SLOM22AB0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 11/10/2022 17:22 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (11/10/2022 17:22 (SGT))

Your NCD will be affected due to late reporting

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.

5. Any false reporting may be referred to the 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

11/10/2022 17:22 (SGT)
Driver

09/10/2022 07:00 (SGT)
Johor Bahru, Johor, Malaysia

Malaysia

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 SLOM22AB0002

SLL2846H

No

Zulkifli Bin Amin
S1499598F
zerphyr@yahoo.com
(Phone) +65-90292625

Mazda

Private use

No - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.

2100502921-05

Zulfikeri Bin Amin
S7307063E
25/02/1973
Indoor
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Date Of Driving Pass 24/09/1991

Driving experience 31 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-93895039
Alt. Phone Number -

Email Address zerphyr@yahoo.com
Address Blk 203A Compassvale Road #07-01
Address complement -

Postcode 541203

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone humber -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name Khidr
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

Please refer to the police report.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SIN1581R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver Jackie Soh Khai Shien
Passport No/FIN G6641927X
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Zulfikeri Bin Amin
Gender Male
Phone No (Phone) +65-93895039
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLL2846H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person Khidr
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLL2846H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comrectly the details of the acadent 1o speed up the daims process,
2. This Form must be completed by the Policyhelder and/or the Actual Driver.
3. Informalion provided must be as truthful and accurale as possible, Any wilful misrepresentation or withhelding of malerial facts may allow
insurance companies to repudiate policy Eability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part 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 Managemeant Centre established by the General Insurance Association of
Singapere {GIA) fer archiving and that copies of this report will for a fee be made available upon applicalion by interested parties.
7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this repert at the centre and te copies of the
raport being made available aforesaid.
5. Consent under the Perseonal Data Protection Act (PDPA)
| understand, acknowdedge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Asscciation of Singapore (‘GIA") may/are permitted to caollect, use, disclose
andfor p my p | data/personal inf jon set oul 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 te all insurer(s)
whe have insured vehicle(s) invelved 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’ lawyersfaw firms, the Monetary Autherity of Singapore and any relevant

government agency/authanty (such as the police), for the purpose(s) of:

(i) procassing, handling andlor dealing with my claims including the setlement of the claims and any y il tigations refating to
the claims;

(it) invesligating the accident and/or my daims,;

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

(iv) administering my claims (including the mailing ¢f correspendence, statements, invoices, reports or nolices to me, which coulkd involve
disclosure of cerain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v} complying with applicable law in administering, precessing, handling and/or dealing with my claims.

{collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyersiaw frms, may/are permitled lo collect,
use, disclose andlor ss my Persenal Information for one or more of the above Purposes: and

(€) my Personal Information may/can be disclosed by any of the Insurers andior GIA o their thicd-party service providers or agents
(including their lawyetsilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

2’

Palicyholder's Signatue / Dale\&) Time Driver's Sigrature (i driver is not the policybolder) / Date Witnessed by Reporting Centre Personne
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SKETCH PLAN #2

Oescribe Circumstance of the Accident

\ \ 1
dpennon g\ (i L perdéns,. )
' g f 7

Declaration |\,

We declare the ing particulars are true in every respect.

Policyhoider's S&gmmw’%& & Time Driver's Signature (if driver is not the palicyhcider) f Date Witnessed by Reporting Cantre Personnel
&Time livio,22 (NamesshNRiC.ﬂDeevdLS’ohl ‘_7‘/7' #00/\/

2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20221010/7008

1o0f3
Report No. T/20221010/7008

Date/Time Report Made:

Vide Report No.: Station Diary No.:

10/10/2022 10:34

Address:

ZULFIKERI BIN AMIN 203A COMPASSVALE ROAD #07-01 SINGAPORE 541203
ID Type !/ ID No.: Contact No.:
NRIC NO / S7307063E Home/Office: Mobile: 93895039
Nationality: Email:
SINGAPORE CITIZEN zerphyr@yahoo.com
Sex: Age: Date of Birth: | Type of Informant:
Male 49 25/02/1973 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

Type of Location:

Tosiof Injury Drink Date/Time of
A)égi dent: Others Drive: Accident: Straight Road
: No 09/10/2022 07:00

Location:

WOODLANDS CROSSING

Weather: Road Surface: Road Speed Limit:
Clear ) Dry 60 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Waorking Moderate

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

CleINO. | YE Lvia - Conditic
SJIN1581R | Car TOYOTA Slightly |1

Damaged
SLL2846H | Car l R 0
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POLICE REPORT #2

SINGATORE AV AT
POLICE FORCE T/20221010/7008
Police Station Of Origin: 20f3
Traffic Police Report No. T/20221010/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

b lh o5l bk SN

A Pdeslnan Involved: No

KHIDR ZULFIKERI ID No.

