SLOM232H000B / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 17/02/2023 17:25 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1(17/02/2023 17:25 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acctdent to speed up the cla:ms process.

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 ofth|s Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s repor‘[ W||| be forwarded by the rnsurers 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

17/02/2023 17:25 (SGT)

Both Policyholder and Actual Driver

10/02/2023 10:55 (SGT)
Esplanade Dr, 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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SBY25Z

No

SIM BENG YEOW
S1110954C
leonard@cosbypl.com
(Phone) +65-97552525

Mercedes
S320I

Private use

No - Reporting only
Private car

Auto

2996

AIG Asia Pacific Insurance Pte. Ltd.

2100500074-05

SIM BENG YEOW
S1110954C
25/07/1955

Indoor
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Date Of Driving Pass 06/04/1978

Driving experience 44 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97552525
Alt. Phone Number -

Email Address leonard@cosbypl.com
Address 25 Mimosa Place
Address complement =

Postcode 805550

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 - Head to Rear
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) 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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to the police report.

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 SMP7128G
Vehicle Manufacturer -
Vehicle Model _

Vehicle Variant _
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Vehicle Colour <

Vehicle Category Private hire
Name of Driver ERIC ENG SOON KIAT
Contact Number .

Address -

Address complement =

Postcode -

Insurance Company Name 5

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ERIC ENG SOON KIAT
Gender Male

Phone No (Phone) +65-91508111
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMP7128G

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Blease repart corectv the details of the ascident 1o speed up the claims process.

2. This Form must be completed by the Policyholder angdiar thy Actual Drives.

3. Information provided must be &s truthful and acturate 35 possitie. Any wilful misrepresemiation or withholding of matenal facts may allow
ineurance companics lo repudiate policy liabiliky.

. Treissue and acceplance of this Fom by insuranos companies is rot an admission of policy liability on the par of the insurance compenles.

5. Anvy false reporting may be referred te the Traffic Police Department for investigation.

&. This repor will Ge farwarded by the insurers to the GI& Recards Management Cenlre established by the General Insurance Associaban of
Singapore (GIA) for archimag asd that copies of this report will for a fee be made available upon application by inlerasled parties.

7.

By the ladgement of this repor to the Insurers, you hereby consant to lhe archiving of this repor at the centre 2nd ta coples of the

report being made available aforessid

& Consent under the Personal Data Protection Act (FDPA)

| understard, acknowledge, &gree and consent that:

(&) WMy insurer, my workshop and the General Insurance Assogiztion of Singapore ['GIAT) may/are permitled Lo collect, use, discloze
andior process my persenal datapersonal infarmation set cut in this [form] and any other personal information previded by me or

possessed by my insures (colleclively the “Personal Information”) and disclose and ransfer such Personal Infarmation o all insurer(s}

who have insured venicle(s) irvolved in this accident (all insucer{s) who have insured vehicle(s) irvolved in this accident shat be

callectively referred 1o as the Insurers’), the Insurers’ lavaeersiaw fims, the Manstary Authority af Singapore and any réfevant

government agencylactharity (such as the police), for the purpose(s] of.

(i) precessing, hanwing and'or dealing with my claims mcluding the setilement of tne claims and any nacessary invastigatons relating

the claims;

(1) invesbigating the aoadent ana‘or ny claims;
il canying aul ando’ dealing with my instruetions of respending 10 any anquines by ma;
() agrministenng my dams nduding e mahng of Conespondente, S1IEMENLE 1nvDICES, reponts or Halees 10 me, which could involve
discdosure of cadain personal data about me lo bring aboul delivery of the sane a5 wel as on the exlemal caver of envelopesimai
packages); andlor

(v} camalying with agpheable aw in admisstenng, processing, kaneing atsdor dealing with my claims

{coflectively the *Purposes’)
(o) &l insurens) who have insured veliclels) invalves in Ihis zeoident and (he Insurers” [Rvyers/law finrs, mayfare permilted o collest,
use, disciose andior process my Personal Information for ene or mare of the above Puposes; and
{2} My Personal Infarmation maeycan be diselosed by any of 1he Insurers and'or GIA L0 IRl third-Damy SeIVEE Droudens or agents
{including thelr [awyersdew fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

Po'r)h:w'nrs Stgr*almya»/ T Crivers Signatuna [if dnwer is ot the poicyheiger)/ Dae mtnesse" by Repocting Canve Parsonme

‘,}f (w‘z & Tirm (Mame a5 in NRICND card) (S’JV JrfT }/0
AWIFORD | i3

Sketch Plan
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SKETCH PLAN #2

Describe Clrcumsiance af the Accident
Refer 4o police report T/20230213 }7)1;0‘?
.. + oo "y _ o
Declaration

1"'We declare the foregoing particu’ars 272 tne in evsry respedt.

