SL03226T0009 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 29/06/2022 15:59 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (29/06/2022 15:59 (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

29/06/2022 15:59 (SGT)

Driver

28/06/2022 13:00 (SGT)

Ang Mo Kio Ind Park 2, Singapore
Open space carpark

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SL03226T0009

GBL1397L

Yes

LI SIN RENOVATION & TRADING PTE LTD
2009174232

admin@lisin.com.sg

(Phone) +65-91833341

(Office) +65-69099505

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
7220015406

Hossion MD Jamal
G2127892R
05/02/1989
Outdoor
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Date Of Driving Pass 26/11/2021

Driving experience 7 MONTHS

Gender Male

Mobile Number (Phone) +65-84528344
Alt. Phone Number -

Email Address admin@lisin.com.sg
Address 31B Lorong 34 Geylang
Address complement -

Postcode 398228

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX9816Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

IMPORTANT NOTICE

SKETCH PLAN

1. Please repert m the details of the accident to speed up the claims process.
2. This Form must be Poli r h | Driver,

3. lnlocmauon provided must-be as

“insurance’ eom#anles o M&M’m
4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be réferred to the Traffic/Police Department for investigation. -

6. This report will be forwarded by the insurers to the GIA Recards Management Centre established by the General Insurance Association of
Singapere (GIA) for archmng and that copies of this report will for a fee be mado avanlable upon application by interested partlas

ible. Any wilful misrepresentation or withhelding of matprial facts may allow

.

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

regort being made available aforesaid,

&. Consent under the Personal Data Protection Ac( (PDPA)
| understand, admoMedgc. agree and consent that: »
(a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permilted to collecl, use, disclose
andlor process my personal dala/po.rsonal information set out in this [form] and any other personal information provided by me or

4

1

-

possessed by my insurer (bollechvely the ‘Parsonal Informatlon') and distlese and trankfer such Personal Infofmation to al! 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' lmvyecsﬂaw firms, the Moneiary Authority of Smgapore and any mlevant

govemment agenwlau(honty (such as the pohce) forthe purpose(s] of:

(i) processing, handling and/or dealing with my daims including the settlement of the claims and any necessary invesligations relaling to
the claims; ' s .

(i) :nveshgafmg the accldem andlor my dslms.
(&) carrying cut and/or doalmg with my instructions or responding to any enquiries by me;

(iv), admlmstenng Ty da«ms (indudmg the mailing of conespondonoo. statements, invoices, reports or nolxoes to me, which could myolve i
dsdosuro of cerlain personal dala aboul me to bring about dehvery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) oomprylng_wnh applicable law in administering, pmcossmg. hangling and/or dealing wnh my dal'ms

(collectively the “Purposes”)
(b) all insurer(s) who have msurcd vehicle(s) involved in this accident and the Insurers' lawyers/law firms, mayfare penmt‘led to col!em
use, disclose and/or pmcess my Persaonal 1nfarma§«on for one of more of 1he, abovef’urpose; and

(c) my Persenal Informalion may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents

N

-

A,

O
4\'\/\4 /\\4“\« Q’O‘gbﬂ’ v d -

3
/

i

N

-

Policyhokder's SIgnaYire  Dato & Time

Drivers Jbﬂn&lure {if driver i net the policyholdee) / Date

Witnessed by Reporting Centre Perscane!

& Time U ¢ (Name as i NRICID card) Soh Jit Hoon
Sketch Plan i ‘
; 1 L1d bl 1
i { poll O RSNET v
L GEIOYRPC Y k
I
KLY 8T}
- “h \ A
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SKETCH PLAN #2

Describe Circumstance of the Accident

[ Was  daiving— OF Ane OPen Gan. Pant  of Ang mo K

N s hazaed Gighrs and ot doa 3iop. 1
| Mowmkared 4 Fafe digtane behind i a6 hovgdat |
W \nlends Yo forh hut he coonainozd do baive o

Wik Mo Lghas SHlL en, When |, Was a+ hae
oyt (Rh e ony) e Wiz Suddaniy mafa
| & Povence Jospike me onniry O Kimdo Alead .
—rEeReR7 Y Tevange] koo Frgt el L
 Ageanst Yy Lfx fopny OFV\/}' \elele. Vhada
Video CookoZ Mok hag callunee| Mo Whola

~weldent . Avd RS T inedend Was bhatPen AT

28<Jone 2092  A300 heg

Declaration
/We dedare the foregoing particulars are true in every respect.

aQ
SN et 08 %\

Driver's Signélure (if driver & not the policyholder) / Date Witnpssaed by Reporting Cendre Persannel
& Time (Name a5 in NRICAD card) Soh Jit Hoon
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : LI SIN RENOVATION & TRADING PTE LTD Vehicle No. : GBL1397L
Period of insurance : 22 Mar 2022 To 21 Mar 2023 Policy No. 1 7220015408
Engine No. : 1KDBO74593 Endorsement No.

Chassis No. : JTFAT35Y80K21 Issued Date : 11 Mar 2022

ABOUT THE COVER

| Make/Madel T\)YOTH DYNA 150 [Lorry)
| Engine Capacity/Tonnage : 1.72 Tonnage Sum Insured : Market Value First Year of Registration : 2021
l Dnver Restriction NA Off Peak Car - No Insunng with COE/PARF : Yes
Person or Clas of Persons Entitied to Drive*
| )
[ B o iaie
’ L enced Drver Excess YICR™) f You are of Your Athorsed Dove! [(namod of unnared) is unde! the age of 23 arg/or has less
\ - .
| Age Condition All Age Condition
Limitation as te use® ;
¥ it [
¢ SpA0d-tesung. b use whist crawing o
s and Comperaman) Act (Cap 189) Secicn 95 of ¢ GO7 (Madaysin) ang Roas Transpont

Section 1
Firo - S0 Own Damage - $S600 Theft - $O Floc

Section 2

Propocty Damage - $0

Windscreen : $100

Named Driver and Excess (wrere appicatic)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

loparers Wihin the frsLd years of ihe firstregsiraton of the Vehicle in Singapare. You have the opten of hivng the

1 ouf 28-hour scadent ememgency hotine ot +03 G338 6200 Atemauvely, You may refer 10 AIG websie www G 55 of

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan Tcy“la F wmr‘cual Services Singapore Pte Ltd

ot {Cap 18%), Part IV of

K Vive heceby
.~ o Road Tr

AN Wit T POSrrisions of Te M
dos (Third Party Risks) fudes

19 NG Aska Paii

WML | Copygre

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated doc nt does net require a signature

N WAY #01-K1 GEM ROOM
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