SLOM23520003 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 02/05/2023 22:18 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (02/05/2023 22:18 (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

02/05/2023 22:18 (SGT)
Actual Driver
29/04/2023 07:30 (SGT)
Still Rd S, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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GQ10z

Yes

LTC Coatings (S) Pte Ltd
199905874G
gary_chen@ltccoats.com.sg
(Phone) +65-91886068

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
2100498109-06

Hasan MD Mehedi
G2685723L
19/07/1994
Outdoor
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender
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29/07/2021

1 YEAR AND 9 MONTHS
Male

(Phone) +65-93539859
gary_chen@ltccoats.com.sg
159 JIn Loyang Besar

509051
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Kyaw Kyaw Lwin
Male

Aung thu
Male

Oo Min Zaw
Male

Myo Than Htut
Male

Aung Myo Lwin
Male

Zaw Win Naing
Male

Foysal Ahmed
Male
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PASSENGER 8

Name Krishna Moorthy
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
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 GBF751K
Vehicle Manufacturer Toyota
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? GBF751K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

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

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBF751K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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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. Tnis Form must be compieted by the Policyhclder andlor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wathhelding of material facts may allow
insurance companies to repudiate policy Fability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the pant 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 Asscciation 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 10 the insurers, you hereby consent 16 the archiving of this report at the centre and to coples of the
report being made available aforesaid,

5 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree anc consent that:

{a) My insurer, my workshep and the General insurance Association of Singagore ("GIA") may/are permited to collect, use, disclose

andlor process my personal datalpersonal Information set out in this [form) and any other personal Iinformation provided by me or

possessed by my insurer (ccllectively the "Personal Information”) and disclese and transter such Personal Information 1o ail insurer(s)

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

collectively referred 1o as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singagore and any relavant

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

(i} processing, handling andior dealing with my claims including the setilement of the claims and any necessary investigations relating to

the claims,

(i) investigating the accident anclor my claims;

{41} carrying out and/or cealing with my instructions of responding to any enquiries by me;

(iv) administering my claims (inciuding the mailing of cerrespondence, statements, inveices, reports or notices to me, which could involve

disclosure of certaln personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packagus), andler

(v} complying with applicable law in administering, processing, handiing andler dealing with my claims,

(collectively the "Purposes”’)

(v} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted {0 collect,

use, disclose andler precess my Personal Information for one or more of the 2bove Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers of agents

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

S G 020522 _

Policyholders 5|gnalT.me Oriver's Signature (if driver is not the polcyhalder) / Date Witnessed by Reperting Centre Persannel
(4

& Time {(Name as in NRIC/D card) =1 j/r yoo/\(

Sketch Plan
BERERE 5

BIGE L7

2w FSl e

@’Accident report SLOM23520003 Page 5 of 21



SKETCH PLAN #2

Describe Circumstance of the Accldent
Crrer T  RLIE RERT o
) =
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Declaratio

. 02 05 2%

-

Policyhatder's Signature { Date & Time
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Oriver's Signature (if driver is nat the policyholder) f Date
& Time

Winessed by Reporting Cenire Personnel

(Name as In NRIC/D card) 5’0y 7-, 7— //dﬂh
2
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TOYOTA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

AT ORI

Ti20230428/2055

1of4

Report No\ T/20230 9;‘205&
(02302912055

Date/Time Report Made:
29/04/2023 15:13

Address:

-Name of Informam
HASAN MD MEHEDI

Station Diary No.:

| 6A JOO KOON CIRCLE SINGAPORE 629038

ID Type / ID No.: | Contact No.:

FIN NO / G2885723L Home/Office: Mobile: 93532859
Nationality: Email:

BANGLADESHI

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

Male 28 18/07/1984 | Driver

Race: Language:

Others English

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 3 Date of Expiry:

Type of Loca lon

STILL ROAD SOUTH

2;&%::“. Conveyed By Ambulance | Drive: Accident: Straight Road
' L No 29/04/2023 07:30
Location:

Weather: | Road Surface:
Raining Dry
Traffic Flow: Traffic Control: Traffic Volume:
TwoWay Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:”
No

Silver Seriously

- | Damaged
|Go1oz | Lorry | TOYOTA DYNA Blue Sligntly |8 i
' l | Damaged | |

AIG ASIA PACIFIC INSURANCE PTE.

LTD.
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POLICE REPORT #2

CANRABRE A A
I I I
POLICE FORCE T/20230429/2056 '
Police Station Of Origin: 20f4
Jurong West N.P.C Report No. T/20230429/2056
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

DB Al S0 AR E (S ONIINMOIV 6 e R s s ke

Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL ____| Use of Pedestrian Crossing: NA__
(BOSEPRABU  '|IDNo. |G2507488L. -
Related Vehicle | GBF751K (Lorry) Contact No.| NIL |
HospitaliClinic | NIL Class of Class: 2B,3
: Driving Date of Expiry:
Licence & | 23/03/2027
Expiry Date =
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave____| NIL Degree of Injury | Slight

" Name HASAN MD MEHEDI
| Related Vehicle | GQ10Z (Lorry) o Contact No.| 93539859
Hospital/Clinic | NIL Class of Class: 3
. Driving Date of Expiry:
I; Licence & | 28/07/2026
' Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 29/4/2023 at about 0730hours, | was driving my company lorry bearing plate number GQ10Z along
Siill Road Scuth and | was heading towards East Coast Park, | was ferrying my 8 of my other workers to
send them to their work sites.

