SL0322310003-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 18/03/2022 15:25 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 2 (18/03/2022 15:37 (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

18/03/2022 15:25 (SGT)

13/03/2022 12:47 (SGT)

1 Orchid Club Rd, Singapore 769162
Basement Carpark @ Orchid Country Club
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 SL0322310003

SLN9294T

No

Chua Hua Hong

S01885661
vincentchua@hlsgroup.com.sg
(Phone) +65-96322626
+65-96322626

BMW
530i

Private use

Yes
Private car
Auto

1998

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05029195

Chua Hua Hong
S01885661I
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

31/03/1952

Indoor

20/05/1972

49 YEARS AND 10 MONTHS
Male

(Phone) +65-96322626
+65-96322626
vincentchua@hlsgroup.com.sg

31 Upper Serangoon View #16-19

534043
Yes

No

Collided into Property
Raining
Slightly Damp

No
No

The incident happened on Sunday 13/03/2022 at about 12.47pm. It was drizzling. | had driven my vehicle no. SLN 9294T into the
basement carpark at Orchid Country Club. As | was making a left turn, my vehicle came too close to a cement pillar on my left.

Therefore, the rear left passenger door and the side portion were damaged. There were no damages to the pillar.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Accident report SL0322310003

Yes
No
No
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SKETCH PLAN

SKETCH PLA

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 andfor the Authorised Driver.

3. hiormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding 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 Fability 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 GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (GlA) 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 repert at the centre and to copies of the
report being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ('GIA") may/are permitted to collect, use, cisclose
and/or process my personal data/personal infermation 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 Persenal Ihformation to all insurer(s)
who have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers' law yers/aw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations refating to
the clams;

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

(1) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the maikng of correspondence, statemants, invoices, reports or natices to me, w hich could involve
disclosure of certain perscnal data about me to bring about defivery of the same as w el as on the external cover of envelopes/mail
packages); andf/or

(v) complying with applicable law in administering, processing, handling and/or deaing with my claims.

(collectvely the "Purposes’)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw 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 Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(incluging their law yers/law firms), which may be sited outside of Sngapore, for one or more of the above Purpeses.

7

Thax

Policyholkder's Si £/Da% &  Driver's Signature (K driver is not the policyhcider) / Date  Witnessed by Reporting Centre
Tme 1§ HA& 10 & Time Personnel

Sketch Plan

)
E\] SN 4244T

Filiay ovchidd Cown vy Club
Badewment CvaayK/
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SKETCH PLAN #2

Describe Circumstances of the Accident

The utcrdbent kappensdd on dunday /3/03/3022 al abowt
P AT 9 W Auzdlung. O had duvel rg vehicte ro. SIN DT
nto te bedoment wﬁﬂk/(/zé Sclid lownbiy (%/r ﬂd c? rrg Maéwm
2 /2;/1 ﬂwwv 1y veﬁuace cane 757) cﬁou % J( ;

Declaration

W\e declare ske foxegoing/particulars are true in every respect.

Maw
Polcyhalder's Signatixe / Date & Criver's Signature (i driver is not the palicyholder) ! Date Witnessed by Reporting Centre
Time 1 8 MAR 022 & Time Personnel
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IMAGES #7

EMOTOREN WERKEAG ||

A520X0G885162

4290 kg
1- 1045 kg

2- 1250 kg
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ADDENDUM FORM

GENERAL
INSURANCE

RECORDS MANAGEMINT CINTRE

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: SL0322310003 Vehicle Registration No: SLN 92947

Name (as shown in nric): Chua Hua Hong NRIC/FIN/Passport No:
(xVehixkemnvary Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: 36322626

Email Address:

. 13/03/2022 t: 1247hours

Date of Acciden Time of Acciden

Place of Accident: Basement Carpark @ Orchid Country Club

Lonpac Insurance Bhd

Insurance Company:

(B) ADDITIONAL INFORMATION /JAMENDMENTS:

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

Scene photos of the incident are enclosed for further reference.

>
Jin)
)

/ J
‘2 ey

Yl
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: Deborah Lai

NRIC/FIN No.: -
Date: 18/03/2022
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OTHER DOCUMENTS

LONPAC INSURANCE BHD ayercsessy

Dresryereiad In Vwteyva

Siegapory Ofice: X0, Beach Roes 1170457

, Tre Concourse, Sogepone 199558
Tok (65) €230 7388 P 155 €294 1057 Wabiter we Jorpec comag '
QIT Rag No: FOL00305.C

CERTIFICATE OF INSURANCE

mummvmmmmw!mwrmammmamm;

mmmvmmmmmmnmmmam
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORY ACT 2019 (MALAYSIAL
Mmmmmmmmmnunnmonuvm

Coctificate No. : Z21VP05029195 rmdmzmm

1. index Mack and Vedicle Registration Number mﬂzo
2. Neme of Policy Helder CHIUA HUA HONG
3 Dffective Date of the Commencement of Insurance 22/05/2021

for the perpose of the Act
4 Date of Bxpiry of the Ineurance 22082022

S Pernons o Classes of Persons entitled 1o drive a
wmmmmmmmnmmmmmmummmm .
Provided that the person driving ls permilied in dance with the kcensin wmununquﬁmlomwmwhkhuhub«n»w!n
uhmwnmd-wdm«wmdwm«whuwmmmw«vm

6 Umitstions 83 to vee
mmvmmmmmmmmmwmmmmmmmmm
@,mmrmmmmmummummwmmm

w5 mmmmmmmmmmummmmm

SR : ! )

" $32,500,00(SECTION 1) UNNAMED DANVERS
ADOITIONAL EXCESS FOR ELDERLY OR YOUNG ANG/OR INDIPERIENCED DAVERS

24 Trasport Act 1087 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and

@Accident report SL0322310003

Corsficate of Insurance - Page 1 of 1

S S A

Page 15 of 15



