SLOM22920007 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 02/09/2022 17:40 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (02/09/2022 17:40 (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 Actual 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

02/09/2022 17:40 (SGT)

Both

01/09/2022 16:10 (SGT)

Ang Mo Kio Ave 6, Singapore
Before junction of Ang Mo Kio Ave 5
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

Accident report SLOM22920007

SFB8333E

No

Png Ah Bah
S01519282
pngahbah1@gmail.com
(Phone) +65-96935067

Toyota
Estima

Private use

No - Reporting only
Private car

Auto

2362

AIG Asia Pacific Insurance Pte. Ltd.
2100444920-06

Png Ah Bah
S0151928Z
05/01/1950
Indoor

Page 1 of 12



Date Of Driving Pass 28/03/1972

Driving experience 50 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96935067

Alt. Phone Number -

Email Address pngahbah1@gmail.com
Address Blk 241 Bishan Street 22 #11-244
Address complement -

Postcode 570241

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNB7091P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private hire
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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the daims process,
2. This Form must be completed by the Pelicyholder and/er the Actual Driver.
3. Information provided must be as frythful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability. )
4. The issue and acceplance of this Form by insurance compahles is not an admission of policy liabllity 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 10 the GIA Records Manegement Cenlre established by the G | Insurance-Association of
Singagiore (éIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.
7. By the lodgement of this repert {0 the msurers. you hereby consent to the archiving of this report at the centre and to copies of the

]

repart biing made;available aforesaid. ) v . T o=
&. Consent under the Personal Data Protccﬂon Act (PDPA) )
| understand, acknowledge, agree and consent that:
(@) My insurer, my,wo-nkshop and the General Insurance Assaciation of Singapore ("GIA"} mayla:epermiued_ to'collec), Use, disclose
andlor process my perscnal datapersonal information set out in this (form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insufed 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' lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agoncylamhomy (such as the police), for the purpese(s) of:
(i) processing, handhng andlor dealing with my claims including the settlement of the claims and any n(x:ossary lnvosbgahons rélating lo
the claims;
(it) investigating tho accident andlor my danms .
(1) carrying out andlor dealing with my instructions or respondmg to any enquiries by me
(iv} administering my claims (including the mailing of correspondence, slatements, invoices, reperts of nolices to me, which ceuld involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the exlemal cover of envolopeslma |
packages), andlor j
(v) complying with applicable law in administering, processing, handling andior dealing with my claims,
{collectively the "Purposes”)
(k) all insurer(s) whe have insured vehicie(s) involved in this accident and the Insurers’ lawyersiaw firms, maylare permitted to collect,
use, disclose and/or precess my Personal Information for one or more of the above Purposes; and
(c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.
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SKETCH PLAN #2

IDescribe Circumstance of the Accident
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Declaration
136 declare the foregoing particulars are true in every respect.

ﬂ‘*’? 2002 ﬂ/

Policyholcc\r’s Signasure / Date & Time Driver's Signature (4 deiver is not the policyholder) / Date Witnessed by Reporting Centra Personnel

L1 5O g & Time (Name &s in NRIC/D card) ‘9}/ TtT Hoons
2
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Png Ah Bzh Vehicle No, : SFB8333E
Period of Insurance : 28 Dec 2021 To 27 Dec 2022 Policy No. : 2100444520-06
Engine No. : 2AZH954588 Endorsement No.
Chassis No. : ACR500156715 Issued Date : 14 Dec 2021
ABOUT THE COVER
Make/Model TOYOTAESTIMA 2.4 A
Engine Capacity/Tonnage : 2,3562.00 CC Sum Insured © Market Value First Year of Registration : 2012
Driver Resfriction NA Off Peak Car | No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

U Driver (named o unnamed) Is under the & 3 ana 0%
Age Condition All Age Cendition Mileage Condition Unlimited Mileage
Limitation as to use*
‘ G, relatdty nal or spooddesting, e camiage of Qoods cther than sampes In connectcn with any trade of
Compe 1 (Cop 2} A t »d Tr. 87 (Maaysia) anc Road Tra ]

EXCESS

Section 1
Fire - 80 Own Damage - $1100 Theft . $0 Fleod Caver - $1100

Section 2
Propercty Damage - £0

Windscroen : $100

Named Driver and Excess (wrero spplcane)

Png Ah Bah « $1100 (Oan Damage), $1100 (Fiood Cover)

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

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Citibank Singapore Limited

W4 1% Ssu0d

aes 185), Part IV of
2 2019 and Moter Vit

Aala Pariss Iasirance Fie. Lnd

Capyvigt © 2019 NG

g e AIG Asia Pacific Insurance Pte. Ltd.

3 INSURELINKPTELTD This computer generated document does not require a signature.
oS

% 2 KALLANG AVE #0816 CT HUS

-

g SINGAPORE 338407

H

3 Underwritten by AIG Asia Pacific insurance Pte. Ltd.

78 Shenloa Way 209-16 AIG Buliding 5079120 | T:+65 6419 3000 | www.g.50 : AIG Asia Pacific Insurance Ple. Lid.
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