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SLOM22790004 / Lai Huat (Meng Kes) Motor Pte Ltd
ENTRY DATE & TIME: 09/07/2022 11:56 (SGT)

SUBMITTED BY: Jenny Lim
VERSION: 1 (08/07/2022 11:56 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorractly the details of lhe accidem to speed up the daims procass

2. This Form must be complsted b

3. Information provided must be as tmthful and accurate as possible. Any wilful m:srepresentadon or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The Issue and acceptanoe of this Form by msurance companlss is not an admission of policy liability on the part of the insurance companies.

6. This repon wm be forwardad by the Insurars of the GIA Reoords Managament 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

09/07/2022 11:56 (SGT)
Driver

08/07/2022 17:17 (SGT)
Nim Terrace, 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

" Accident report SLOM22790004

SJv294J

No

Wong Peng Hoong
S6906715H
michtoh@gmail.com
(Phone) +65-96207733

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific insurance Pte. Ltd.
2100474710-06

Michelle Toh Li Sze (Tu Lishi)
S§7912937B

29/04/1979

Indoor

Page 1 of 15



)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
ATTACHMENT(S)

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

12/09/1998

23 YEARS AND 10 MONTHS
Female

(Phone) +65-96953339

michtoh@gmail.com
29 Nim Terrace

804374
No

Spouse
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SLOM22790004
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Toyota
Noah

Private hire
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Quotation

JIN HUAT & CO

176 Sin Ming Drive, #05-01
Sin Ming Autocare
Singapore 575721

Tel : 6453 2151; Fax : 6456 3060
email: jinhuat1951@gmail.com
Co. Reg. No: 020403/00C

To: Wong Peng Hoon/Michelle Toh Li Sze
29 Nim Terrace Date : 13 July 2022
Singapore 804374
Pages: 1 0of 1
Contact: 9695 3339
Vehicle N SIv294] /I/W WéMk/
ehicle No:
Model: Mercedes Benz E200 // Aﬂ/ @ / ?f &/
Insurer: AIG Insurance (Singapore) Pte Ltd /@ A’”‘? 47% ﬂ,j},
We are pleased to quote you as follows: Z/@/
Items Description Qty | Unit | UnitPrice | Total Price
Accident Details:
Date of Accident : 08 July 2022
T/P claim against Vehicle No. SNF 963'+G
insured with China Taiping Insurance Pte Ltd
Parts:
1) |Rear bumper & |1 pc | $ 1,40500] $ 1,405.00 | —
2)  |Rear bumper lower spoiler/lip N/ 1 pc § 25200] 8 25200| —
3) |Rear bumper reinforcement N 1 pc $ 82800|$ 828.00|x
4)  |LH T/lamp ful 1 pc |$ 61200]$ 61200|X
5) |LH bumper sensor Aery| 1 pc $ 210.00| $ 210.00 |
7a]
Labour:
6)  |Repair T/lamp panel, inner support and Z-. Sl
replace parts 1 lot |$ 85000[$  850.00
7)  |Spray painting 1 ot |$ 75000|$  750.00 2/;/
$ 4,907.00

JIN HUAT & CO

Alice Tan

the Repairer of the following:
*To mw before/after Spray painting
: To dnspl.ay damaged pari(s) during resurvey
: n;: ::;s are subject o confirmation
Survey is on a "Wit judice” basi
* No illegal modification(s) is alioh:::fpremm e
® Supplementary ite!

: s
5 Subject 0 fnal apguvas o [ESUVeY60 and

approval from insurance Company

Acknowledged by Repairer
Signature:
Date;




