SLOM22C90003 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 09/12/2022 17:22 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (09/12/2022 17:22 (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

09/12/2022 17:22 (SGT)
Both

08/12/2022 16:05 (SGT)
Serangoon Ave 1, 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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SGD2622M

No

Looi Chee Kaan
S7372244F
cklooising@gmail.com
(Phone) +65-96918936

Toyota
Corolla
Altis 1.6

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
1900096148-03

Looi Chee Kaan
S7372244F
08/02/1973
Outdoor
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Date Of Driving Pass 10/02/2004

Driving experience 18 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96918936

Alt. Phone Number -

Email Address cklooising@gmail.com
Address Blk 648A Tampines Street 62 #07-115
Address complement -

Postcode 521648

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 - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

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 SBB5445H
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private hire
Name of Driver Chia Yong Herng (Xie Yongheng)
NRIC No S7304738B
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Contact Number (Phone) +65-97985272

Address Blk 296B Compassvale Crescent #08-283
Address complement -
Postcode 542296

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

) SKETCH PLAN
IMPORTANT NOTICE o
. Please repont cogrectly the delails of the accident to spead up the claims process.

2. This Fort must be complnted by the Paicyhelder andlor the Actual Drives, ™ * <= v : '

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material facts may allow
insurance companies lo repudiate policy liability. .

4. Theissue and acceptance of this Form by insurance companies is rot an admission of policy liabilily on the part-of the insurance companies,
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 Asscciation of
Singapore (GIA) for archiving and that copées of this repoél will for a fee be madé availablé upon app!ication by interested parties,

7. By the lccgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made availadle aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowdedge. agree and consent that:

{a) My msurer, my workshop and the General Inswahco Association of Smgaporc ("GIA") maylarc pormn(lod Lo coliect, use, disclose

andlor process my personal datalpersonal mforrr‘al'on set out in this [form] and any other porwnal information provided by me of

possessed by my insurer (collectively the “Personal Information”) and disclose and transfor such Personal Information Lo all msurer(s)
who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured vehicie(.s) invoived in this accident shall be, "
collectively referred to as the * Insurers ), the Insurers' Iawyom.'law fims, the Monelary Authority of Smgawe and any relevan.
government agencyfauthomy (such as the police), for lhe purpose(s),of: '
(i} processing, handling and'or dealmo vath my claims mcludmg the: settiemient of the claims and any neceqsary investigations relating to
the claims; \

(it) investigating the accident andlor my claims;

(I11) carnrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(Iv) agministering my claims (including the mailing of correspondence, slalements, INVCICes, reports o nolaces to me, which could involve
disclosure of oenann perso"na! dala aboul me to bnng about delivery of the same as well as on the exlcmal cover of envelopes/mail
packages): andlor, x z

(v} complying with apolicable aw in admirusler:ng.\p(ooes§|v1q. handling and/er dealing with my claims.

(collectively the “Purposes”) S

.

(b) all insurer(s) wiic have insured vehicle(s) involved in this aocrdenl anid the lnsurers Iawyetulaw firms. may/iare permitted to coliect,
use, disclose andlor process my Personal Infermation for one or mofe of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their t'hird-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

s ' ' ' 3 /61/\/ Um Las haoaa
Pohcyholdcr S S)gnaium [ Date & nmu : Actual Driver's Signature (i? driver i not the , Withessed byfportmg Centre Persogpel

- $ DEC 2072 policyholder) / Date & Time ! {Name as in NRIC/ID card).

Skelch Plan R L ie i 'A ]

wun2022 1
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SKETCH PLAN #2
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Policyho'der's S\ugna:ure ! Date '& Tifhe Actual Driver's Signature (if driver is not the policyholder) '.’Jn:nessed'b-,/Reﬁamng Centre Persabhel
/ Date & Time (Name as in NRIC/D card)
(1.11 aM
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
Name of Policyholder  : LOCI CHEE KAAN Vehicle No. : SGD2522M
Period of Insurance 1 10 May 2022 To 09 May 2023 Policy No. : 1600085148-03
Engine No. 1 3224877740 Endorsement No.

Chassis No. : MROS3ZEE106142832 Issued Date : 11 Apr 2022

ABOUT THE COVER

Make/Model FOYOTA COROLLA ALTIS 186

1,598.00 CC Sum Insured © Market Value First Year of Registration

NA Off Peak Car = No Insuring with COE/PARF |
Perscns Entitled to Drive*
h or pe
y ¢ Feishe spoched »
« » w i nis e ALl L AN ] M .} 1% le
All Age Condition Mileage Condition Unfimited Mileage

Windscreen : 5100

Named Driver and Excess

IMPORTANT NOTES

I Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
Fim hecely Cantdly polcy 10 which Ts Confcane of INSUrance reldtas s dsues XS0 Wi 1 Pany e SOy A " a1 J
re Road 87 (Malayra) Noad Transpos Amondment Act 2049 and Moty Vorvedes {Thne

Insure Link Pte Ltg
2 Kallang Avenue #08.15
CT Hub S(338407)

Off : 5444 4544

Fax ' R444 nGdn

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document

INSURE LINK PTE LTD

1005404 | Copyright © 2019 G Aais Pectc bnarance Pie. LI

{require a signature

2 KALLANG AVE 808.16

o
<«

‘
-
@

SINGAPCORE 339407

2 Theg No 30

Underwritten by AIG Asla Pacific Insurance Pte. Ltd Caen Jumn Lim

.18 Sheaton Wy #0916 G Budding SOTH120 1 T-+6% 6411
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