2

& Timp

Fospholiders 5 grature (CAmE Tine
13| 2{w23
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Drwer's Sigralire (if driver i not the palicyhalier) / Date

Wilressed by Reperting Cenitre Pesonng :

Nas 83 In NRICID cvd) 5&// T7 foors
2

Page 5 of 17



IMAGES

Page 6 of 17
@Accident report SLOM232H000B



IMAGES #2

Page 7 of 17

@Accident report SLOM232H000B



IMAGES #3

@& Accident report SLOM232H000B Page 8 of 17



IMAGES #4

@& Accident report SLOM232H000B Page & or 17



IMAGES #5

@& Accident report SLOM232H000B Page 10 of 17



IMAGES #6

7781.8
e k) —

83908

@& Accident report SLOM232HO00B Page 11 of 17



Page 12 of 17

@Accident report SLOM232H000B

IMAGES #7




POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Heport Made:
17/02/2023 11:04

- | Vide Report No.:

IR

[

23021770

Report No

7ol 4

. T/20230217/7009

| Station Diary No.:

Infarmant's Particulars

Name of Infarmant:
SIM BENG YEOW

Address:
25 MIMOSA PLACE SINGAPORE 805550

ID Type /1D No.: Conlact No.:

NRIC NO /51110854C Home/Office: Mohile: 97552525
Nationality: Email:

SINGAPORE CITIZEN ' LECNARD@COSBYPL.COM

Sex: [Age: ] Date of Birth: | Type of Informant:

Male 67 25/07/1855 Driver

Race: Language: I Institution / School Name:
Chinese English |

Occupation: Driving Licence Information:

DIRECTCR Class: Date of Expiry:
General Information of the Accldent i : :

Type of | Injury Dr@nk % Daigﬂ' ime of Type of Location:
Accident: | Others Drive: Accident:

S Mo | 10402/2023 10:55

Location:

ESPLANADE DRIVE

Weaiher:

Clear Dry

Road Surface:

Traffic Flow:
One Way

Trafic Control:

Road Speed Limit:

Light

" Traffic Volume:

Yype of Collision:
Between Moving Vehicles - Head To Rear

| Anvone conveyed Dy
| ambulance:

Mo

Details 'of | Veh{cle Invelved .

Vehicla Na: LType ;"‘:Make ,
SBY25Z  Car MERCEDES
__ BENZ

SMP7128G | Car

imodel Cola AT
S320L (R19 Green
_LED) L -
’ Slightly
' Damaged
!
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POLICE REPORT #2

TR
POLICE FORCE R aza0a Toog T m
Police Station Of Origin: 2ol4
Traftic Police Repari No. T/20230217/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REFORT

| Details of Person Invalved ]
| Any Pedestrian Involved: No !

' No. of Pedesrians Injured: NIL [ Use of Pedestrian Crossing: NA
| Driver A
Name SiM BENG YEOW | ID No. §1110854C
|
|
Related Vehicle | SBY252Z (Car} Contact No.| 97552525

| Hospital/Clinic | NIL Classof | Class:NIL

Driving | Date of Expiry: NIL
Licence &
Expiry 1_
“Date | NIL i Date NIL
Mo. of Days granted Medical Leave | NIL Degree of NiIL
| Driver e
Name ERIC ENG SOON KIAT ID No. | S9004265C
Related Vehicle SMP7128G (Car) Contact No.§ 91508111 1
Hospital/Clinic MNIL Class of | Class: NIL
Driving | Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL |
No. of Days granled Medical Leave . NIL | Degree of Slight
Brief Defails.

ON 10.02.2023 AT ABCUT 10.55AM | WAS DRIVING ALONG ESPLANADE DRIVE TOWARDS
RAFFLES BLVD. | WAS TRAVELLING AT AROUND 20KM/HR [N MY VEHICLE SBY25Z FOLLOWING
BEHIND A CAR SMP7128G DRIVEN BY MR. ERIC ENG SOON KIAT TOWARDS THE TRAFFIC LIGHT
JUNCTION BETWEEN STAMFORD ROAD / ESPLANDE DRIVE.

VEHICLE SMP7128G SUDDENLY STOPPED, FORCING ME TO IMMEDIATELY JAM BRAKE.
HOWEWVER MY CAR JERKED FORWARD AND MY CAR LEFT FRONT PORTION HIT THE RIGHT
REAR PORTION OF VEHICLE SMP7128G GENTLY. BOTH CARS SUFFERED MINOR DENTS ON
THE IMPACT AREA.

THERE WERE NC INJURIES SUFFERED BY BOTH DRIVERS AT THE POINT OF ACCIDENT.

I PROPOSED A PRIVATE SETTLEMENT WITH THE DRIVER ON THE SPOT TO COMPENSATE THE
COST OF THE DAMAGES TO HIS CAR BUT HE MENTIONED THAT HE IS UNABLE TO DECIDE AS
HE RENTED THE VEHICLE FROM GRAB. ON 16.02.2023, GRAB REPRESENTATIVE CONTACTED
WME AND | AGAIN PROPCSED TO PRIVATELY SETTLE THIS COMPENSATION. HOWEVER, | WAS
INFORMED THAT THE DRIVER HAS ENGAGED A LAWYER TO DO A INJURY CLAIM AGAINST ME.
HENCE GRAB IS UNABLE TO PRIVATELY SETTLE THIS CASE.

