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SLOM22B20004 / Lal Huat (Meng Kee) Mator Pte Ltd
ENTRY DATE & TIME: 02/11/2022 16:49 (SGT)

SUBMITTED BY: LHMK -3
VERSION: 1(02/11/2022 16:49 (SGT))

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.

SINGAPORE ACCIDENT STATEMENT

2. This Form must be
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.

8. 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 coples of this report will, for a fee, be made available upon application by interested parties. i
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,

Date of Submission
Reported by
Date of Accident S

Exact Location of Accident ..o oo o,
Additional Location INformation ..............ccconr vororevesrorors s
Country/State of Loss R

02/11/2022 16:49 (SGT)

Both
01/11/2022 16:10 (SGT)
Kallang Rd & Padang Jeringau, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? v
Name Of Registered Owner ........ ...
INRIC NO oot oo s e vanae s
Email ADAIESS  ......coisiverns.ovmssspiivasssismsvemiares ssswoiie sossoosiss i-asi sva s
Mobile Phone No TR

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

VBIBNE oo o e e e s st U A RRTRENS 25 PR SRTTA SR T 5o =
Exact purpose for which vehicle was being used at time of

EYHATIEIE | oo doiis s A A TR S o = (Ense o
Are you claiming under your own insurance policy for repair to
your vehicle? A R RS SR S .
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 SLOM22B20004

SJQ879Z

No

Ng Chu Teck
S0036708G
ctng_sg@yahoo.com.sg
(Phone) +65-98345534

Mercedes
C200k

Private use

No - Claiming third party
Private car

Auto

1796

AlG Asia Pacific Insurance Pte. Ltd.
2100133423-13

Ng Chu Teck
S0036708G
15/08/1948
Indoor
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Date Of Driving Pass

Driving experience

Gender .

Mobile Number . i
Alt. Phone Number ...............
Email Address 5
Address N

Address complement

POSICOAE ... oot s e

Is the driver the policyholder’7
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drrver

lnsurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ..c.cooivvcniicimein v,
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybady injured in the Accident? S
Was any ihjured conveyed to hospital by ambulance'?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) ror
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ;
Translator's name : R
Translator's ID R

Translator's phone number T,
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 the sketch plan.

ATTACHMENT(S)

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

04/06/1969
53 YEARS AND 5 MONTHS

Male
(Phone) +65-98345534

ctng_sg@yahoo.com.sg
38 Gilstead Road #01-04

309080
Yes

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SLOM22B20004

GBL8824A
Toyota

Commercial vehicle
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£y

o

=]

B2

Address RO
Address complement ... ... .. ..
Postcode R
Insurance Company Name

Nature Of Damage ........ reererann .

Details of property damaged in accidént

No. Of Passenger (Including Driver)

@ Accident report SLOM22B20004
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SKETCH PLAN

SKETCH BLAN
{MPORTANT NOTICE

1. Plosse repon comacty the detalls of the accident ta speand up the talma process,

2, This Form must be Pol £ el D

3. Intormation provided muss be s {uthful and accurate as pesslble. Any Wiiul misreprasantation or wilhholding of matedal facts may allow
Instirance sompanies to tanudiate oollov Rahilv.

4, Theissus and pecemtenca of tis Foon by insurance companias Is not an admission of policy labity on the part of the Insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

& This rapos will bo forwardad by the insurers to the Gla Recards Managamant Gontro nslablished by the General Insurance Association of
Singapors (GIA) lar archiving aid thex coples of thia repact will for a fou be matie avaflable upen appdcation by herestad partios.,

7. By the Idgarien of this repert t the insurers, you hereby consent 10 the archiving of this rapar &t the centrs and lecoples of the

toport being mede availabio afonessld.
& Cahsent undet the Personel Data Proleatlon Acl (FDPA)

1 understand, acknewiadge, agres and cormient thal:
() My Insurer, my wowksHon and the General Insurance Assoclation of Singapare (\GIA™) may/fare pamnitied to collect, use, disclose

andlor progess my personal dalapersonad informetion sat oul In g [fomm) and any eteer porsonal information provided by me or
pussossad by-myrinsurar-{ceflostivaly e TR bilnf: lion™)and. dicslose.and Lranster such Rersonal-lslamoation.to il insurarie)
wha have insured vahicle(s} invobved in this sceidant fall insurer(s} who have insured vehiste(s) involved i this aceidont shadl be
callectively rafemed {o Bs tha ‘Insurers’), the lnsuress’ lawysrsAaw iirms, the Manetary Authgslty of Singapore and any relevant

govemnmen| agohey/authorty (such as the police), for tha purppsa(s] of:
i} procagsing, handling andler desiing with my claims Including the sattlement of the-clalms and any necessary investigatlons reiating to

the cliglms;

(i) investigaling the accidesl andior my claims;

() carrying oul andfor dealing with my isirucliass ot regpording ta any anduirios by me;

@ adminigtening my claims froksding tha malling of correspontence. siatements, lrvalces, rapons ¢ agilces 1o me, which eould involve
distlasure of certain parsonsl data about me to bring ahoUY &ivary of the same 48 wall 42 on the externsl cover of eavetpeaimall

packages]; andior
{v] complying with applicabla lew in sdmivistedng, procassing, harding andlar dealing with my cizims.

(callsctvaly the "FPurposas™)

{6} 2 Insune(s) who havs insured vatiicle(s) Imolvad In this geckient and the Insurees® [awyarslaw s, maylare permitted 1o collest
use, dizcjese sndfor precess my Personal Infoamstion for ona or mare of the 2bove Pusposes; and
12} my Parsonal Iafermaiion mayfcan s disclosed by any of the insurees andfor GIA 10 their lird-party sanvics providers or agents

{including thoir lawyeradaw finms), which may be sited outsido of Singapers, for onw ot Inore of the shove Purposes.
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SKETCH PLAN #2

eribs Clreums) of the Accld

MY chll wWAS STAToMaRy oM THE- TRR( LANE AU 7o TRAEF(C
HLHT whis Aef)

_MhomROLS L4TRe, A van GRLEE244 cdmE Prom Liaam) AsY
HIT 1o my c4R R&4L SEciron .

[

Deaclaration
W doghora the fersgolng paslisukirs ars frus in svary respesil.

Lodlg/

P i ' . i rire Paisannol
Policyicllers Slgnatws / Dpin & Time Diehver's Sigrmbura i dilwir ls nol ihe palicyholden ¢ Date Wiingssed by Fagarling Ge iy
“Q/"'V‘Ma‘ ) & Timg (Nama 4 In NRIGAD o) S0 A ivi }fﬂal\f
2

& Accident report SLOM22B20004 Page 5 of 14




