SLOM22990004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 09/09/2022 17:13 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 1 (09/09/2022 17:13 (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

09/09/2022 17:13 (SGT)
Both

09/09/2022 13:57 (SGT)

Ang Mo Kio Ave 6, Singapore
Near McDonalds

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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SFN1819D

No

Balbinder Singh S/O Sajjan Singh
S7203219E
balbindersingh1972@gmail.com
(Phone) +65-98715616

Mazda
6
2.5 Skyactiv

Private use

No - Reporting only
Private car

Auto

2488

AIG Asia Pacific Insurance Pte. Ltd.
1900023157-02

Kynan Zeke Porter-Bhassi
T0201854Z

18/01/2002

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

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 sketch plan.

ATTACHMENT(S)

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

28/10/2021

11 MONTHS

Male

(Phone) +65-84975142

kzpb1801@gmail.com
485 Yio Chu Kang Road #04-07

787058
No

Child
No

Collision - Head to Rear
After Rain
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SKT5413Z

Toyota

Corolla

Gray

Private car

Aaron

(Phone) +65-94756215
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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)

PASSENGER 1

Name
Gender
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Unknown
Female
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Actual Driver.

Information provided must be as truthfl and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies,

5. 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 to the insurers, you hereby consent o the archiving of this report 2 the ¢centre and 1o copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(&) My insurer, my workshop and the General Insurance Assoclation of Singapere ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal 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 insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this acedent 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 palice), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigaticns relating to
the claims;

(i) investigating the accident andfor my claims;

(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

() 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 1o bring about delivery of the same as well as on the external cover of envelopesimail
packages); andfor

(v) complying with applicable law in administering, processing, handling andfor deaking with my claims.

(collectively the “Purposes”)

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers' lawyersfaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents

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

«

Mha~

Deborah Lai Mer Ling

69 Ja4
Pmcyt‘d}.cr‘s Sigrature [ Date & Witressed by Reperting Centre Persannel

(Name as in NRICAD card)

I3
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1
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SKETCH PLAN #2
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Describe Circumstance of the Accident
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Declaration

I’'We declare the foregoing particulars are true in every respect.

//7 5o

i e

Dia /

deudef; Signature / Date & Time
Irdg
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Deborah Lai Mex bn.a;_

Wilnessed by Reporting Centre Person
(Name as in NRICAD card)
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IMAGES #6

MODEL : 2= PAINT ‘
=5 46V

JIM6GL 1032K0307817

VEHICLE 1D.NO. : BEES

a2 »
- E-Lad Motor Corporation Made in Jagam
VIR a1 Mazda e
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OTHER DOCUMENTS

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Balbinder Singh S/O Sajjan Singh Vehicle No. : SFN181¢D
Period of Insurance : 28 Feb 2022 To 27 Feb 2023 Policy No. £ 1900023157-02

Engine No. 1 PY21237302 Endorsement No.
Chassis No. : JMEGL1032K0307817 Issued Date : 01 Feb 2022

ABOUT THE COVER

Make/Model :MAZDA 6 2.5 SKYACTIV
Engine Capacily/Tonnage : 2,488.00 CC Sum Insured : Market Value First Year of Registration : 2019

Driver Restriction : NA Off Peak Car - No Insuring with COE/PARF : Yes

Person or Classes of Persens Entilled 1o Drive” ;
a) The Po

YIDRT) if Yous are ur £ (500 Drves (na f i cAZ3 ar
Mileage Condition Unlimited Mileage
pace-making. reliabedty iial o spO0d-Sesting, the Camiage of goods othr than Samphis & osenection with any trade o

Section 1
Firg - $0 Own Damage - $T50 Theft - 30 Flood Cover - $750
Section 2

Propesty Damage - $0

Windscreen : $100

Named Driver and EXCess (whors appscatie)

Balbinder Singh S/0 Sagan Singh - $750 (Own Damage), $750 (Floed Cover

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

¥ he fir '} he first regestration of the Vehide In Singapore, You hae O ( g the
4 $ant omargency hotang ol +65 6338 6200 Arerr why, Yo y refes 10 AG website www.ak) 5g of
IMPORTANT NOTES
T Hire Purchase Company/Employer's Loan: United Overseas Bank Limited ;
§ Party Rises ar o ( 189}, Part IV o
H
0692895000 AIG Asia Pacific Insurance Pte. Ltd.
LEE MICHAEL This computer generated document does not require a signature

\D #09-09 AlA ALEXANDRA

371 ALEXANDRA

SINGAPORE 155963 ANSP.J)

ENNYLEE

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.
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