SL0322410003 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 18/04/2022 12:27 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (18/04/2022 12:27 (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

18/04/2022 12:27 (SGT)
15/04/2022 02:15 (SGT)
Ava Rd, Singapore

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 SL0322410003

SJL9242C

No

LOO LYE CHING ADELINE (LU LIJUN)
S8502525B

adeline.loo@outlook.com

(Phone) +65-97240877

+65-97240877

Toyota
Allion

Private use

No - Reporting only
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800147376-03

LOO LYE CHING ADELINE (LU LIJUN)
S8502525B
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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?
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 police report

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 SL0322410003

08/02/1985

Indoor

03/02/2007

15 YEARS AND 2 MONTHS

Female

(Phone) +65-97240877
+65-97240877
adeline.loo@outlook.com

Blk 997B Buangkok Crescent #02-849

532997
Yes

No

Collided into Property
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

Government
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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)

Accident report SL0322410003

Tree and Electrical box
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the detals of the accident to speed up the claims process.

2. This Formnust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allew nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies s not an admission of policy kability 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 Insurance Association
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 report to the insurers, you hereby consent to the archwing of this report at the centre and to copies of the
repont being made avadable aforesad.

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

funderstand, acknow kedge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
andlor precess my persenal data/personal information set cut in this [form) and any other personal information provided by me or
possessed by my insurer (celiectively the "Personal Information’) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Menetary Authority of Singapere 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 including the settlement of the claims and any necessary investigations relating to
the claims,

(9) investigating the accxdent and/or my claims;

(#) carrying out andicr dealing with my instructions or responding to any enquiries by me,

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could inveive
disclosure of certain personal data about me to bring about celivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(coliectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitted to collect,
use, disclose andlor process my Personal Information for cne or more of the above Purpeses; and

{¢) my Personal Information may/can be dsclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
{inchuding their law yersflaw firms), which may be sited cutside of Singapore, for ene or more of the above Purposes.

Moo !%’/(f/:wzt/ —

Peleyhekder's Signalure / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan Angie Soh
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SKETCH PLAN #2

Describe Circumstances of the Accident

On I7 Frril 2022 gropnd 2/ I54m drivirg aforq Ava @_;Zgﬂﬂzﬂj_
while  tuning pouf lofe  controd o~ the ‘o apd czr
pit the ftep and fwm 4o hif 01071)0,(7’1‘—6 tree and eletidy
LoX:

Pofice regor+ _owas /aaiaé/a(

Declaration

IWe declare the foregoing particulars are true in every respect.

Hubie o P

Pelcyholder's Signature / Date & Driver's Signature (I driver 5 net the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel .
Angie Soh
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

'REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: -
15/04/2022 16:25

dlaiane
Name of lnfon'nant
LOO LYE CHING, ADELINE (LU

e
APT BLK 9978 BUANGKOK CRESCENT #02-849
BUANGKOK EDGEVIEW SINGAPORE 532897

AR AR A

Ti20220415/20C0

1 ofd

Roport No TI120220415/2060

Vide Report No.:
820220415/0088

LIJUN)

ID Type / ID No.: Contact No.:

NRIC NO / $8502525B Home/Office: Mobile: 97240877 paci s
Nationality: Email:

SINGAPORE CITIZEN ; .
Sex: Age: Date of Birth: Type of Informant:

Female 37 08/02/1985 Driver -

Race: Language: [lns(itution | School Name:
Chinese English
Occupation: Driving Licence Information:
GENERAL ACCOUNTANT Class: 3A Date of Expiry: L

T e e o A o 0y IR R I A —\
Non ln/ury Drink Date/Time of \ Type of Location:
Acoident: Government Property Drive J Accident: Straight Road
§ No . 115/04/2022 02:15 ]

Location:
|
BALESTIER ROAD \
'l
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: \
Two Way Not Controlled Light ‘ |
Type of Collision: Anyone conveyed by j\
Moving Vehicle Against - Others l ambulance:
No S

TOYOTA

g Silver

SJL9242C | AIG ASIA PACIFIC INSURANCE PTE,

1611212021

1800147376-03

@Accident report SL0322410003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

){ )

R

TI20220415/2060

2of}

Report No. T/120220415/2060

CONTINUATION OF REPORT

Any Pedestnan lnvlved No

No of Pedestnans ln'ured NIL

Name

(LOO LYE CHING "ADELINE (LU LIJUN)

11D No. N

385025258 AR G e

97240877

Related Vehicle | SJL9242C (Car)

Contact No.

Class: 3A

Hospital/Clinic NIL

Class of
Driving
Licence &

Date of Expiry: NIL

Expiry Date

Date Discharge | NIL

| Date Treatment | NIL

| NIL

| Degree of Injury | NIL

[ No. of Days granted Medical Leave

Brief Details.

