SL03226H0003-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 17/06/2022 14:22 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 2 (24/06/2022 14:21 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/06/2022 14:22 (SGT)
Both

17/06/2022 08:40 (SGT)
Tampines Ave 1, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLL4664C

No

LAM JIA CONG, WILSON
SXXXX588H
jilacongsg@gmail.com
(Phone) +65-98284283
+65-98284283

Audi
A4

Private use

Yes
Private car
Auto

1984

AIG Asia Pacific Insurance Pte. Ltd.
2070162902

LAM JIA CONG, WILSON
SXXXX588H

31/10/1987

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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?
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26/07/2006

15 YEARS AND 11 MONTHS

Male

(Phone) +65-98284283
+65-98284283

jilacongsg@gmail.com

Blk 621B Tampines Street 61 #12-538

522621
Yes

No

Collision - Head on collision
Clear

Dry

Yes

Yes
No
Yes

MCL8172
Motorcycle

Tan Xueyun
Female

Zephyr Lam Zhe Yong
Male

Zander Lam Zhe Yu
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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CIRCUMSTANCES OF ACCIDENT

Please refer to the police report.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number MCL8172
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Unknown
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? MCL8172
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

MPORTANT

1. Pease report corre ctly the details of the accident lo speed up the claims precess.

2. This Form must 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 thholding of material facts may
allow insurance companies {o repudiate policy liability.

4. The issue and acceptance of this Formby insurance cenpanies is not an admission of policy kzbility 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 GlA Recerds Management Centre estabhshed by the General Insurance Asscciation
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 ledgement of this report to the insurers, ycu hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

2. Consent under the Personal Cata Protection Act (PDPA)

tunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to callect, use, disclose
andfor process my personal data/personal information set out in this {formj and any other personal information providad by me or
possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such Persenal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (2l insurer(s) w ho have insured vehicie(s) nvolved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Snigapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of |

(1) processing, handing and/or dealing w ith my clams including the settiement of the claims and any necessary nvestigations relating to
the claims;

(ii} nvestiqating the accident andlor my claims;

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

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

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

(collectively the "Purposes”)

(b} all insurer(s) w he have insured vehicle(s) invoived in this accident and the hsurers’ law yers/law firms, may/are pernitted to collect,
use, disclose andfor process my Personal nformation for one or more of the above Furpeses; and

(c} my Perscnal Information may/can be disclosed by any of the hisurers and/or GIA to their third party service providers or agents
(inchuding their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

£ =

Policyholder's Sgnature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tre 17 JUN 2022 &Tme 17 JUN 122 Fersannel  Angie Soh
Sk_etch Plan

]
f
|

il
}
T
l
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refer o Tolic Remyf .

Declaration

WWe declare the foregoing particulars are true in every respect.

£ X

Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the poleyholder) / Date Witnessed by Reporting Cantre

Time " rsonne
1nnn AT 17 JU% 102 Fersonnel - Angie Soh
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VAT

T1202206171

10f3
Report No. T/20220617/7008

Date/Time Report Made:
17/06/2022 10:15

Vide Report No.: Station Diary No.:

Name of Informant:

Address:

LAM JIA CONG, WILSON 621B TAMPINES STREET 61 #12-538 SINGAPORE 522621
ID Type / 1D No.: Contact No.: B . N
NRIC NO / S8735588H Home/Office: Mobile: 98284283
Nationality: Email: - i
SINGAPORE CITIZEN | JJIACONGSG@GMAIL.COM
Sex: [Age: | DateofBith: | Typeof Informant: 7
Male |34 31/10/1987 Driver

‘Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Project Manager Class: Date of Expiry:

Injury

Date/Time of Type of Lacation:

‘ B:E::i:;t' Attended by Police | Drive: Accident: X-Junction
[ : E— R iR | No 17/06/2022 08:40
Location:
TAMPINES AVENUE 5
Weather: Road Surface: . Road Speed Limit:
Clear Dry B 70 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anycne conveyed by
| Between Moving Vehicles - Head On ambulance:
| No

SLL4664C | Car

A4 2.0 TFESI
S TRONIC

SLL4664C | AIG ASIA PACIFIC INSURANCE PTE.
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2070162902 25/11/2020 | 24/11/2022
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POLICE REPORT #2

@Accident report SL03226H0003

SINGAPIRE LA A
POLICE FORCE T/20220617/7008
Police Station Of Origin: 20f3
Traffic Police Report No. T/20220617/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| Any Pedestrian Involved: No
| No. of Pedestrians In'|ured: NIL Use of Pedestrian Crossini: NA
LAM JIA CONG, WILSON ID No. S8735588H

Name
Related Vehicle | SLL4664C (Car) Contact No.| 98284283
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
' No. of Days granted Medical Leave NIL Degree of NIL
Name MUHAMMAD ANUAR BIN ABD HAMID | 1D No. G8615940L
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry
. Date NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

| was travelling along Tampines Ave 5 and was on the cross junction between Ave 5 and Ave 1.

