SLOM229T000C / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 30/09/2022 08:45 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (30/09/2022 08:45 (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

30/09/2022 08:45 (SGT)
Owner

29/09/2022 08:00 (SGT)
CTE, 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

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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SKZ6608R

No

Ng Mee Har
S1662510H
tang.angie@gmail.com
(Phone) +65-91805080

Mercedes
C180k

Private use

Yes
Private car
Auto

1796

AIG Asia Pacific Insurance Pte. Ltd.
2100453281-06

Tang Kai Wen Aaron
S$9213914z2
19/04/1992

Indoor
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Date Of Driving Pass 09/04/2013

Driving experience 9 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96306113
Alt. Phone Number -

Email Address aarontang92@gmail.com
Address 3 Springleaf Lane
Address complement -

Postcode 788049

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 SNC3002T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver Choong Jia Yun Timothy
Contact Number (Phone) +65-97724398
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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
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5 SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the delals of the accident fo spead up the claims process.
2. Tnis Formmus! be

3. nformation provided must be as truthful and accurate as possible. Any wilul msrepresentation or w lihhokiing of materiat facts may
aliow Insurance companies to repudiate policy Hability.

4, Tho issue and acceptance of this Form by insurance companies Is not an admission of policy Kabiity on the part of the insurance
companios.
5, A 5 DO ay be referre the Po ation,

6. The report wil be forw arded by the insurers of the GIA Records Ma gement Centre established by the Goneral hsurance Association
of Singapore (GIA] fer archiving and that coples of this report w il for a fee be made avaiable upon application by inferested parties,

7. By the lodgament of this report to the insurers, you heredy consent 1o Ihe archiving of this report at the centre and to coples of the
report being made available aforesaid,

8. Consent under tho Porsonal Data Protection Act (PDPA)

luncerstand, acknowledge, agreo and consent that !

(@) My insurer , my workshop and the General bsurance Assaciation of Singapore ("GIA™) may/are permilted to colec, use, disclose
andior process my personal data/personal infarmation set out i this {form] and any other personal mformation provided by mo or
possessed by my insurer (colectively the “Parsonal Information”) and disclose and transfer such Personal hformation to all insurer(s)
whe have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insuréd vehicle(s) Invelved in this accident shall be
colectively roferred to as the “Insurars”), the Insurers' faw yersifiaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the e{s)of :

(1) processing, handing andlor dealing with ny claims incl ) tho settement of the clins and any necessary nvestigations relating lo
the claims: k> y

(ii) ivestigating the accident andlor my claims; ~ +™%

(i) carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the maling of corraspondence, statements, Invokas, reports or notices (o mw, which could nvoive
disclosure of cortain personal data about me to bring about delvery of the same as wall as on the external cover of ehvelopesimail
packeges); and/or

{v) complying with appicatie law in adminstering, processing, handling and/or dealng with my claims.

(¢colectvely the "Purposes”)

(b) all Insurer(s) w ho have insured vehicle(s) inveived In this accident and the hsurers' law yarsflaw firms, maylare permited to cotect,
use, disclkse andlor process my Personal hformation for ane or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the hsurers andfor GIA to ther third parly service providers or agents
(including the law yersilaw firms), which may be sited cutside of Singapora, for one or more of the above Purposes.

A S g, saalu ) =
. 2P 7

Po:éyhémr% Signature /Date &  Driyer's Signaturo (f driver & nol the policyholder) / Date Wanessed ty Reporting Contre
Time & Time Parsonnel 550/} Ti7 Hoend
Sketch Plan

Any false .

& -

D chJ;)S (‘(u»

A
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SKETCH PLAN #2

Describe Circumstances of the Accident

Op_ 394 Sepbenbty -)-U-)'% omwd 0500kis, T uss dinvag ol e (7€ Lﬂ'fl [wi’i fre
exit 72 I+ ues a mm? olm} ord Thae was o Vsl ,ﬂ,.,\

Whist drvio i\ fhe jam the cor 0 St hked and I _uwss_uechld Fy binke_in Fime, ond ry G
Int the bodk” of Fhe cay o Humt.

hew_uart ng wirs noted o e dwve off Resyectialy fhpafiar offe oxckongity defuils
g v 77

Declaration

We declare the feregeing particulars are true In every respect.

Bogpe Br oy

Wefs Signatufo /Dato &  Driver's Signatiire (¥ driver is not the poicyholder) / Date Wenes T by Rogorting Centre
Time J & Timg Personnel &/f T /{00'\}
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Ng Mee Har

Period of Insurance 16 Mar 2022 To 15 Mar 2023
Engine No. 1 27182030087533

Chassis No, + WODZ040492A409556

Vehicle No.
Policy No.
Endorsement No.
Issued Date : 04 Feb 2022

ABOUT THE COVER

e/Model MERCEDES BENZ 0K

ction o
Person or Classes of Persons Entitled to Drive*

Capacity/Tonnage ; 1,796.00 CC Sum

Market Value First Year

of Registration 2010
| Yes

No Insuring

Unlimited Mileage

Saction 1
Section 2

Windscreen : 500

atvely, You may refer 10 AIG Websne Waw.2i9 49 0

IMPORTANT NOTES

~

- Hire Purchase Company/Employer's Loan: NA

2458 UPPEF
SINGAPORE

Underaritten by AIG Asia Pacific Insurance Pte, Ltd.

AlIG Asia Pacific Insurance Pte, Ltd

This compts enerated document d

uve a signature

LGNC

78 Shenton Wy #05-16 AIG Bullding 5079120 | T.+85 6419 3000 | www.aig.sg AlG Asla Pacific insurance Fre. Lid.
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