Related Vehicle | SLL2846H (Car) Contact No.| 93895039
Hospital/Clinic | NORTHEAST MEDICAL CENTRE Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/10/2022 Date 10/10/2022

_No of Days granted Medil Leave Deree of Sligh

LY

ZULFIKERI BIN AMIN ID No. S7307063E

Related Vehicle | SLL2846H (Car) Contact No.| 93895039

Hospital/Clinic | NORTHEAST MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 10/10/2022 Date 10/10/2022

No. of Days granted Medical Leave | 02 Degree of Slight

Brief Details.

The car was stationary at a traffic light in Johor Bahru waiting for the light to turn from red to green. It was
hit by incoming car from the back at the traffic light resulting in damage to the rear of the car. The
incoming car sustain damage to the front of the car. Passenger and driver sustain neck and back pain as
a result of the accident
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POLICE REPORT #3

SINGAPORE f
e AR A v

T/20221010/7008

Police Station Of Origin: 3of3
Traffic Police Report No. T/20221010/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/10/2022 10:34

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168
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OTHER DOCUMENTS

~ CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Zulkifii Bin Amin Vehicle No, : SLL2846H
Period of Insurance : 20 Feb 2022 To 19 Feb 2023 Policy No. : 2100502921-05
Engine No. : PE10407566 EndorsementNo. :
Chassis No. : JMBCW1071G0124836 Issued Date : 08 Feb 2022
ABOUT THE COVER
Make/Model : MAZDA 5 2,0 SKYACTIV
Engine Capacity/Tonnage : 1,898.00 CC Sum Insured : Market Value First Year of Regisiration : 2017
Driver Restriction : NA Off Peak Car ; No Insuring with COE/PARF  ; Yes

| Person cr Classes of Persons Entitled to Drive® :

| ) The Polcyholder
b) Any cther person who is drving on the Policyhaider's ordor or wih hisher pormission.
Tris Polcy wil indemnfy the Poloyhoider or any authosized drver only € he'she meets the specfed age condtion,

Yol Pave 10 pay an acdronal sum of 5583,000 as "Young andior Inexpenenced Driver Excess” ("YIDR") If You are of Your Authorsed Driver {(named or unnamed) ks under e age of 23 andler Pas less
than 2 years” diving exporierce.
Age Condition - All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Usa coly for socal, domestic and pleasure purpoeses and for th Palicyhokionrs busineis.

This Poicy dots nol cover use fof hire o fewatd, diiving Duiten, &ving lest, racnq. paco-making, relatilly triad or spoed-lesting, the Garage of goods other than sampies in connodion with ary ade o
business or v for any purpeso in connecton with Mok Trado

Loss of Use 1500c¢ - 1600cc Optional

* Limitatons rendered Inoperative by Section B of the Molor Vehicles (Third-Party Risis and Compensaton) Act (Cap. 189), Section 95 of the Raad Transport Act, 1587 (Malaysia) and Road Transgon
[Amencment) Act 2015, are not %0 be Included under these headings

EXCESS

Soction 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Caver - $600

Section 2
Prepany Damage - $O

Windscreen ; $100

Named Driver and EXcess (where apgiicatie)

Zu%i% Bin Amin - $500 (Own Damage), $600 (Fleod Cover)

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

4, Trars Ewoiars Ple Lid Add: 27A Tanjong Perjuny, Singapore 506042 62310608

For otwr Approved Roportng Contros/AIG Authorised Repairers, please contact our 24-howr acodent emaergency hotine at 4565 6338 6200, Akernatively, you may refof to NG wobsaiie www.iig 59 of
MG SG Mobie App. Simply search and dawnload *AIG SG” from (Tunes or Geoghe Flay,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

1AW hareby cortify hat the policy 1o which this Certificats of lesurancn relates is issued in scooedancs with e provisions of the Motor Viehicles(Third Party Risks and Corrgensation) Act (Cop. 123), Part IV of
the Rowsd Transport Act, 1587 (Maleysis), Read Transpoet (Amendment) Act 2019 and Motor Viehicles (Third Party Risks) Rules, 1958 (Malaysla).

0503599190 AIG Asia Pacific Insurance Pte. Ltd.
ARF (AP) PTE LTD - MAZDA This computer generated document does not require a signature

7 MAXWELL ROAD #01-100 ANNEX 8 MND COMPLEX
SINGAPORE 065111
Underwritten by AIG Asla Pacfic Insurance Pte. Lid. AGSENOOILLARP

€. Reg. M 2010004 | Copyriont © 2018 AIG Aska Pacise surence St LA

1 72 Shanton Way #0416 ALG Buldiog SO79120 1 T.465 6416 3000.{ v aig 4 L IAIG Asia PACIC Insurante Pre. 1.
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