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SL03223B0006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 11/03/2022 17:43 (SGT)

SUBMITTED BY: LHMK -3
VERSION: 1(11/03/2022 17:43 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentat

policy liability.
4, The issue and acceptance of this Form by insurance companies
- RIS gy he referred to the Folice lor investigation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established
and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the [nsurers, you hereby consent to the archiving of this report a

jon or witholding of material facts may allow insurance companies to repudiate

is not an admission of policy liability on the part of the insurance companies.

by the General Insurance Association of Singapore (GIA) for archiving

t the centre and to coples 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

11/03/2022 17:43 (SGT)

11/03/2022 06:50 (SGT)

8 Seletar North Link, Singapore 797455
PPT Lodge 1A Dormitory

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner
Company Reg No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ...l vl Wt T ) s
Model
Varant.. ... oo mimitamine. b s s AT e i
Exact purpose for which vehicle was being used at time of
accident ... i
Are you claiming under your own insurance policy for repair to
your vehicle? .. ...
Vehicle Category ...... R Tt
Transmission o R < YA A oA
G e e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage ......
Fleet Policy

Policy Number .
Cover Note Number ... ...

DRIVER

Name of Driver
Passport No/FIN

4 @Accident report SL03223R0ANNA

GBJ1614X

Yes

ACEPAC RENTAL
52916615A
kumchew1@singnet.com.sg
(Phone) +65-64563715
(Office) +65-64563715

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7990000040/1210000915

Kubendiran Aravind
G2209513M
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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 pohcyholder’7
If No, Relationship of the Driver with the |nsured
Does Driver Own Other Vehicles? ...
Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehlcle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Typeof 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? .......... RS
Was any injured conveyed to hospital by ambulance? sons
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

DETAILS OF POLICE ACTION

Was the accident reported to the police? ....................
Was notice of intended Prosecution given? ... . ... .
Ifyes, against WhoM?' ... duivusweissoosmmmiss st sraibssuspvsrisain:

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 SL03223B0006

30/01/1992
Qutdoor 7
28/04/201

7 YEARS AND 11 MONTHS

Male
(Phone) +65-80414607

hew1@singnet.com.Sg
pl|1:>rr|l'c|_odge 1A No. 2 Seletar North Link D2-76

No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

Ahmad Shakil
Male

No
No

Yes
No
No

YN6809A

Commercial vehicle
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oo SKETCH PLAN

r

L)

9

IMPORTANT NOTICE

1. Please report correctly the detads of the accident lo speed up the claims precess.
2. This Form rust be complated by the Policyholder and/or the Authorised Drlver.

. . 3 P . ’ ts I'I'E
3. icrmetion provided must be as truthful and accurate as possible. Any witful misrepresentation of w ithheiding of material fac y

allow insurance companies to repudiate policy liabllity. . ]
: g ; insurance
4. The lssuo and acceptance of this Form by insurance corrpanles is not an agmission of policy fiabiity on the part of theins

companies.
5, Any (alse reporting may be reforrod to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre eslablished by the General hsur:::e Artsi:s ociation

of Singapore (GIA) for archiving and that coples of this report w il for a fee be made available upon application by nleres 'PG .

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the

report being made available aforesaid.

8. Consent under the Personal Data Protaction 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 colect, use, disclose

and/or process my personal data/personal information set out in this {form) and any other personal information provided by me or

possessed by my insurer (colectively the “Personal Inform atlon”) and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colectvely referred fo as the “Insurers”), the insurers’ law yers/law firms, the Monietary Authority of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) of :

() processing, handing and/or dealing w ith. my claims including the settlement of the claims and any necessary investigations relating lo

the clairs;

() investigating the accident and/or my claims; _

(i) carrying out and/or dealing with my instructions or respending lo any enquirigs by me;

(iv) administering my claims (including the maiing of correspondence; staterments, invoices, reports of notices to me, w hich could involve

disclosure of certain personal dala about me o bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or

(v) cormplying with applicable law In administering, processing, handling andfor dealing wih my clims.

(collectively the “Purposes®) ’ ‘ '

(b) all insurer(s) w ho have insured-vehicle(s)- involved in this accident and the surers: law yers/law (irms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal nformation may/can be disclosed by any of the hnsurers and/or GIA to their third party service providers or agents
(including their aw yers/ftaw fifms), w ich may be siad outside of Singapore, for one or more of the above Purposes.

N &

Policyholder's Signature / Date & Driver's Sgnature ¥ aiv_er i not the _polcyhokier) { Oale Witnessed by Reporting Centre
Tire 11 a3 102 & Time 11 MAR 202 " Forsonnel ~
Sketch Plan Vg Angie Soh
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Name of Driver

Passport No/FIN

Contact Number

Address e

Address complement

Postcode

Insurance Company Name

Nature Of Damage :

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report smszzaeo‘

Oppilamani Gobi
G7444775P
(Phone) +65-91221 154

|
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£H PLAN #2

Describe Circumstances of the Accident o )

On vhe Gbove dote v fope, 7 pas Anrng-
/77‘/ vehicle 8T 14/Px) at 7P7' LoAqe 1A r/drm/‘/wt/
"When GIl Hie Sudilen |, Vehicle By 8802 A cuorved
to g lane . ypon Fecing this I quickly Qppry C-broke
X _horrt aF hins « Mﬂ"laq-é N ctop
However , vehicte B < Ixr 8094 4is/ pot gtyp erd
collideod entv Front right /;pr/,m &/ ] UVeh:che .
Alte~ Hee actictent ,. we exchgonye ™~ parlicedars
Véhicle B ofr ve~ Tl e Ao ﬁwr_,mop@s/fe
ut o W“4 (quo -

Declaration

¥We declare Ihe foregoing particutars are trua In every respect.

E‘ f_‘ z
’ D
= o /
Policyholder's Signature / Date &

Driver's Signature (Y driver & not the policyhokder) / Dato

e Witnessed by Reporting Centre
114y & Time 11 MAR 2022 rersomel - Angie Soh
@& Accident report SL03223B0006 Page 5 of 12
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

| EE P F T ES I T T E A A S AR R B R EEERALE
 Veiicle Na- 7 % . GRIIA 2 = = | ;

|
VehictabeEqiortnt-e 2 £ © & © © 0 L 2 0 E © iNe ¥ F I & & BEEEXANE
Intended Deregistration Date 24 Mar 2022

' T2 © KOKEG28De4Z184 . T
Chazsis No. e

E T T € T ¢ vVBAMIOZOIZSIZOL o 1 b EERDEI]
M:mnumPow:rQutput ] i

OpenMarket Value: EEi  $20¢ BT EEES

] : 520.83300\ : i e e T
Original Registration Date: = 3= 5 3 : : 24 Jan 2019 i ; | il VF i | _ i I |
First Registration Date: =k kB = a0y [ L _' __ _j [T : i |
Transfer Count: L 3 i 5 0 { }
Actual ARF Paid: 51 04200 1

_ PARF Eligibility:

= == - = —= — - — ‘\
PARF Eligibility Expiry Datg = = } = E B E-EE E O R [ I I Ll
PARF Rebate Amount: - - - = ;. = e

COE ExpiryDate: ' = F = F = " s

7  23Jan2029 B e e Y
COE Category: = & C - Goods Vehicle & Bus | l i‘
COE Period(Years): : = 10 i i -l ‘
PQP Paid: |

- 52484100
COE Rebate Amount: L A

$16,968 00
Total Rebate Amount: 316 968,00

1 | f i
The informationicontained herein is correct as at 24 Mar 2022

OK
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