SLOM23330009 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 03/03/2023 17:40 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (03/03/2023 17:40 (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

03/03/2023 17:40 (SGT)

Both Policyholder and Actual Driver

03/03/2023 13:15 (SGT)

Veerasamy Rd, Singapore

junction of Veerasamy Road & Kampong Kapor Road
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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SJJ7778Y

No

Choo Tong San (Zhu Dongshan)
S7603654C
chrischooproperty@gmail.com
(Phone) +65-82007778

Lexus
Nx200t

Private use

Yes
Private car
Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
7210121692-01

Choo Tong San (Zhu Dongshan)
S7603654C

10/01/1976

Outdoor
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Date Of Driving Pass 09/02/1998

Driving experience 25 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-82007778
Alt. Phone Number -

Email Address chrischooproperty@gmail.com
Address 22 Wilby Road #06-17
Address complement The Tessarina

Postcode 276306

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 - Cross Junction
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) 2
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 -

PASSENGER 1

Name Lim Chee Mei
Gender Female

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

SJJ 7778Y crossed the junction of Veerasamy Road & Kampong Kapor Road.

SHD 736U hit my car on the left side front wheel area and fender.
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 SHD736U
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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Taxi

(Phone) +65-83982744
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dams process

2. This Form must be completed by the Policyholder andlor the Actual Driver,

3. Information provided must be as truth urate as ible. Any wilful misrepresentation or withholding 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 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 Assocdiation of
Singapore (GIA) for archiving and that copies of this report will for 2 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

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

| understand, acknowdedge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disciose

andior process my personal data/personal information set out in this [form) and any other personal information provided by me or

possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such Personal Information to all insurer(s)

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

cellectively refarred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/autherily (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the setllement of the claims and any necessary investigations relating to

the claims;

(if) investigating the accident and/er my claims;

(ii1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, repors or notices to me, which could involve

disclosure of cartain persenal data about me 1o bring aboul delivery of the same as well as on the external cover of envelopes/mail

packages); andlor

(v} complying with applicable law in administening, processing, handing andlor dealing with my claims.

(collectvely 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,

use, disclose and/or process my Personal infermation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andler GIA 1o their third-party service providers or agents

(including their iawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

( e .

g 3 .
Policynolder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel 5
3 " AR m policyholder) / Date & Time (Name as in NRIC/ID card)
-

K kepos 24

Sketch Plan
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SKETCH PLAN #2
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IDescribe Circumstance of the Accident

ﬁ-.SJJ,‘EX_‘L criced 'ﬂn&dmwcﬂnw_ OF MQ"“‘@"D J&—_
- ~lé£mrbh( ke pas gd v :

_ SHDA2CY It my car 0w 'Tha_feﬁ_wkﬁﬂ'i wheel
_areg 8 ferdes -

Declaration
I'We declare the foregoing particulars are true in every réspect.

. .
( W Lim =i [Be sy,
Policyhoider's Signature / & Time  Actual Driver's Signature (if driver is not the pclicyholder) Wilnessed by Reporting Centre Perscnng
- / Date & Time (Name as in NRIC/D card)

vJun2022
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Pollcyholder : Choo Tong San Vehicle No. 1 SJITTT8Y
Perlod of Insurance : 10 Nov 2022 To 08 Nov 2023 Pollcy No. 1 7210121692-01
Engline No. : BARWZ268972 Endorsement No,
Chassls No. : JTIBARBZ102075992 Issued Date 1 26 Oct 2022 10:19
ABOUT THE COVER
Make/Mode! : LEXUS NX 200T
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction © NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive® :

2) The Peicyholder

o) Ary ofer uasoe wha I8 deivirg o0 the Palicy*cloe”s ardor or with masion

This Polcy wil indemnfy e Polcyhoier or any authormed driver only I hesshe meots Te specifod age cond bon

You have %o pay an ndatonal sum o $$553,000 ms “Young and/or Ihexperencet Drvey Exceas” (TYIDR") i You are or Your Authorsed Drver (ramed of unmamaed) & under %o a0 of 20 sndlor hay leas
Tan 2 yoary' aiviog expenence

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use”

Use only Yo7 socd, o
| This Polcy does mol ¢ 9
| busimess o une for any purpose In comection with Mok: Trade

0¢ the Poloyhoioer's busnesa
g Yesl, racing pace-makng, rolabify il of spoat-lesting the cacEage of GaGas OThed TS AATEIeS M CONMECion with any trade of

S3C and plensure purposes
e for fire of remeed,

-

Loss of Uss 1500ct - 1600¢ce Optional

|
* Lensbors rondernd noporative by Secton § of e Motor Vehices [Thins-Padty Raks ara Compensaton) Act 1560, Socton 85 of the Road Tampon A, 1987 (Makysa) and Road Tramgon
(Amendmarnt) Act 2019, are not 0 be dluded unde: Tosa headngs J

|
Secton 1 |

Fire - 30 Own Damage - $600 The® . 80 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess where sppicabin)

Cnoo Toe San - S600 [Own Damage) $600 (Flood Cover), Lm Chee Ml - $800 [Own Damage), $600 (Fload Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

You haw the opton of havng codent cops s civniod cut # e Scie
t emergency fotine i +65 €38 200 Allematvey, You may refer 0 AIG wels W www 89 39 ©

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

W heredy certfy that e palicy 1o whion ths Cetfoase of nswrance reiaied & (ssued in ACCCAAINCa wih the provisons of the Mator Veholes (Th rdSarty Risks and Corpensaton) Act 1960, Pan N of e
Road Transpon Ace, 1987 (Malyaia), Road Tranaooa [Avendment) At 2019 and Mok Vendes (Third Pary Riaka) Rules, 1969 (Malysa)

0502263000 AlIG Asia Pacific Insurance Pte. Ltd.
SAFE HARBOUR ASSURANCE AGENCY This computer generated document does not require a signature,

BLK 208 HOUGANG ST 21 #804.207
SINGAPORFE 530208
Undarwritten by AIG Asla Pacific Insurance Pte, Ltd. Pudy Kiwe Goh

78 Shenton Way #09-16 AIG Bullding 5079120 | T:+65 6418 3000 | www.aig.sg AIG Asia Pacific nsurance Ple. Lid.

Rag N 20 ERCAM | Copwight © 098 NG Aua Pacfc Inurasce Pi 131

o
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