SLOM23380001 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 08/03/2023 13:23 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (08/03/2023 13:23 (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

08/03/2023 13:23 (SGT)
Both Policyholder and Actual Driver
08/03/2023 06:32 (SGT)
Thomson 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 SLOM23380001

SKW4119P

No

Loh Lee Kim
SXXXX135Z
lohleekim@yahoo.com
(Phone) +65-91543292

Volvo
V40

Private use

No - Claiming third party
Private car

Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
1900163058-03

Loh Lee Kim
SXXXX135Z
09/11/1976
Indoor
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Date Of Driving Pass 27/07/1995

Driving experience 27 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-91543292

Alt. Phone Number -

Email Address lohleekim@yahoo.com
Address 329A Thomson Road #03-06
Address complement -

Postcode 307686

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 - Opening Door of Vehicle
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 SHC73457
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver -
Contact Number (Phone) +65-86832264
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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)

Accident report SLOM23380001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detais cf the accident to speed up the claims process.

2. Tnis Formmust be completed by the Policyholder andlor the Authorised Driver.

3. hiormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokiing of materia facts may
allow insurance companies o re

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

5 Any false orting ma referred to th ice for in igation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciaticn
of Singapore (GA) for archiving and that copies of this report w ill for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repert at the centre and ‘o copies of the
report being made avalatle aforesaid,

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ©

(a) My insurer , my workshop and the General nsurance Asscciation of Singapere (*GIA”) maylare permitted te collect, use, disclose
andlor process my personal data/personal infermaticn set out in this [form) and any other personal information provided by me or
pessessed by my insurer (coliectively the "Personal Information”) and disciose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yersilaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police). for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims inciuding the seltlement of the claims and any necessary nvestigations relating 1o
the claims;

(ll) investigating the accident andlor my claims;

(iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could involve
¢isclosure of certain personal data about me to bring about delivery of the same as w ell 2s on the external cover of envelopes/mall
packages); andlor

{v) complying w ith applicable law in administering, processing, handling and/or deaing w ih my claims.

(collectvely the "Purposes”)

(b} aflinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to colect
use, disclose andior process my Personal hformation for cne or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers cr agents
{Inchuding their law yersidaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

kQJ'\/ TW. Lim Laj Foang .

Pohcyhold}r‘é §':’gnaiur e & Criver's Signature (If driver is nol the policyholder) / Date Witnessed by Reporting Cenlre
mme 08 0233 & Time Pursonnel

Sketch Plan

THOMSON

‘ B | 1 | V| row
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ wat dwing out G my PUdD fwinr gl ko T4 {aue (Lading to mad
Cood -\ chaleed fo Busure  Ang T O00iol bwc aud K waowe “chafiouant

pudorp | fwidd At - Cuddody _an ( dunad el T
pasceter AT WAL swntq —open  aud U my dar Zéftgih _iil
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( A (0(9%{3&‘? & Cawn 0“80.,'(«9(' e '&ﬁ.}(v S~ -

Comie wiar odeg 0 We  owndonk -

Declaratian

IWe declare the foregoing particulars are true in every respect.

Folicynclder's Signature te & Driver's Signature (I driver is nct the poicyholder) { Date” Wilnesse{f‘ﬁy Reporting Centre [/
Time %.03,)3 & Time Personnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Loh Lee Kim Vehicle No. : SKW4119P

Period of Insurance 1 29 Oct 2022 To 28 Oct 2023 Policy No. : 1900163058-03

Engine No. : B4154T51348271 Endorsement No.

Chassis No. : YVIMV28H0G2287610 Issued Date : 13 Sep 2022 18:06
ABOUT THE COVER

| Make/Model :VOLVO V40 T2
Engine Capacity/Tonnage : 1,498.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction - NA Off Peak Car : Yes Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :

a) The Pol

b0 is driving on the Policyholder’s ceder o with hisher por
This Policy wil indemrify the Palicyhcldar or any authensed driver only £ Palshe r

You have to pary an ac

™an 2 yoars' dnving ox

sum of 5$83,000 as “Young andioe Inexparienced Oriver
0

Age Condition . All Age Congition Mileage Condition : Unlimited Mileage
Limitation

* Limitations rendeeed inoperative by Section 8 of the Motee Vehicies (Third-Party Risks and Compensatica) Act (Cap. 18%), Section 85 of the Read Transport Act, 1957 (Malaysa) and Road Trangpen
{Amendment) Act 2099, are not 10 be ncluded under these headings

Section t
| Fire - $0 Own Damage - $800 Theft - S0 Flood Caver - $300

Section 2 |
Property Damage - $0

Windscroen : $100

Named Driver and EXCe8S (where applcable)

Loh Lee Kim - $800 (Oan Damage). $800 (Flood Cover) |

f o e R Rt ==ao L s I
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Wo heredy cortity Tiat $4 policy 1o which this Ceetiicato of Insuranca relates is issued In accordance with the peovisions of the Motor Vehides{Thind Party Risks and Compensaticn) Act (Cap, 169), Pa IV of
the Rood Transporn Act, 1887 (Malaysia). Rosd Transpdet (Amendment) Act 2019 and Malor Vahicles (Third Party Risks) Rules, 1955 (Malaysia)

e AIG Asia Pacific Insurance Pte. Ltd.
ONG BEE LIAN This computer generated document does not require a signature.
Underwritten by AIG Asia Pacific Insurance Pto. Lid. AHSGUOBILENT
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