SLOM233U0009 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 30/03/2023 17:13 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1(30/03/2023 17:13 (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 reportin referred to the 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

30/03/2023 17:13 (SGT)

Actual Driver

29/03/2023 14:20 (SGT)

College Rd, Singapore

Towards junction with Jalan Bukit Merah
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

.Accident report SLOM233U0009

SKZ6988T

Yes

Spring Knitwear Private Limited
197601554K
chewtnpn@yahoo.com.sg
(Phone) +65-62681111

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
2100444778-07

CHEW TUAN PIN
S1158819J
17/05/1956
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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SLOM233U0009

29/12/1978

44 YEARS AND 3 MONTHS
Male

(Phone) +65-97225836
chewtnpn@yahoo.com.sg
Blk 70 Redhill Close #18-90

150070

No

Authorised driver
No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

Chan Lai Chan
Female

No
No

Yes
No

SHF225S
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Vehicle Colour -
Vehicle Category Taxi
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC4904K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Unknown
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHF225S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Plomwponmqumedemsotmumm to speed up the daunspfms
2. This Form must be completed t o 4 3 g
3 Information provided mus! be as lnuthful and acourale as possible. Any willul misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
4. The issue and acceptance of this Foem by insurance companies is not anaﬂmmmofpnhqhabﬂnon:he part of the insurance companies.
5. Any false repc . "
6 This repon will be iorwarded hy the insurers lo the GIA Remrds Mmmgammt Centre establshed hy the Genefal lmuranoe Assocation of
Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by inlerested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repod al the centre and lo copies of the
report being made available aforesad.
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent thal
(a) My Insurer. my workshop and the General Insurance Association of Singapore ("'GIA”) may/are permitted to collect, use, disclose
andlor procoss my personal data/personal information sel out in this [form] and any ofher L in ion provided by me of
possassed by my insurer (collectively the “Personal Information™) and disciose and transfer such Personal Information to alf insuror(s)
who have insured vehicle(s) imvolved in this ident (all insures(s) who have insured vahicle(s) involved in this accdent shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authonty of Singapore and any relovant
governmeni agency/authority (such as the police), for the purpose(s) of.
(i) processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary investigations relating to
the claims:
(i) invesligating the acodent and/or my claims,
(i) camying out andior dealing with my instructions or responding to any enguines by me;
(iv} administering my daims (including the mading of comespondencs, slatements, Invoices, reports or natices to me. which could involve
disclosure of certain personal data aboul me 1o bring aboul defvery of the same as well as on the external cover of envelopesimail
packages). andlor
{v) compiying wilh applicable law In administering, processing, handiing and/or dealing with my claims
{colloctvely the "Purposes’)
(b) all insurers) who have insured vehide(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitied to collect,
use, disclose andior process my Personal Information for ane or more of the above Purposes; and
{c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA 10 their third-parly sarvice providers or agents
- 5), which may be sited outside of Singapore, for one or more of the above Purposes

e Jef3/22 /

: e o : e
Policyhoiders Signatwre ! Date & Time Dirvvar's Sigrature (if driver 1§ nat the policyhoider) / Date Witnessed by mméyj}r /fﬂﬂl\)

& Time (Name as in NRICHD cara)

Sketch Plan

- .1__¢_ T %

R ARSI
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SKETCH PLAN #2

Describe Circumstance of the Accident

Dokt © 29375 Tiss = 2. Jopw, _
}ogodion Couflge Rd  Fowords Jvﬂcﬁm_&_Jabq,&_.@&_

MY vehitle v s+o.{ma.n? as i+ wat o ved l:qf\,\i,—

A Aoxi  SHF 225 S wo S—bm 's,de}_vvﬂ wv7 CO(.__SMJ&-».W‘

U a lnge pact 1y ver K vescle | el

{

a_ bug  PC VHoM E Vad Kascked twdv Ao doe belind ond]

cor. We  do feel Somus disaabd but hove ot seen 4

doctor yet. Polte  came t e STene ad gow an |

?alici__g_zg;ﬂk_w 9(:? m':__ﬂ{f:;a;; osﬁ/oos& i ]

ﬁ/& ')//,/ 30/3 23 ﬂ

Deiver's Sigrature [if driver is not thee policyheider) / Dite Witngssed by Raporting Contre Personnel

& Time [{Name as in NRIGAD “"’5’0# jf 7/{?100,\/
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IMAGES #8
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DAIMLER Al

WDD2050402R 12002

1990 K8

945 kg
1075 k& |
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OTHER DOCUMENTS

b

MERCEDES-BENZ MOTOR INSURANCE FRIVATE VEHICLE
Name of Policyholder 1g K
Period of Insurance
Engine No.
Chassis No.

ABOUT THE COVER

Make/Mode

ar Pri ted Vehicle No.
” - Policy No.
Endorsement No.

Issued Date : 14 Dec 2022 1443

3ENZ C180 SEDAN AVANTGARDE / EXCLUSIVE

E Mz F 2015
(8] No Ir ‘es
|
All Age Condition Mileage Condition Unlimited Mileage ‘
use® ‘

ection
ection 2
Ty

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES
|
|
| {ire Purchase Companv/Er ayer's Loan: Mercedes-Benz Financlal Services Singapore L

Wi AlG Asia Pacific Insurance Pte. Ltd.

C auter generated document de i require a signature
G A
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OTHER DOCUMENTS #2

Vi

SINGAPORE POLICE FORCE i @
ACKNOWLEDGEMENT SLIP SK2 69767

Ref: Report No: ﬁo) jOQ?ﬁLaSF

,  SE7T03) Sy« ﬂ 2y - -

{Recipient's Name, Contact No. / NRIC or Passport No. / Rank and No.)

of _ 7—{, /‘/@__

(Address / Police Station / NPC !_NI;EI

hereby acknowledge receipt of the below mentioned items of:

1 One "P/ﬁ f-:‘{é_ﬁ_;wzvof'fv{ arf{ LSl
2 ﬂ-l; # 4,{ L e e

3 -
 Ipy— N ——

5 e —

0y e e /

T /

8 ——

971 I
10 B

om__ SSEE/9T (bew ‘Z«o«jmn 0 : !?/os/uiﬂ

(Name, NRIC or Passport ng No.)

o Pl Fo PAUY Cloce Hip-90 Sisoots)

(Address / Po-x:a Station / NPC / NPP)

on___ 29e3/23 _a /52“'*').
(Dfte) (Time)

Witnessed by / * Handed over by: Received by:
(* Delgte if appiicabla)

_é__@i o il S . — e ==

(Signature)

Cercio Tutvoprn (F3907 T _5£703) 52&/ K«Afz‘
[Name, NRICmPassponNn / Rank and No.) (Name, Contact No., / NRIC PsssponNothnkrdNol

Other Remarks: _77 :?—0 ”/"'/‘A" e _
— /"-‘uﬁf-u‘ mwwﬁh’ . ég‘ll?*é'#’ éof?

To ls = Lo ju Lath. aceis a-; "‘{ Z /o o jﬁ/é/ ﬂA _

ﬂtﬁruf/a;-/ru j}ﬂﬁoq i — S——

NP 323 (2/16)
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