I WOULD LIKE MENTIOMED THAT ON THE DAY OF ACCIDENT, THE DRIVER WAS PERFECTLY
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POLICE REPORT #3

IO

POLICE FORCE 230217

Palice Station Of Origin: Fotd
Traffic Police Repart No. T/20230217/7008
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000 CONTINUATION OF REPORT

FINE WITH NO SIGNS OF INJURY. HENCE | HOPE THAT THIS CAN BE INVESTIGATED TO
PREVENT FALSE INJURY CLAIM.
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POLICE REPORT #4

) sncerone . IR

§
i
Ti2023021 7/

Police Station Of Origin: ol
Traffic Police Repart Mo, T/2023021 77009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
ge_lcih Flan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: [ g’@;nature Cf Informant:
Not applicable | | The identily of the person making this report has
|| been authenticated by Singpass, No signalure is
reguired.
Signature Of Interpreter: | [Dateffime: : T
Not applicable | 17/02/2023 11:04

Officer In Charge Of Case! Classification Of Case:
TP /TRIB /
MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168
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OTHER DOCUMENTS

RENEWAL NOTICE

CE PRIVATE VEHICLE

Z MOTOR INSURAN
. 2100500074905 V1

: SBY25Z
< 45 Feb 202

MERCEDES-BEN ,
Dale -"48 Dec 2021

Policy No.
vehicle Reglstraticn No.
Next Period of Insurance

B c.an this QR code to renew
anline or visit

wwnw aig.sgirenew

21614 Fob 2023

RENEWAL PREMIUM

Iafter 5 00% Safe Driver Discount, 9.04%

Ciavm Bissount

Sim Beng Yeow

25 Mimosa Place
SINGAPORE 805550
Pramium (incl. GST $1,

i _‘,__—.s-—-——’——"'_'——l
Loyally Discaunt & 50% Ho

§35.56 + Enhanced Loyalty Homa Covar
$181.30

Premium Payable {incl. G8T): $1,817.48

L

ABOUT THE COVER

Secton 1
Theft - $0 Flood Cover - $500

Sum Insured - Market Value
Fua. 80 Cwn Camage - SE00
| insuring with COE/PARF ; Yes off Peak Car - No " amage
| Driver Restrction T NA Secton 2
s P D W
Age Condttion : All Age Condition i rapary Damago
Mileage Condition : Unlimited Mileage #| windscreen: $100
I Named Driver

Benefis :
Koy oane Sim Bang Yoow - $800 {Dwn Damage), $800 {Fiond Caver)

Act of God, Fixture and Accessones (Cosmelicl- $5000, PA o

Authorised Driver { Unnamed Passengers- £10000, Strike, Ricts and

Civil Commotions, Medical Reimbursement- $1000, Windscreen /
Windows, Key Repiacement Cover- $2000, Loss of Use 2000cc, Glass
Roof Moon Roall Sun Roalf Panaromic Glass Roof, Loan Prolection,
In-Car Camera Excess Waiver, Solar Film- $1150, Dealer + AIG
Authorised Workshops, PA Insured- $100000, Personal Effects- $1000,
i | NCD Protector g

ST S T L e R R 3

; i KRS :
CHAGES TO POLICY

s and conditions which will be unchanged unless olherwise stated.

IR L R P v

polley documents for full term
T 3 RT3 TV,

ST TPt A T s
e A8 15 DO A O b B B AR e B R

| Pleass refer lo your existing

AR I ST g

NT NOTICE
1. Itfs your duty to discose in this Rerewal hotice, fully and farhiulty, all the tactks which L peoposed nsum
: A whulty, you knaw or sught ta kaow i ies of this. nsurance: oernation

wmt’m!m‘:ﬂﬁe :‘Lﬂ.(NG]ummmw&u Information that you &mmmwmsmﬁiovammmm?;;amm‘zﬂmm Ex
km:\dh:“) 'mﬁmm' orcupation of natura of busingss, a change i claim expert rovocation/susp v of detver ficoncel rafhc related convictions, phwicdmw
M“Mu : nbilty.nndhcwortm s)mno_m-wwouummmmouuqoocwvmmmmwmmmnummmmp&mwma.-
tarms snd condions mwmmvwv:z-;:ﬂmfmnmmhndommmAla.mwkymyuvwamwummmmyhemmum'wpoﬂ:y.
TIROe be declared o AJG ond i3 s ta Al
mass ; MmhwwmmyMIxQMmy:ﬂw:uub{\d:?ﬁ)o:di:,mpum If nocepted, additional torms and condions may apply. If you fad lo dis
policy Exmss, Youry, snvilor Inexperienced Ortvor Extess (YIDR) of $3000 (befors G T eivor wt

] Bndior has Jess than 2 years’ diving experience. The YIDR Excess is 0 I

P R

‘mewﬁwwupwn ho
Condttion, you must (a) declare tho latesl

NMM&W

uncer Your Mileags Candition, 8 acditional
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