SLOM22CU0007 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 30/12/2022 17:28 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (30/12/2022 17:28 (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

30/12/2022 17:28 (SGT)
Both

29/12/2022 18:30 (SGT)
Zion Rd, 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

Accident report SLOM22CU0007

SNE4444.

No

Cheang Tsu-Fei
S7877902J
wuibin7211@gmail.com
(Phone) +65-91110388

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2494

AIG Asia Pacific Insurance Pte. Ltd.
7220003507-01

Ng Wui Bin
S7200671B
01/01/1972
Outdoor
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Date Of Driving Pass 31/03/2006

Driving experience 16 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-88741178
Alt. Phone Number -

Email Address wuibin7211@gmail.com
Address Blk 28 Jalan Kilinik #02-51
Address complement -

Postcode 160028

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Authorise Driver

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 Side Swipe
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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKM3930Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-94796728
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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

SKETCH PLAN
IMPORTANT KOTICE

1 Ploase redc Oacly the dotadls af the accident 10 Speed up the LIaAMSs (/OCess

2 Trus Form must be gomplated by the Polcyhiiger andier the Actual Onver

3 Informabion provsded must te as uthi and acourate as possible Anty witul misrepresentaban of withhoking of matanal facts may aliow
INSLIANCE COMPAamnes 1o epudiate policy atihty
The ssue 30d 2ccoplance of Pus Form By NSWAnce COMPanes ¢ not an admissan of policy kabdty on the pan of the nsurance companies

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

£ This repod wil be forwarded by the insurers 1o the GIA Records Managament Centre estatyshed by the Geneeal insurance Assoaaton of
Smgapors (GIA) for archoang and (hat copees of 1us repod will far A lea Da made availladlo upon appbcation by nteresied partes

! By e lodgoment of s roport 1o the msurers you ey consont 1o the archaang o ths repont 81 1hg contrg and to copies of the
repo being made avalable aloresad

4 Consent undar the Parsonal Data Protection Act (PDPA)

Lundersiant ackrowledQe. agred and consem that

(21 My nsurer my workshop and the General insurance Assecabon of Sngapore UGIA | may/are permitted o collect. use. CsCiose

AnEor precess My personal dataperscnal informatan sel out in thas {ioem| and any other personal infarmation arovided by me or

possessed Ly iy msurer collactively the “Porsonal Information | and ©aciose and iransler such Persanat Informabon 1o all insurerts)

who have msured veliclal s ) invoived 0 ths scosent (all nsurers) who have msurad votucle(s ) nvolved @ this actatent shall bo

cotectnely celened 10 a5 the “Insurors ). the Insirers lawyerslaw firms. tha Monetary Authorty of Singapoe and any mlevant

Prearmerant 300Gy 3ANoNty (such as the police), K¢ the Guiposeis) of

() ptocessityg B3nAhIg anGior tealmg with my dauns mcludng the setilement of tho claims and #ny NeCassary INVesINatons mlatung to

the claims

() Invostgatng the accident andior nyy Ciams

(] camyng cul and/or dealing with My NSINCLoNs OF resp ) 2 any eng Ly me

() admestonng my claims (nchuding P mankng of COMESLONGence SItemMents, INVOsces. repons of NONCas 1o mo whuch could mvolve
aiscdasurs of canan personal data aboul me 10 bang abowd delivery of the same as well as on the extamal cover of onvelopes/masd
packagos) and'oe

v 1 compiying with applicable law n adminsieang processing, harding andior deasng with sy Clsams.

(coliectively the Purposes’)

(1) Nl Insure s | who have i ued vehecio(s ) inveleod in this accident and the Insurers awyersias firms. may/ate permitted 1o coflect
use, dinclode and/or process my Personal Intormation for ore oe more of 1he above Purpeses. and

(€} my Personal indgemation may'can be dscosed by any of Ihe Insurers and'or GIA to thewr third-pany sence grovidars or agents
(nciuding ther awfors/law firffns) wiseh may be stad outside of Sngapcre. for one o more ¢f the above Puposes

Pocyhondors Sagnanse | Date 8 Tume Dravors Sagnatire [# aerver s nid e poacytosder) | Dale Witnessed oy Reporng Contro Persorce

j0DECML o 30 DEC 2072 s 82 LD ot
™1 .1 q

Sketch Plan

A= QN ELLYT
{/8 QkM3930Y
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SKETCH PLAN #2

Dos

crite Cir of the Accldent

T wos Jdviving along Tiong Rahvu Road Yowards

> Friv ing n the Middle lane

zion Road. I was 4 ; '
Vgt yuhkchon, 1M in mylane

and ot the tvaffic \ \

all the e, Quddenly - B e
\ , - ., 1 fextr an ijmpact on +he
Anothey car Hat was

right “Side ot my car.

Iraveling on the riaht \ake had Swevrved avde

ot -the vigkt Side of My car. The drivey of the

other car dud hot koo 4o her fuvning jane. She

drove o andh Stopped a  Shory Aistane ahead.

When _we  both alignted fvem_our e hiddec, She

adk mitted that it was her faul. (APon vitwitg

Ty vewiUlg's i Car Cawmera, i 1S alco Clear +itat

her vehicle hak swerved and kKhoUced e Vl‘ﬁ"“’_”
side of my Vehide.

Declaration
We declare the foregoing particulars are true in every respect,

2 B
//K&V% / Y, Gl Poort)
Winezsed by Repoding Centre Persoonel <

Polcyhaiders Sgrature / Date & Tirke Drivers Signalure {if driver is not the peficyhalder) / Cate
(Name 85 In NRICAD card)

opecam < 30 DEC 22
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OTHER DOCUMENTS

Ty oTA AUTO PROTECTOR PRIVATE VEHICLE

SU-FEI Vehicle No. SNE4444)
Policy No. 1 7220003507-01
Endersement No.

Name of Policyholder 1 CHEANG
Period of Insurance

Engine No.
Chassis No. : Issued Date : 14 Dec 2022 14:15
ABOUT THE COVER
M Model TOYOTA Alphard 2.5 Hybrid
248400CC Sum Insured : Market Value First Yearof R 2022
NA Off Peak Car : No Insuring with C Yes
s of Persons Entitied to Drive*
a 388 CR)AY e 2 4n
Age Condition All Age Condition Mileage Condition Unlimited Mileage
Limitation as to use”
o L ycemak st iy 0. e a w

Hire Purchase Com

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature
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