inaurance 1 27 Mar 2021 To 26 Mot 2022 Policy No. + 180001620103
Enyina No. 1 2TRE509855 Endorsomant No, :
Chaests No. : MROZX63G3000447114 Issued Dato : 28 Fob 2024
ABCUT THE COVER
MavaModad :TOYOTA FORTUNER 2.7
Engine Capscity/Toanage : 2.694.00 CC Sum Insured : Markel Valua Firsl Yoar of Regiatration : 2008
Deiver Restriction T NA Ofi Peak Car : No Insuring wilh COEIPARF - Yas
Ferson or Classes of Parsons Enliled to Drive® :
& The Polayhokdee

B Ay oot pomn whO | Ewing o0 Do FRancirers srdar or wCh hishrer parreagien
Ths Foky wl naamely e Polizyolzor o ey sthorizes dvesr any T hnta moate Po specTod age condsen

Yoo hwe & fry an aAStonal sum of 53,000 a3 “Yaung andier traepgrienced Oriver B oot CVIDRT) € ¥eu aro of YOUr Autherised Driver (named or ursamed) 15 weder the 20 F 7D #0A0ir how ey

2an I yesn doiving sinenence.

Aze Condition : All Age Cendilion Mileage Condition : Unlimited Mileage
Limitzton as 16 use*
Use Db Ly social domaste a0 plaasure DIPOLES a0 far 0 Paiicy sldors busross
B BTATION W XYy Wale of

THha Paley does mod eaver wue for Nep of PR Eriving Selion, e Lest, o PACE-Maling, rebadd ty 0l o creod o stag, e cacdoge ol 9odas eines than samvgtes
BETmec o wee 1 wTy POTIONA I CORCSCEOS WaS Moty Tende

| *Lmeasons rescens roparpive Ty Sechon & of e Motsy Vehaios [Thod-a=yy Riks and Cemzonsaton) Axt (Cop. 180). Sezien 95 ¢f e Koo Tianzpen A, 1507 (Ma%ria) 30 Road Yeamsaon

vATemzmont) A2 2018, 200 it I be wcACe T Ladar Dhess headngs,
Seztier *

Fry - 82 Own Qamage - $550 Yhet- 50 Fioad Cover - $300

1
|
!
j

Secticr
Propery Devage - §8

Wedscoeer - 51X

e
o3
-
B
b
Y.
3
§
1
i
B
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3
=
' 4
i
¥

Named Driver and EXCESS (whavs axpicatie]

AL TANG LONG - S500 (Ovm Damage), 5500 Flozd Conwe)

| 3
j
APTROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

ALy VITIAN NGy 4 e Vb muti B @red oot Yy ane tlor Ainarsed Reparers.
F7 oTer higrong Roooryg CactrosAYs Ktharvad Renokare, PR30 €Nt 00t 24-howr 32ddent smiifarcy hatne 3t 165 6338 A0 ACETaviely, Yy may 18102 12 MG webade v 2% 3 v AG
SO b Srm ity saim v 8 e ayad RS S0 bomiTuses & Geogio Play,

MAPORYANT NOTES n
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L‘r-;kf,- Purthzse Company/Ernployers Loan: TOKYO CENTURY LEASING (SINGI«.PORE) PTELTD

Vidie teeetsp cendy sl Ve Wakzy vy vk Wiy Corvieam o HAO ENaT 3 e d v e danca weth 0 gromsions of e Mosar Vebiches{Trird Pamy Risks pod Compenasion) Act |Cap AB3) Pat v o

Vi Ruad Tear gom bl VAT (U 2ip0y) Vo Trampn Lhsraiesmw () het 2919 anrd Mol Veticlos [Thod Pady faka) Rudes, 1959 Malopals)
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