SL0322600006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 24/06/2022 17:16 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (24/06/2022 17:16 (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

24/06/2022 17:16 (SGT)
Driver

23/06/2022 18:00 (SGT)
Adam Rd, Singapore

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

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

Accident report SL0322600006

GBH2182D

Yes

Dana Citta Services Pte Ltd
201720132z
shikuanjing@gmail.com
(Phone) +65-97434940

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Auto
1500

AIG Asia Pacific Insurance Pte. Ltd.
1800027071-04

Wu Haifeng
S8566270H
02/06/1985
Outdoor
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Date Of Driving Pass 16/06/2020

Driving experience 2 YEARS

Gender Male

Mobile Number (Phone) +65-97434940
Alt. Phone Number -

Email Address shikuanjing@gmail.com
Address 74A Lorong 8 Geylang
Address complement -

Postcode 399138

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Raining
Road Surface Wet

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGU9403T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-91839579
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Address

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
IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be It the Policyholder andlor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of maternal facts may allow
insurance companies 1o repuciate policy liabiity,
The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the -
report being made avallable aforesald,

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA”) may/are permitted fo collect, use, disclose

and/or process my personal data/personal information set out in this [ferm] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Informatien te all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

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

(1) precessing, handling andlor dealing with my claims including the setilement of the claims and any necessary investigalions relating to

the claims;

(1) investigating the accident anclor my claims;

{1l carrying out andlor dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages), and/or

{v) complying with applicable law in administering, processing, handling andlor dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law 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 Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

(incluging their lawyers/law firms), which may be sited cutside of Singapore, for cne or more of the above Purposes,

L8

Policyhelder's Signature ! Date & Time I Driver's Signature (If driver is not fhe policyhalder) / Date Witnessed by Reporting Cenlre Personnal

2 ‘ JUN mn & Time 2 L JUN mu (Name as In NRIC/ID card) Jenny Lim

Skelch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

I+ was raint
}'bp
vaalow
SG&U Aoz

Ay d b-/m’l 2

_\5&5 W ured %% &%

2

—(/lecjkg&S’f'f/da?AD-Bloé/)OQJ ot
, the. car M fronr of me
Dye to wit vood suface

S

Meh forwerd end touche the rear
NO dgmagy 10 my van. No o

nﬁ heay
y

Declaration
I/\We declare the foregoing particulars are

frue in every respect.

Polcyheolder's Signature / Date & Time

24 JUN22

@Accident report SL0322600006

Driver's Signature (i cnver is not the policgholdes) / Date
£
2L JUNTD

Witnessed by Reporting Centre Persornel

(Name as In NRIC/ID card) Jenny Lim
2

Time
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Dana Citta Services Pte Ltd Vehicle No. : GBH218
Period of Insurance 0 15 Mar 2022 To 14 Mar 2023 Policy No. : 18000270
Engine No. : HR16101803D Endorsement No.

Chassis No. 1 VM20115820 Issued Date : 26 Jan 2022

ABOUT THE COVER

Mazke/Model : NISSAN NV 200 PETROL

city/Tonnage : 0.8 Tonnage Sum Insured | Market'Value First Year of Registration
T NA Off Paak Car : No Insuring with COE/PARF

Engine Cap
Driver Re

HICIECON Sum
e

Age Condition Al Age Condition
Limitation as to use*

businoss
drieirg o in, din ty ol or spenc.lasting. ) v whidt diowng &

L6 for anry gt

1Ce
CLoratn by n 8¢l the h hirc-Party R<b v Compe A o o v e Rosd Trarspont Act i yy v HSsad Trangpo
(Armarcirant) A 2010, are rot 1o be Inguded wrder t Je

EXCESS

Secton 1
Fire + $0 Own Damage - $500 Theft - $0 Flood Cover - 0

Sochon 2
Property Daenage - $0

Windscreen : 5700
|

Named Driver and EXCesS (whore appicatio)

odd In dssoesancs sl Mg rov Skons of the Motor Vet Cis{ T 10 Pauty 73555 and Compensaten) Act (Cop. 153) Pad IV of
2019 and Motor Vehbdes (Thard Paety Risis) Ruby, 1052 (Mabepsla;

it (Amerameent] A

10424 AIG Asia Pacific Insurance Pte. Ltd.

NG CREDIT PTE LTO-YKE This computer generated document does not require a signature.

HOAL |

993 BUKIT TIMAH R0AD TAN CHONG MOTOR CENTRE
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