At that point of time, | was travelling along the second lane, and | was heading straight. Ahead ofme, |
saw a black car who was filtering out from the left side of the road, and it was driving at a fast manner. |
tried to slow down my company lorry by applying emergency brake however my lorry still moved forward.
Thus, | wanted to change lane to the right most lane so as to avoid colliding into the black car. However,
when | checked my blind spot, | was unable to see any incoming cars.

Suddenly, another lorry bearing plate number GBF751K approached my lorry and we collided. My lorry
moved forward whilst the other lorry had hit the center divider.

| then stopped my lorry and went down to check my workers. They were all okay, however there were
some damages on my lorry. | am unsure of the total cost of repair.

A nearby security then helped to call for Police and ambulance. Two workers from the other lorry then
were conveyed to hospital. | had also exchanged particulars with the other driver. Traffic Police came and
advised me to lodge a Police report. | was also not injured. There is no in-car camera inside my lorry. lam
unsure if there were any CCTVs located around the vicinity. ¥
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POLICE REPORT #3

SOLICE FORCE AR TAOR D

T/20230429/2056

Police Station Of Origin: 3ofd
Jurong West N.P.C Report No., T/20230428/2056
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689899 CONTINUATION OF REPORT

First time such incident had happened.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporaticn Road SINGAPCRE 649818

Tel No: 1800-2688299

IIIIWIIIIIllilllllllillIIIIIJHIINIHEHI1|\|l|!||ﬂH|i|||||Il?|l|ll||M‘||Il

T/20230428/2056

4ofd
Report No. T/20230429/2056

CONTINUATION OF REPORT

Signature of Officer Recordir{g The Report:
J/

STAFF SGT NUR SYAFIQAH

BINTE ABDUL LATIFF

| [ Signature Of Informant:

_gignature Of Interpreter:
Not applicable

Date/Time:
29/04/2023 15:13

Officer In Charge Of Case:

TP/GIT/ :

SR STAFF SGT NADYA BINTE MOIDEEN
Contact No.: 65476331

|

NP168
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Classification Of Case:
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OTHER DOCUMENTS

-

COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

Name of Policyholder  : LTC Coalings (S) Ple Ltd Vehicle No. : GQ10Z
Period of Insurance 1 22 Mar 2023 To 21 Mar 2024 Policy No. 1 2100498109-06
Engine No. : 5L5608413 Endorsement No.
Chassis No. : JTFUF34Y603010958 Issued Date : 06 Mar 2023 12:04
ABOUT THE COVER
Make/Mocel : TOYOTA DYNA 150D 2 ton [Lorry]
Engine Capacity/Tonnage : 2 Tonnage Sum Insured : NA First Year of Registration : 2005
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF  © NA

Person or Classes of Persons Entitled to Drive® :

a] Any person wha 15 dnving on the Polcyhalder's order of with the permasion.
b) Tha Policy will indemvify the Palicyhalder o ary authorsed driver only ¥ hadshe reaots he specifed age condtion

Age Condition - All Age Condition

Limitation as to use®

1) Use in cormection with the Polcyholder’s business.

2) Use for the corrtage of pussanger (other than for hire or reward) In connection wih the Palicyholder's business.

3) Use for social, domeostio or pleasure purposes. This Policy does not cover o) use for fire o ceward, driving tuitcn, driving test, racing, paco-making, refabity tial or speed-testing; b) use whist dring a
traller excegt the towing {other han for reward) of any one daatied mechanically propeled vehicke: and ¢} use for any pUPSae in CoMECton with Mater Trnde.

* Limitatons rendered incperative by Secton 8 of the Mter Vehicks (Third-Pacty Risks an? Compensation) Act 1060, Secion 95 of the Rooad Transport Act, 12687 (Maliysia) and Road Transpont
(Amendment) Act 2019, are n2t 1o be included under these hesdings.

EXCESS
Section 1

Section 2
Property Damage - $0

Windscreen : NA

Named Driver and EXCess (atwie spsicatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

For Approved Reporting Centres , ploase contact our 24-hour accident emengency botine ol +05 6338 6200, Alematively, you may refer 10 AXG wobisite waw g 53 or AIG SG Mobile App. Simpty search
and download "AIG SG* rom Apple App Siore or Google Play Sicee

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

1AW hotolry cntify that (he poloy 16 which his CerSficate of Insurance rebles & is5od in accordance with the provisons of the Mator Vehickes (Third-Party Risks and Compensanon) Act 1960, Padt IV of the
Raad Traneport Act, 1987 (Malayeia). Road Transport (Amercment) Act 2018 and Maotor Vehicles (Thind Party Risks) Rules, 1959 (Malaysia)

Ca Heg. No.20%004KN | Copyright © 2013 AXG Asa Pacfic hawarce P Lt

0504709000 AlG Asia Pacific Insurance Pte. Ltd.

PJ INSURANCE AGENCIES PTELTD This computer generated document does not require a signature,

6 PETIR ROAD #19-10 MAYSPRINGS

SINGAPORE 678267

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. PJ rmrance Agencies Ple Lis

) Shenan Yeoy #0016 A1G Budkfing S079120 [ T:465 6419.3000 | wvwiaigg .
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