SL032224000H / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 04/02/2022 12:26 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (04/02/2022 12:26 (SGT))

Your NCD will be affected due to late reporting

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

04/02/2022 12:26 (SGT)

01/02/2022 17:20 (SGT)

80 Mandai Lake Rd, Singapore 729826
multi-storey car park

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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SLM9992S

No

Koh Guan Huatt
S$2536591G
kohguanhuatt@gmail.com
(Phone) +65-81686580
+65-81686580

Mercedes
S3201

Private use

No - Reporting only
Private car

Auto

2996

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100505630-04

Koh Guan Huatt
S2536591G
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?
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01/04/1951

Indoor

11/12/1973

48 YEARS AND 2 MONTHS
Male

(Phone) +65-81686580
+65-81686580
kohguanhuatt@gmail.com
10G Braddell Hill #19-28

579726
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Lee Kim Sim
Female

Koh Wei Xi
Female

Yes

Toa Payoh Neighbourhood Police Centre
(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02

Singapore 319194
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV4518C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,

2. This Formmus! be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of materizl facts may
allow insurance companies o repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciation
of Singapore (GlA) for archiving and that copies of this report will for a fee be mace available upon application by interested parties.,

7. By the lodgement of this report te the insurers, you hereby consent to the archiving of this repert at the centre and to coples of the
report being made available afcresaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal hformation to al insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) precessing, handling and/or dealing with my claims including the settliement of the claims and any necessary invesligations relating to
the claims;

(i) investigating the accident andior my claims;

{iii} carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could mvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelbpes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andl/or deafng w ith my claims.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) mvolved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

1 ’1"4""'”5.})&3 W '

Poticyholder's Signature / Date & Oriver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cent're
Time & Time Personnel Jenny Lim

Sketch Plan
; 51
| ) ISMV# 8¢ |
serq 49925
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SKETCH PLAN #2

Describe Circumstances of the Accident

e

s

On 19 Yef >0rr  adound )’}v'bm. | wes af  Joved 2 ’1—

T o park ol Wandor wildlfe Reseng | wes

On mz \;JQ/}, el o e Maem ad .

UMA Loy SiM 42933 ‘}433/1fo} Missed  Ahe  @xif Aurn

LY "?{T. | revised amd e Vclﬂ(j Veav

adgund o) oy tan hid e  cav  SMV4NI3cC

belvs nd Wwe

P §on thecking Hal Ahp Lo~ CWhey gmv (Y e
7

wes oK We b inqlhe,t.f'z/ owv . 80

Cov  Wive Sketlind .

W& q,%,ru.l v Suifls.  via  nSwlamce . Ko cms

Declaration

IWe declare the foregoing particulars are true in every respect,

%PJ\“ UIM”’{.;[ %S /0\‘\/‘/

Policyholder's Signature / Date & Driver's Sgnature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel Jenny Lim
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IMAGES #5
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POLICE REPORT

Annex D
NOTICE OF REPORTING

This is to confirm that Koh Guan Huatt , NRIC/EEN

5]

2536591G  , has reported to the Police a non-injury tratfic accident which

occurred at - Mandai Wildlife Reserve.

on 01/02/2022 at 1720 hrs involving the following vehicles:
SLM9992S ( Complainant )
SMV4518C ( Defendant )

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SGT T170043 Xia Xue

Date: 02/02/2022  Time: 1550hrs

TO4 PAYCH NEIGHBOU.QHQ’)D FOLICE CENTRE
43, Toa Payoh Ceniral, #04-02
SRR 45— Singagore 319194

e dguu 2 yud

Police Post/Unit : Toa Payoh NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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OTHER DOCUMENTS

Vehicle No.
Policy No.
Endorsement No.
Issued Date : 04 Mar 2021

Name of Policyholder  : Koh Guan Hua
Period of Insurance
Engine No.

Chassis No.

n Insured : Market Value
Nl'l

acity/Tonnage

nclion

s of Perst

A

will indermnify the y ¢ By i 1 devane onky if ) Neots the spess o

Mileage Condition Unlimited Mileage

VWindscreon : $100

Named Driver and Excess who

N

Koh Guan Huatt - $800 (Oan Damage), $800 (Flcod Cover

IMPORTANT NOTES |
l |

Hire Purchase

Company/Employer's Loan: Daimier Financial Se

AlIG Asia Pacific Insurance Pte. Ltd.

LTILINES AGENCIES This computer generated document does not require a signature
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