SLOM236U0005 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 30/06/2023 13:55 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 1 (30/06/2023 13:55 (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

30/06/2023 13:55 (SGT)

Both Policyholder and Actual Driver
29/06/2023 12:45 (SGT)

Bukit Timah Rd, Singapore

Tan Kah Kee MRT

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 SLOM236U0005

SLA708U

No

Ho Fui Fah
S1280720A
fuifahho@gmail.com
(Phone) +65-96834891

Honda
Jazz
1.5 VTIR CVT ABS D/Airbag 2WD

Private use

Yes
Private car
Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
1900262690-03

Ho Fui Fah
S1280720A
10/11/1957
Indoor
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Date Of Driving Pass 12/08/1998

Driving experience 24 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-96834891

Alt. Phone Number -

Email Address fuifahho@gmail.com
Address Blk 353 Ang Mo Kio Street 32 #26-141
Address complement -

Postcode 560353

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

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

On 29/06/2023 at 12.45pm, | was at Bukit Timah Road at Tan Kah Kee MRT, stopped behind Bus No. SG6107A, | overtook to go to
next lane but was too close. As such, my car hit the corner of Bus No. SG 6107A and damaged the rear right light cover and some
scratches too. No one was hurt as a result of this incident.

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 SG6107A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Bus
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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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corraclly the delails 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 fruthfud and accurate as possible. Any wilful misrepresentation or withholding of matenal facis may allow

insurance companies to repudiate policy lability.

4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies.
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 upaon 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.

5. 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, cisclose
andfor precess my persenal data/personal information set ot in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informaticn to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insuwred 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 agency/autherity (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 daims,
(i) investigating the accident andior my claims;
(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts 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); and/or
{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclese andlor process my Personal Information for ene or more of the above Purposes; and
(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including thesr lawyersiaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

Yo

o

Deborah Lai Mei Ling
Policyholder's sagkagure }Dato & Time Criver's Signature (If driver is nat the policyholder) ! Date Witnessed by Reparting Centre Personnel
3 u J U N 2023 & Time (Name as in NRICAD card)

Sketch Plan

!

T

HERER
(o
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SKETCH PLAN #2

Oon

Describe Circumstance of the Accident

AdJon R

5

Rhcpm o F o b Bl Tinah Rd ok Tan Fahkep

| MRP, chep bulid Rus Sa 6101k, S oyenjpke.
a

g

goto pent lane. bud  ua too ctésse, hit e |
Coyroy & Bun 56 QYA dAanarged dine {opt |

Lovey omdj hod Sowz Scrateh tho

o one- 3 Lard i the agociwerd .

Declaration

IWe dedare the foregoing particulars are true in every resped.

N T
Deborah Lai Mei Ling

Policyhokiers Sighature / Date & Time Orivers Signature (if driver is not the policyhoider) / Date Witnessed by Reporting Centre Personnel

30 JUN

2023 & Time (Name 8s in NRICND card)
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HONDA MOTOR CO. LTD. JAPAN
CHASSIS N0,
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OTHER DOCUMENTS

| CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
Name of Policyholder  : HO FUI FAH Vehicle No. : SLA708U

Period of Insurance : 22 Feb 2023 To 21 Feb 2024 Policy No.
Engine No. : L15B31020588 Endorsement No.

Chassis No. : JHMGKSBS0GX201521 Issued Date : 26 Jan 2023 11:56

ABOUT THE COVER
HONDA JAZZ 1.5

Tonnage - 1,456.00 CC Sum Insured Market Value First Year of Registr

NA Off Peak Car . No Insuring with COE/PARF
as of Persons Entitled to Drive”

40 years old and above Mileage Condition Unlimited Mileage

Viindscroon : $100

Named Driver and ExXcass (whe

£AM

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

Hire Purchase Company/Employer's Loan: NA

0235001000

3 * ‘ AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signalure

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. FUE FAM DOREEN

78 Shenton Way $09-16 AIG Bullding S079120 [ T.+65 6419 2000 | wwwi.alg 5g
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