My Vehicle SLL4664C was in the right then pocket waiting from Green, Amber and Red. Once red with
right turn green arrow i proceed to turn right. At this moment, a biker MCL8172 from the opposite direction
proceeded without stopping on red. | stopped my car immediately and the bike collided with my vehicle at
lane 1 of 5
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POLICE REPORT #3

SINGAPORE (R

POLICE FORCE T/20220617/7008
Police Station Of Origin: Sof3
Traffic Police Report No. T/20220617/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
‘Signature Of Interpreter: o Date/Time:
Not applicable 17/06/2022 10:15
“Officer In Charge Of Case: B Classification Of Case:

TP/TPIB/
INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476415

VNP‘.GB

@Accident report SL03226H0003 Page 15 of 17



ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENTRE

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: SL03226H0003 Vehicle Registration No: _SLL 4684C

Name (as shown in nric): LAM JIA CONG, WILSON NRIC/FIN/Passport No: S8735588H

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: 88284283

Email Address:

Date of Accident: _17/06/2022 Time of Accident:  08:40

Place of Accident: _TAMPINES AVE 1

Insurance Company: AlG ASIA PACIFIC INSURANCE PTE. LTD.

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Change from Claiming Third Party to Claiming Own Insurance Policy.

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: 24/06/2022 Name: .
NRIC/FIN No.: Angle ‘8qu
Date: 24 JUN 2022

GIARMC addendum Form

f17
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LAM JIA CONG, WILSON Vehicle No. : SLL4664C
Period of Insurance : 25 Nov 2020 To 24 Nov 2022 Policy No. 1 2070162902
Engine No. : DEMO26778 Endorsement No.

Chassis No. ¢ WAUZZZF43MAD12023 Issued Date : 28 Nov 2020

ABOUT THE COVER

| MakeModel AUDI A4 20 TFSI S TRONIC

| Engine Capacity/Tonnage = 1,984 00 CC Sum Insured = Market Value First Year of Registration 2020
| Driver Rostnclion NA Off Peak Car = No insunng with COE/PARF  _ Yes
| Person or Classes of Persons Entitied to Dnve”

| a0 The Pasc st

| & Any offver Dreson who & deseng on e Polcyhoider's trder o wilh ater Serrteasan

|

Thos Pubcy ol meandy P PoscyPatior of sy Mo std Bover 0oy § N wiie Maets Tw s ilen] age COnaton

You Nave 10 pay a0 a0Slona ot of 33 000 as Youryg oo inegermaced Driver Eaceoss” CYIORC) £ You e o Your Aucened Dever (Ravmed o soniersed | s unded T aoe of I) aevs o Das was
T I yma g pegerarcn

Age Condition Al Age Condition Mieage Condibon Unlimited Mieage
| Limitation as 1o use*

e ety ot MO Srmenie Wl pheanrw DA rpones 3 b B Potcyhokiers e
This Polcy G0os mol cover wae Kr hare O remard. drvng 800 Srang Il oy G ehAtARy T O ACOEEMAOG Te Carruge of GOy SNt T aCRe # CORr e e
| Dsrens or use Sor ey Jurgone o Conrection et Voss Trsoe

| Loss of Use 1800cc - 2000cc Optonal
| * Litanons rondeled moparstve Dy Secton § of Te Moke Vehuses (Thes Paty Raks ad Compermaton) A (Cap 101 Secton ¥ of Ihe Road Tramegon Act 1587 Matayien | ot Rosa Teanagont
| Arwrriinend] Act 2019 are fof 1 e it rder Tt headegs

EXCESS

Section |
Free - $0 Oan Damage - $1000 Theft - S0 Flood Cover - §1100

Section 2
Property Damage - &

Windscreen . 3100

Named Driver and EXCOSS wros sonatie

LAM JA CONG WILSON - $1100 (Own Darage). §1100 (Flood Cower)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL AN L D REPAIRS

1 AUS Cumtonmer Servoe Corter Al 55 Uts Road ' Singagore 408605 6304212)

For ot Approned Regoring Cantes. AXG Ahormes Seganers. srats Cordad o 2400 2ot smmepency hofom st +48 G138 4200 ASematvely you Ty teler 10 ASG wetade waw ag 55 o
MG S0 Motte Agp Sangry Sewth el dowrdond “AIG 507 o Tunes o Google May

IMPORTANT NOTES

| Hire Pu[crase gon\glny.‘ivlykryers Loan 08$ WK LTD* o it e e S O e i

VWWe Pevedy Centfy Pt e potcy to whieh B Corificate of marance reloles 5 asued & Sccondance aidh P prevaions of e Mot Vetscies Thed Pty Misks and Compensation) At (Cep 1A% Part IV of
P Road Tracepont ACL YT (Mabeysie ) Road Transgont Anendment) Act 2015 ang Mot Verscles (Thind Pary Rk ) Rudes. 1550 Adatersi)

0504125208 AIG Asia Pacific Insurance Pte. Ltd.
PREMIUM LEASING - SLOM This computer generated document does nol reguive a signature

285 ALEXANORA RCAD AUDI CUSTOMER SERVICE CENTRE
SINGAPORE, 159028
Underwritten by AIG Asls Pacific insurance Ple, Lid,

O Mag Mo 2210000AN | Capymgd © 2514 AXD Ane Packe mesmnie Pn L

78 Srerton Way W3-8 235G BulSng SU78120 | T +65 5319 3000 | waw i 43 AG Asia Pacte sueance Pip A
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