ON THE 15/04/22 AT ABOUT 0215HRS, | WAS BEARING PLATE NUMBER SJL8242C. | WAS
DRIVING ALONG BALESTIER ROAD, | WAS DRIVING ON THE MOST LEFT LANE. AS | WAS
DRIVING ON THE STRAIGHT ROAD WITH TWO OF MY FRIENDS AS MY PASSENGER, SUDDENL®
LOSE CONTROL OF THE CAR TO TURN LEFT BECAUSE | THOUGHT MAYBE | WAS STRESSED
OUT AS | WAS FOLLOWING THE GPS AND MY FRIEND DOESNT KNOW THE WAY. WHAT | COU\

RECALL IS MY CAR WENT UP THE CURB AND HIT THE TREE. THATS ALL

@(’Accident report SL0322410003
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POLICE REPORT #3

e
CE e R T (R T
FORCE AT

) \ i |
Police Station OFf Oriqin- 26220414
Traffic Police ol V

1o

10 Ubi Avenue 3 SING
: APO
10 Ubi 65470000 RE 408865 Report No T120220415/2060

CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:

TP/ 5

Other ABU HURAIRAH BIN ,n/_y&(

ABDUL TALIB [

Signature Of Interpreter: Date/Time: -
15/04/2022 16:25

Not applicable

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/
S| ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168
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OTHER DOCUMENTS

ALY

]

FOPLAN PRIVATE VEHICLE
: LOO LYE CHING ADELINE (LU LIJUN)
: 16 Dec 2021 To 15 Dec 2022

: 1NZD031138

: NZT2603025028

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

ABOUT THE COVER

Make/Medei . TOYOTA ALLION 1.5 [Sedan]
Engine Capacity/Tonnage . 1,495.00 CC Sum Insured
| Driver Restriction NA Off Peak Car

Person or Classes of Persons Entitled to Drive®
8] The Poicyholder

| blA her person who s arving on th
Ths oy wil ndemnly the Pobcyhe

No

with Bisher permission

ondy if havshe maets the specrind 396 Conabon

2N 2 yoors dimang exporence.

Age Condition

Limitation as to use*
Use only for social, gomostic and pleasure purposes and for the Folcyhoider's business.
Ths

DUSNOSS OF USe 101 ANy PUIPOSe I COrnection with Motor Trade

. All Age Condition

@ Inoperadve by Secton B of the Motor Vohides (Thrd Party Risks ang Cormpon
8, oo ot o be | pied under those hodadngs

Market Value

| You havo 1o pay an addnond sum of $3,000 as "Yourg andlcr Inmpenenced Driver Excess™ (YIDRT) # You oo 0f Your ALhonsed Divie [Namied of Lonamod) is undar the age of 23 and'or has s

Miteage Condition

Dicy doos not caver uso %or hire or reward, rving fution, dring tost, rocing, pacenang, reliateily Ny of SPORU-UESlng. T CANaE Of 9OCCS OTe ThAN SEMEINS N CONTACHN with &y LRSS CF

won) Act (Cop. 189), Secson 85 of the Read Transpont Act, 1987 (Malaysin) and Road Transpart

1 SJL9242C
1800147376-03

Vehicle No.
Policy No, :
Endorsement No,  :

Issued Date : 08 Oct 2021

1 2008
: Yes

First Year of Registration
Insuring with COE/PARF

. Unlimited Mileage

EXCESS

Section 1
Fire - $0 Own Damage - $500 Theft - $0 Fleed Caver - $500

Section 2
Property Damage - $0

Windscreen : $100

| Named Driver and EXCess whoro apsiizatic)

| LOO LYE CHING ADELINE (LU LLIUN) - $600 (Own Damoge), $500 (Flood Cover)

— —

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Approw
Aty
For

rers (For clams resated repais)
UL 31 0 reparer of Your choke
PAKErs, please cortact o

[uniess specfhica

6338 6200 Aramasvely, you May fefor 10 AIG website www &g 59 of AIG SG

| Copyright © 2019 AIG Asia Pacsic Inuxarce Pla. LIS

155005000
KOH TONG FOH

AIG BUILDING, 78 SHENTON WAY #01-K1 GEM ROOM
SINGAPCORE 075120
Underwritton by AIG Asia Pacific Insurance Pte. Ltd.

=2
3
3
8
A
3
Y
L4
3
&

5 of the Motor Vohicos(Third Pacty Risks and Compensation) Act (Cap. 188), Pant IV of
) Rufes, 1959 (Maiaysa)

AlG Asia Pacific Insurance Pte. Ltd.
This computer generated document dees not require a signature.

TOHNG PO KoM
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