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/ Lai Hual (Meng Kee) Molor Pie Ud 
TE & TIME; 01W202315:27 (SGT) 

SU BY: LHMK -3 
VERSION: 1 (01l06/202315:27 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
I 

IMPORTANT NOTICE 
1. Please raport Q.llllClb! lhe ~is ot the accident ID speed up lhe daimS process. 
2. This Form must tM> IDIJQlelnd by the Poicyboldec endfoc the J\cfl ml prjyer • . 
3. lm:innation provided must be as lrUlhful and accurate as possible. Any wiful misrep eseo1ation or wilholding ot material facts may alow insurance WI npIHes ID repucMle 
polcy liablily. 
4. The Issue and aooeptaoce ot lhis Form by insurance companies is not., admission ot policy Jieb;ity en lhe pert ot lhe insurance WIIIIM-.S. 
5, Atrt,.. ,..,.,. IM)' ha D!WD!CI Ip the PoPce .... foveetjgedoo 
6. This raport wil be forwarded by the insurers of lhe GIA R~ Management Cent,e establ"IShed by lhe General Insurance Association ot Singapore (GIA) tor amw>g 
and that a,pies of this report wil. for a fee. be made available updn application by inlef"esled parties. 
7. By !he lodgement ot !his raport to the insurers. you hereby consent to the archiving of this report at lhe centre and ID copies of the report being made aYallllle aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ..................... ... ....................... ............. ..... . 

~=~·;···.·.·.·.·.·.·.·.·.·.·.-.-.·.·.-.·.-.-.-.-.-.-.-.-.-.-.-.-.-.-.·.-.-.-.-.-.-.-.·.·.-.·.-.-.-.·.-.-.-.-.-~--------------------------------------
Exact Location of Accident .. ...... ...... ........ .. ....... .. ..... ................ . 
Additional Location Information .............. .. ... .. .......................... . 
Country/State of Loss .. ................... .... ..... ...... ....... .. ................. . 

01/06/2023 15:27 (SGT) 
Actual Driver 
31/05/202316:20 (SGT) 
Toh Tuck Rd, Singapore 

Singapore 

. DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is con,pany? ............................................................................ . 
Name Of Registered Owner .............................. ... L ................ . 
NRICNo .................................................................................. . 
Email Address ....... .................................................................. . 
Mobile Phone No ..................................................................... . 
Altetnative Phone No ........................................ ...................... . 

l \IEHIClE PARTICULARS 

Manufacturer ........................................................................... . 
Model ....................................................................................... . 
Variant ..................................................................................... . 
Exact purpose for which vehicle was being used at time of 
accident ................................................................................... . 
Are you claiming under your own insurance policy t>r repair to 
your vehicle? ................................................................... ........ . 
Vehicle Category ..................................................................... . 
Transmission ........................................................................... . 
cc ..................................... ...................................................... . 

Name of Insurance Company .................................................. . 
Policy Number I Cover Note Number ...................................... . 

Name of Driver .................................... • ··· · •·· • • • • • •··· • • • ...... .. .. ... ... . 
NRIC No ............................ · .......... , ... ,_ ... ,. · · · · · .. · · · · · · · .. · · · · · · · · · .... · .. 
Date Of Bird1 .............................. · ...................... · · · · · · · · · · · · · · · · · · · .. · ·· · · · · · 
Occupation ..................................... •··· • •· ......... · · · · · · · .. · · · · · · · .. · · · · · · · · 

- Accident report SL0M23610005 
~ f 

SMY8564B 

No 
HUANG SI SING BEATRICE (HUANG SIXIN) 
SXXXX707C 
beatricehuang@grnail.com 
(Phone)+65-98363458 

Mercedes 
A180 

Private use 

No - Claiming third party 
Private car 
Auto 
1595 

AIG Asia Pacific Insurance Pte. Ltd. 
7220091739 

CHEN JUEQI IAN 
SXXXX280J 
22/08/1987 
Outdoor 
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