SLOM231D0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 13/01/2023 15:20 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (13/01/2023 15:20 (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

13/01/2023 15:20 (SGT)
Both

13/01/2023 08:26 (SGT)
BKE, Singapore
Towards PIE

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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SME8483G

No

KHOO CHOK MING JEREMY
S7704847B
jeremy_freely@yahoo.com.sg
(Phone) +65-96843475

Honda
Freed

Private use

Yes
Private car
Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
1900162408-03

KHOO CHOK MING JEREMY
S7704847B

02/03/1977

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

23/02/1998

24 YEARS AND 11 MONTHS
Male

(Phone) +65-96843475
jeremy_freely@yahoo.com.sg
Blk 422 FAJAR ROAD #06-507

670422
Yes

No

Chain Collision
Clear

Dry

No
No

On 13/01/2023 at 0826hours, | was driving along BKE towards PIE on the middle lane. | was maintaining a car spacing between my car
and the car in front when suddenly, the car in front SLL 4102H did a hard brake as it had collided with the car in front SKV 2478X.
Despite my effort to hard brake, my car SME 8483G collided into the back of SLL 4102H. After the accident, | checked with all parties
that they have no physical injuries.

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 SLL4102H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver LOY Al LIN

Contact Number (Phone) +65-92980633
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKV2478X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver IRSYAD DANIAL
Contact Number (Phone) +65-87235537
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 NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be letod hea Poli r andior the A

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repuciale policy iability

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy Eability 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 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 Jodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thal:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled to collec!, use, disclose

andlor process my personal datapersonal information set out in this [form) and any other personal information provided by me or

possessed by my insurer {collectively the “Personal Information”) and disclose and transler such Personal Infermation to all insurer(s)

who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the ‘Insurers”), the Insurers’ lawyersiaw firms, the Menetary Authority of Singapore and any relevant

government agency/authority {such as the palice), for the purpose(s) of:

(i) precessing, handling andfor dealing wath my claims including the setliement of the claims and any necessary investigations relating to

the claims;

(it) investigating the accident andlor my claims;

(iif) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administening my claims (including the mailing of correspondencea, statements, invoices, reports or notices to me. which could involve

disclosure of certain personal data about me Lo bring about delivery of the same as well as on the external cover of envelopes/mail

packages), andlor

(v) complying with applicable law in adminstering, precessing, handling andlor dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

usa, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(inciuding their lawyers/law firms), which may be siled oulside of Singapore, for ene or more of the above Purposes.

% Deborah Lai !Zm" !

Polcyholder's Signature / Date & Time Oriver's Signature (if driver is not the policyholder) / Date Witnassed by Reparting Centre Parscanel

13 JAN 2023 v (Name as in NRIC/AD carg)

Sketch Plan

T
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SKETCH PLAN #2

Describe Circumstance of the Accident

Ow 3t JMM 20238 af 0824 IM/ J war O(,W;U,
RKE  dvard m G the Ij«_//&Q (ore . T wo
_ﬁ_b_ezz_fw S _170 dehueer, Ry cor ored  fhe
| Cor iy ﬁewf o bt )A«doLM(m s gy e kbedt~ SELAH O
dicl e bovd broke  0p o kel collcdedd vt 4becar
| i hont SEV D¥IPX . Pepite ry et edfut Lol ealc
% oy PWE PYEC G ollides ik e ko L4 CLL o,
Adde flu occiotut, J chacked gl oM fa«fren +he

| Thty e« phgped s,

Declaration
I'We declare the feregoing particulars are true in every respect.

Sl

IS

Deborah Lai

Drivers Signature {if drver is not the palicyholder) / Date
& Tme

P°‘?ﬁm@l‘ﬂﬁ° JDate & Tme
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Witnassed by Reporing Centre Personnel
{Name as In NRICAO card)

Page 5 of 17



IMAGES

@Accident report SLOM231D0002 Page 6 of 17



IMAGES #2

Accident report SLOM231D0002 Page 7 of 17




IMAGES #3

@’Accident report SLOM231D0002 Page 8 of 17



IMAGES #4

@’Accident report SLOM231D0002 Page 9 of 17



IMAGES #5

UfL E| ’i ‘-5}) .

@Accident report SLOM231D0002 Page 10 of 17



IMAGES #6

@Accident report SLOM231D0002 Page 11 of 17



IMAGES #7

@’Accident report SLOM231D0002 Page 12 of 17



IMAGES #8

@(’Accident report SLOM231D0002 Page 13 of 17



IMAGES #9

@Accident report SLOM231D0002 Page 14 of 17



IMAGES #10

)-c B6590.8km 086609 kn

Accident report SLOM231D0002 Page 15 of 17



AR LR AFINS AL
W3 DBA-GBO

=55%= GBb-1058833
IDKH6K6-B553P  -D -C
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhelder : Khoo Chok Ming Vehicle No.
Period of Insurance : 19 0ct 2022 To 18 Oct 2023 Policy No.
Engine No. : L15B4279669 Endorsement No.
Chassis No. : GB51058833 Issued Date : 15 Sep 2022 23.04
ABOUT THE COVER
Make/Mode H

NDA FREED |
~
A

e 1 00 Sum Insured Marxet Value First Year of Registration 2017

NA Off Peax Car = No Insuring with COE/PARF  _ Yes
of Persons Entitled to Drive* }

) yride
Age Condition 35 years old and above Mileage Condition Unlimited Mileage

Limitation as to use*

C and pleas

EXCESS

Section 1

Windscreen @ $100

Named Driver and E

3 AIG Asia Pacific Insurance Pte. Ltd.
' This computer generated went does not require a signature
Underwritton by AIG Asia Pacific Insurance Ptlo. Ltd KA TLCK NGA

78 Shanton Way #00-16 AIG Building S079120 | T:+65 6419 3000 | www.8ig.s0
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