SLOM22AV0001-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 31/10/2022 17:39 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 2 (09/11/2022 16:21 (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

31/10/2022 17:39 (SGT)
Both

28/10/2022 17:42 (SGT)
Lornie Viaduct, 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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SLE4202P

No

Feng Tok Ngoh
S2017917A
jazzfeng@gmail.com
(Phone) +65-91399030

Mercedes
Cla180

Private use

Yes
Private car
Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
2100475449-06

Feng Tok Ngoh
S2017917A
09/03/1950
Indoor

Page 1 of 15



Date Of Driving Pass 12/09/1974

Driving experience 48 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91399030
Alt. Phone Number -

Email Address jazzfeng@gmail.com
Address Blk 161 Yishun Street 11 #05-190
Address complement -

Postcode 760161

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 - Change/cross lane
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 number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name Summer
Gender Female

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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 Summer
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLE4202P
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repant corractly the details of the accident lo spoed up the claims process.
2. This Form must be ¢o ¢ 3
3. Informaticn provided must be as Mm@_w Any wiifl misreprosentation or withho'ding of material facts may allow
nsurence companies 1o repudiate policy liabilty,
4. Theissue 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 Traffic Police Department for investigation.
6. This raport wil be forwarded by tha insurers to the GIA Records Management Centre eslablished by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.
7. By the ledgement of this repert te the insurers, you hereby consent to the archiving f this report at the centre and 1o copies of the
report being made availabla aferesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstard, acknowledge, agree and consent that:
(a} My insurer, my workshop and the General Insurance Asscciation of Singapore ["GIA") maylare permitled to collect, use, disclose
andlor process my personal datalpersenal informaltion set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inf tion’) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers’), the Insurers' lawyersiaw firms, the Monetary Authority of Singapore and any relevant
gevemment agencylautherity (such as the police), for the purpose(s) of:
(i) processing, handling andfor deakng with my claims including the settfement of the claims and any necessary Invastigatens relating to
the caims;
(i) investigaling the accikient andfor my daims;
(i) cammying owt and/or dealing with my inslructions or respending to any enguiries by me;
(i) administering my claims (including the mailing of corrospondence, stalements, invoices, reporis or nolices lo me, which could involve
disclosure of certain personal 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 faw in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(o) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maylare permitted to collect,
use, disdase andlor procass my Personal Information for one of more of the above Purposes; and
() my Persanal Information may/can be disclosed by any of the Inswrers andior GIA fo thalr third-party service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapere, for one or more of the above Purpases.
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SKETCH PLAN #2

Describe Cir st of the Accident
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Declaration
I'We declare the feregeing particulars are true in every respect.

Pcr?ﬂmorﬁlwm’e 1Date & Time Drivar's Signature (f driver is not the parcyhalier) / Date Witnassed by Repeeting Centre Pessonnel
&Time (Name as in NRIceD car) Soh Jit Hoon

%"DO/\VV 2
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ADDENDUM FORM

GENERAL
@’msummce

RECORDS MANAGEMENT CENTRL

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ S LOM 22AV 000! Vehicle Registration No:_SLE U202 P

Name (as shown in KRric): Fer\g Tok Na oh NRIC/EHY/ Pasegort No: _S 201719 17A

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: BIK 1bl Nishun Stree+ 11 $#065-190 singapore (160161)

Contact (Tel): Mobile No.: 41399030

Email Address:

Date of Accident: 28110 2022 Time of Accident: V7R hOUI‘S

Place of Accident: Lornie Viaduct

Insurance Company: AlG Asia an.‘F‘I‘C Insurance Pte L+d

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

T would like 4o claim qga.\ns+ my_own
insurance fu¢ the repai\ -

Y

Poli hol}éf / Driver's Signature chorting\Centré Personnel's Signature
Date: 9 NOV M Name: Linn Lcy FOO'\%« .

NRIC/FIN No.:

P g NOV 202
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OTHER DOCUMENTS

| CERTIFICATE OF INSURANC

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
Name of Policyholder  : Feng Tok Ngoh Vehicle No. : SLE4202P
Period of Insurance 121 Jul 2022 To 20 Jul 2023 Policy No. 1 2100475449-06

Engine No. 1 27091030916066 Endorsement No.
Chassis No. : WDD1173422N344213 Issued Date 128 Jun 2022 1807

ABOUT THE COVER

Make/Model : MERCEDES Benz CLA180 Coupe
Engine Capacity/Tennage : 1,585.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive* -

a) The Podcyholder

b} Arry 0thet parsca wiha is Criving on the Podcyhciders order of with hisher parmission
This Policy will nceoify the Polcyholde ¥ authocisod divr coly if hefshe meets the specded ag0 condson

You have to pay an addzional sum of S553,000 a1 “Young snvdler irexperiencod Diivir Excrss” (YIDR") if You are or Your Autoesed Devor {namog ce unnamed) is under the age of 23 andior has less

han 2 years' o

Age Condition - All Age Condition Mileage Condition . Unlimited Mileage
Limitalion as to use*

Usa only dor social, domestic and pleasure purposes and fof the Palicytxider's business
This Polcy cces not cover use for hie or ing tusion, diving test, racng, pace-making, miabiity trist or speed-esing, the camage of goods othor Bun sarpkes n connection with any trade o
DUSINGSS OF USO 10f ANy PUEPasE in Connoction with Molor Trade

e 2000ce
inoparative by Socton 8 of
0 be nauded under the

fotor Vehicies (Third-Farty Risks and Compersation) Act (Cap. 189), Section 95 of the Road Transpor Act, 1987 {Matsysia) and Raad Transport
hepdngs

Section 1
Fire + 80 Own Damage - $1300 Theft - $0 Flood Cover - $1300

Section 2
Propacty Damage - $0

Windscreen : $100

Named Driver and EXCesS iwheso appiicatis)

Feng Tok Ngoh - $1300 (Own Damage), $1300 (Flcod Cover)

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

200 Euncs Service Contor (Foe s
andan Loop Sanvicn Center

062061818
ITE G2051818

Nl repocting only) Add: 330 Uts Road 3 Singapot
dy Caro & Repolr Add: 188 Pandan Locp S

f 24

j Contros'AIG Authorised Ropakers, plo -
oqhe Play.

Simply seacch and download “AIG SG™ trom iTuns of G

IMPORTANT N S

hour accisent emergency hothing at +65 6332 6200, Atumatrely, you may refos fo AIG websito waw ag.69 of

{Hire Purchase Company/Employer's Loan: Daimier Financial Services Africa & Asia Pacific Ltd

189), Fan IV of

ficate of Insurancn ralntes 5 S80ed 1 o
port {Amendment) Act 2019 and Motoe

AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - VICTOR This computer generated document does nol require a signalure.

239 ALEXANDRA ROAD
SINGAPORE 159230
Underwritten by AIG Asia Pacific Insurance Pte. Lid. Swre K Kee

TAE20] 17465 5419 3000

@Accident report SLOM22AV0001 Page 15 of 15



