SLOM233B0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 11/03/2023 13:41 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (11/03/2023 13:41 (SGT))

Your NCD will be affected due to late reporting

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

11/03/2023 13:41 (SGT)

Both Policyholder and Actual Driver
05/03/2023 19:00 (SGT)

JIn Joran, 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 SLOM233B0002

SKB2158A

No

Tan Meng Chu Florence
S2183988D
florencetmc@hotmail.com
(Phone) +65-97532793

Mazda

Private use

Yes
Private car
Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
7210046046

Ezra Wong De Wei
S9631343H
28/08/1996

Indoor
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Date Of Driving Pass 13/03/2017

Driving experience 6 YEARS

Gender Male

Mobile Number (Phone) +65-90120801
Alt. Phone Number -

Email Address arze_ferocious@hotmail.com
Address 32 Jalan Jitong
Address complement -

Postcode 809146

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Collided into Parked Vehicle
Weather Conditions After Rain
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) 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP61X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-91124411

Accident report SLOM233B0002 Page 2 of 15



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 compl h licyhol for the Actual Driver.

3. Informaticn provided must be as truthful and accurale as pessible. Any wiful misrepresentation or withholding of material facts may allow
insurance companies lo rapudiate 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.

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 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 aloresaid,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

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

and/er process my personal datalpersonal information set out in this [form] and any other personal infermation previded by me or

possessed by my insurer (collectively the “Personal Information”) and disciese 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) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agencyl/authority (such as the police), for the purpose(s) of.

(i) processing. handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the claims.

(ii) investigating the accident andior my claims;

(iii) camrying out and/or dealing with my instructions or respending to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling andlor deating with my claims.

{collectvely the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurerss’ lawyers/law firms, mayl/are permitled to coliect,
use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their third-parly service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

\)M \l['}fnq,w Jenny Lim "ﬂ/\/

ture / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
1 1 MAR 2023 policyholder) / Date & Time (Name as in NRIC/ID card)

Palicyholder's

h Plan

Sketcl
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SKETCH PLAN #2
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Declaration

I'We declare the foregoing particulars are true in every respect

7€

>

Jenny Lim /p\J“‘

Pot: ders Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reperting Centre Personnel

1 1MAR 2023

wun2022

! Date & Time

1 1MAR 2023
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IMAGES #6

MODEL : B PAINT
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VEHICLE ID.NO. : E6&S
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FAVAL %30 Mazda Motor Corporalion Made & Jagam
gian:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

ABOUT THE COVER
Make/Model : MAZDA 3 1.5 SKYACTIV ¢ X
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration @ 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive® :

o any suthorised driver
mmm-ndum-'vmmwmwmlhunuvowmm«unuwm-mn
Dan 2 yoars' driving

:}‘mmmm.m the Polcyhokder's ceder or with Naher penmission
on
Ths Wil indermniy Tve Polcytolder cnly € ha/she meets the specified age condition

oge of 73 andloc has less

You have 1

: All Age Condition Mileage Condition : Unlimited Mileage

for social, Gomestic and pleatsre purposes and kv e Policyhokier's businoss.
mm“mmmumummmmumwmnummwummmmhmmWMu

Businoss or Use for ary Purposs In connection with Motor Trade.

Loss of Use 1500¢c - 1600cc Optional ' |
o | smudnwvmm»mmmw)M(w1u)so¢noudnm'rmmm1wv(mhy-bluauum {

> by
(Amendment) Act 2010, are net 1o be Included undes these

EXCESS

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscroen : $100

Named Driver and EXCeSS (where appicable)
Tan Meng Chu Flocence - $600 (Own Damage). $600 (Flood Cover)
| 42PROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Trans Eurckars Pie Lid Add: 27A Tanjong Penjury, Singapore 609042 63310608
For othar mewwnm.mmwzlmm«mmu-es&um.nmw.ywmmmncnbmmu\ou
AIG SG Mobde App. Simply search and downlodd “AlG SG' from (Tunes or Google Play
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Hire Purchase Company/Employer’s Loan: HONG LEONG FINANCE LTD

Teyma i
el
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