SL03221P0001 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 25/01/2022 14:49 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (25/01/2022 14:49 (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

25/01/2022 14:49 (SGT)

24/01/2022 17:35 (SGT)

50 Jurong Gateway Rd, Singapore 608549
Carpark exit

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 SL03221P0001

SJD8171Y

No

Alain Yong Yuen Ming
S7725371H
alainchampchamp@gmail.com
(Phone) +65-98363528
+65-98363528

Toyota
Corolla

Private use

No - Reporting only
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100071395-13

Alain Yong Yuen Ming
S7725371H
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Date Of Birth 16/09/1977

Occupation Outdoor

Date Of Driving Pass 05/01/1999

Driving experience 23 YEARS

Gender Male

Mobile Number (Phone) +65-98363528

Alt. Phone Number +65-98363528

Email Address alainchampchamp@gmail.com
Address Blk 520 Ang Mo Kio Ave 5 #10-4222
Address complement -

Postcode 560520

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 SLX1654M
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver Vijaya Kumar Davidson Rajkumar
NRIC No S73600041

Contact Number -

Address -

Accident report SL03221P0001 Page 2 of 16



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
I TANT NOTICE

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of pelicy liabiity on the part of the insurance
companies.

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

6, The report w il be forw arded by the insurers of the GlA Records Management Cantre established by the General surance 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
repert being made avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My nsurer , my w orkshop and the General Insurance Association of Sngapore (*GIA") may/are permitted to collect, use, dsclose
and/or process my perscnal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer{s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police}, fer the purpese(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my clairms:

(i) carrying out and/er dealing w ith my instructicns or responding to any enquiries by me;

(iv) administering my claims {including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure cf certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the lhsurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Parsonal nformation for one or more of the above Purposes; and

(c) my Personal Information 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), w hich may be sited outside of Singapere, for ene or more of the above Purpeses.

QX8 / ( [R0272—
= W A
?fn:yholders Signature / Date & Driver's Signature (If driver s not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel

Angie Soh
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Q 2%~ Tan~ 2002 wbod” S2Som . L bmr leviny A2 come o itHronn
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S5 L3 no Fime o weack, Jualoe nuy oot Wit pilothe Ha on
Tve— L SR 65t M)

Declaration

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

M= asfifprn- %{
z (0-S5 am

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel :
Angie Soh
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OTHER DOCUMENTS

A BRINVATE ¥
IS PRIVATE V

{ .
MG T L o -

Name of Policyholder  : Alain Yong Yuen Ming (Yang Yongming) Vehicle No. : 8JDB171Y

Period of Insurance : 04 Apr 2021 To 03 Apr 2022 Policy No. : 210007139513
Engine No. 1 3224737188 Endorsement No.
Chassis No. : MROS3ZEE108101101 Issued Date ¥ 29 Mar 2021
ABOUT.THE COVER i _
Make/Model :TOYOTA COROLLAALTIS 1.8 ‘
| Engine Capacity/Tonnage : 1.588.00 CC Sum Insured . MarketValue First Year of Registration : 2008
Driver Restricton © NA Qif Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive*:
&) The Policyholder

B) A0y CEr persin who i3 driving on e Policyhoider's order o with hisher permission
This Policy wil ndomnity o Policyhoider of any Mmorsed deiee ooty it havide mests the Spedned sgs condtion

You have 10 pary 40 08N suea of $3.000 a8 “Yourg sndior vaxperienced Oriver Excess” (YIDR”) I You are of Your Authodsed DNver (nemed of unnamad) is under 190 890 of 23 andi Nis Wss
han 2 yowrs” aiving exparience

Age Condition : All Age Condition Miteage Condition . Unfimited Mileage
Limitation as to use*

Usa ey for social, domestic and pieatire purposes and for the Policyholser's business. THs Pollcy 0095 ot civer usa Kr Tine of rewird, drhing Llion, drhving 1t dng, peos-making, relabisly iral of
SPOed-1a5Ing. e CaNtags of goods ather than samples in connecion with arny Fade of DUSNESS Of USe %00 Ay PUPdse In Connecton with Mater Trado

Loas of Usa 150000 - 1600cc Optionad

* Umitations rendered Incperaive by Secton 2 of the Motor \eliies (Third-Party Risks and Compensation) Act (Cap. 169), Section 56 of the Road Transport Act, 1857 (Malaysia) and Road Teorspor
H (Amenderant) At 2090, sro nol Yo be Included undes hasa headegs

EXCESS

Section 1

Fire - 50 Own Damage - $600 Thelt - $O Flocd Cover - $E0
Section 2

Propery Damage - 50

' Windscreen : $100

Named Dniver and Excoss (where ppscatie)
Al Yong Yosn Ming (Yang Yorngming) « $800 (Cran Damage), S800 (Flood Cover)

“APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS {FORC

CAIMS RECATED REPAIRS)

| Approved Reporting Cantres! AXG feshodsed Repairers (For daims relatos repais)
| Ay pecident repairs 8 B Vilticka et be eaied oul by one of our Acthorsed Reparers. Within the &rst 3 years of e S5t registrotion of 1 Vi 1 Singapere. You nae £ (ptisa of having the
oocident repairs camod out ot he Sale 5 workshop.
For abe Approved Repating ConbesAlG Autorsed Repairers, pleasy contcth our 24-haur sasitant w=arpency hotire ot 405 £33 6200, Atermatvely. You sy refer to AG webrle waw. 2¥g = o
‘ NG SG MelHe App. Simply sierdh we) Jowniosd "G SG° om 17unes or Googie Flay

|
|
 — — )

IMPORTANT NOTES g : : : ;

]

i Hire Purchase Company/Employer's Loan: THAI THONG LEE TRADING PTE LTD

B Py Sirtly it B pedicy o whith this Certficele of Insurance 1eiatos is lsued in @ooordins wi
s RoM Trinapiit AcL 1637 (Malsysia). Road Transport (Amendment) Act 2045 and Mator Veticles

b provisiorrs of e Motor Vetides! Thisd Serty Risis ond Compermsalion) Act (Cep. 139 Pantivel
ity Fisks) Rubss. 1959 (Malaysia)

Co Meg No20100G0IN | Cappignt O 2010 AX3 Acie Porife Insarance Pue Ll

0000054000 AIG Asia Pacific Insurance Pte. Ltd.
DIRECT CLIENTS 01,485 This computer generated document doas not require a signaturs,
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, AIGSAMCHLEAPP
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