SLOM23630002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 03/06/2023 13:16 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (03/06/2023 13:16 (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

03/06/2023 13:16 (SGT)

Both Policyholder and Actual Driver

01/06/2023 13:23 (SGT)

505 Ang Mo Kio Ave 8, Block 505, Singapore 560505

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 SLOM23630002

SLT8873Y

No

THONG HOI NON
S1765652Z2
melinder.hoinon@gmail.com
(Phone) +65-90073632

Mazda

Private use

No - Reporting only
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
1700084925-04

GARY GOH XIANG MING
S9233431G

04/09/1992

Indoor
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Date Of Driving Pass 13/10/2014

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98578205
Alt. Phone Number -

Email Address garygoh36@gmail.com
Address 16 LI HWAN CLOSE
Address complement -

Postcode 557139

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 Collision - Major/Minor Rd
Weather Conditions Raining
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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNJ6098K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private hire
Name of Driver NG WEE BENG STEVEN
Contact Number (Phone) +65-91274132
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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)
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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 completed by the Policyholder andlor the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresaentation or withhelcing of material facts may allow
insurance companies to repudiate poticy Eability,

4 Theissue and acceplance 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 repont 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 {o copies of the
report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknowiedge,. agree and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapore ("GIA”) may/are permitted o collect, use, disclose

and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or

possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such Personal infermation to all insurer(s)

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

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

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

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims,

(i) investigaling the accident andior my claims;

(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, 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), andior

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes’)

(b) all insurer(s) who have insured vehicie(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and

(¢) my Personal Information may/can be discosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyersilaw firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

V%; ; 0306 (23 L —

Poiicyhoider's Signature ! Date & Time Drivar's Signatura (if griver is not the policyhalder) / Date Winessed by Reportng Centrg Bersonnel

a Time {Name as In NRIG/D card) 0 j[f }fﬁﬂ/\/

Sketch Plan
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SKETCH PLAN #2

Describe Cir 1 of the Accident
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Declaration
I\We declare the foregoing particulars are true in every respect,

o2 7/05/01,)»; g

Polcyhoider’s Signature / Date & Time Drivers Signaltire (i driver is not the policyholder) / Date Witnassed by Reperting Centre Personoal

& Time (Name as in NRIC/ID card) '-gﬂf/ ‘7,7 //0&/\/
2
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OTHER DOCUMENTS

TAIG - . CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Thong Hoi Non Vehicle No. : SLTBB73Y
Period of Insurance : 15 Nov 2022 To 14 Nov 2023 Policy No. 1 170008492504
Engine No. : P520466158 Endorsement No.
Chassis No. : JMEBN22ABJO176412 fssued Date : 12 0ct 2022 22:01
ABOUT THE COVER _
MakeModel ' MAZDA 3 1.5 SKYACTIV
Engine Capacdy/Tonnage © 1.496.00 CC Sum Insured . Market Value First Year of Registration . 2017
Driver Restriction - NA Off Peak Car © No Insunng vath COE/PARF | Yes

Parson of Classes of Persons Entitled to Drive”

3) Tne Poscyhoider

D ANy CINer DErsDn Wi 1S TV 0N The Poacyhoiier s COoer O AV Py 1l pasissnn

Tres PoAcy w@l ndemafy Te Posc hosder of sy oumaraed dvee ony € haishe mnety e speaied age toragie

You fuve o gay o0 so0donad sum o S553 200 as Yourg and ot Inaapevonced Dover Faresa” (TYIDRY € You ae or Your Autovsed Diver (namod o wrnamod) i wnder (he 300 o 25 aad of has ess
hadi 2 yoan' ting esporerco

Age Condition . All Age Condition Mileage Condtion © Unhmited Mileage

Limitaton as o use*

Lse oy S0 SOGA QOMEDE ANA DAASL'E [Ariisas MG 106 Ma POl A ider s Dukeeis

Thes POICY D008 P01 L0vT Ut 100 PWe OF NEwiNE v Halion arars) WAL TA0AG POCe-nanss) TN Ty MM O SPA0-10ANK] B8 CAIMMNE O GO00s G0 T8 LA SR ¥ COMOCH0N e 2y ¥ 28 &
Busnosd OF Use 106 My Gapind & oMM iom mi Mol Trace

Loss of Use 1500cc - 18000 Oplionat

T e tators reronced inoposatve oy Section & of 106 Motor Vetazien (Thrd-Party Kk and Comgerteton] Act (Cap 189 Sacton @ of T Rows Trarmien Act 88T (Manysse | @ Soad Toamgent
LAonde et | ACt Z01T ane Aot i) Do iiuted undad Tes Mo g

EXCESS
i |
| Section 1 i
| Fre-50 OanOarnage - 3600 Thell- 50 Flovd Cover - $600
|

Section 3

Propeety Damage - %0
|

| Whndscreen - $100
L

| Named Driver and EXCESS (anero acchostie)

Thoeg 1o Noo - SE00 (Own Damage) $600 |Fuoas Cover )

ST

TEN REPAIRS)

Aufrroved Heporssy Certres AL Aoty Hegnded 00n (106 ChlemMa (i rofuin s )

ANy SCoOnrd repas 10 e Verrde musi be Camed ot by one of Our Ahoriaed Reparers Woren Ihe st 3 years of the Ivsl regsrabon of Be Velede o Sagatcrs. You Dave e opbom of having e
SCOdert repars camed oul o the Soie AQerd's worwrop

| For ofves Nopeorved Reponing Coness ' AlG Authormed Reperers, piedse Conadt our 24 Aour 3C0derd emerpenty idivie al =045 5338 4100 Aterralively You mury reter 10 A5G aelruis www 0s) 30 o
| MG SG Mot 200 Senply sapech and dowriond MG S0 Soen (Tures o Googe Py

IMPORTANT NOTES

L Hire Purchase Company/Employed’s Loan. United Overseas Bank Limited

SWe Meraty Certly Tt N OMY I whach s Cevificale of baurance relates @ aiued w accordance with he crovisons of (he Mobie Verscien Thad Party stz and Campanuation) A (Cag 180), Pact v of
ha Road Transport Act 197 (Malaysa) Foad Trarmpor (Amerament) Act 2015 and Motor Veteckes (Thed Party Risks ) Rudes. 1550 (Makaysia)

0312007000 AlG Asla Pacific Insurance Pte. Ltd.
LIM GHEE SOON This compayler generaled document does not require 3 sgnature,

B8 3£ | HWAN DIUVE #04-16
SINGAPORE 5634 30 SP-SHARONGOH
Underwritten by AIG Asla Pacific Insurence Pis. Lbtd. GrEE SO0W LM

y 'résiumnw‘ym\qmmmscnizon'»cssumm:m.‘ow ; : AN Asia Pacit hnpumnce Pie. it
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