SLOM237K0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 20/07/2023 16:23 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (20/07/2023 16:23 (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

20/07/2023 16:23 (SGT)

Actual Driver

19/07/2023 16:10 (SGT)

Whampoa Dr & Balestier Rd, 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
NRIC No

Date Of Birth
Occupation

Accident report SLOM237K0002

GBB4931C

Yes

COMBAT DURIAN PTE LTD
201202510H
combatdurian@hotmail.com
(Phone) +65-92789928

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
7210045610-02

ANG CHOR KEONG
S1536344D
08/09/1962

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

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?

08/11/1979

43 YEARS AND 8 MONTHS
Male

(Phone) +65-96110024

combatdurian@hotmail.com
780 UPPER SERANGOON ROAD #04-03

534649
No
Spouse
Yes

FBF4799H
MSIG Insurance (Singapore) Pte. Ltd.

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SLOM237K0002

SDD2000T
Kia
Private car
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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)

Accident report SLOM237K0002
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repert correclly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhclder andior the Actual Driver

3. Information provided must be as truthlul and accurate as pessible. Any willul misrepresentation or withholding of matenal facts may allow
insurance companies to repudiate policy liability

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy Eability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation,

6. This repert will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation 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 coples of the
report being made available aforesaid.

8 Censent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Asscclation of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal dataipersenal information set oul in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information®) and disciose and transfer such Personal Information {o all insurer(s)
who have insured vehicle(s) involved in this accident (2ll insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authonity (such as the police), for the purpose(s) of

{i) processing, handling and/or dealing with my daims including the settlement of the claims and any necessary investigations relating to
the claims;

{1i} investigating the acadent and/or my claims,;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) agministening my claims (including the mailing of correspondence, statements, invoices, repoerns or notices to me, which could invelve
disdosure of cerlain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/imail
packages), anclor

{v) complying with applicable law in administenng, processing, handing andlor dealing with my claims,

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permitted to collect
use, disclose andl/or procass my Personal Information for one or more of the above Purpeses; and

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

(including thei sllaw firms), which may be sited outside of Singapore, for cne or more of the above Purpeses.

. )_o\"l (022

Policyholder's Signature / Dale & Time Driver's Sigrature (if driver is‘:»ol the policyhoider) / Date Vitnessad by Repecting Centre Personnel

70 JUL 2023 & Time {Name as in NRIC/ID cavd)cg’p// TIT: ,ypo,\/

Sketch Plan
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SKETCH PLAN #2
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Pofc,"vo'de."s Signature / Date & Time

20 JUL 2013

Witnessed by Reporting Cendre Parsonnel

(Name as in NRIC/D card)go// TET H&ﬂ/\/
2

Drivers Signatura (4 driver Is not thsXalcynoider) / Date
& Time
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IMAGES #2
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IMAGES #3
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IMAGES #4
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OTHER DOCUMENTS
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: COMBAT DURIAN PTE LTD Vehicle No. : GBB4931C

e [N

Name of Policyholder

Period of Insurance : 23 May 2023 To 22 May 2024 Policy No. 1 7210045610-02
Engine No. 1 ZD30222924K Endorsement No.
Chassis No. : JN15C2F24Z0800820 Issued Date t 14 Apr 2023 20:59
ABOUT THE COVER
Make/Model : NISSAN CABSTAR 3.0 5MT
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2008
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

es of Persons Entitled to Drive” :
ing on the Polcyholder's order or with their peamissicn
ieyholder o any authonsed driver only £ ha'she moots ™o specfiod 890 condtion

Age Condition : All Age Condition
Limitation as to use*

business

han for hire of reward) in connection with the Polcybolder's business

3) Use for sodal, domestic of plessure purposes. This Policy does not cover a) use for hire of reward, diiving tulticn, driving test, racing, pata-maling, relabity spoecd-testing; b) use whilst drawing 8
trailes excop! the towing (cther than dor reward) of ary one disablod mechacicaly propeled vehicds: and c) use for any purpose in connection with Motor Trade

* Livitations rendered inoperatve by Section & of the Motor Vehick
(Armendmaont) Act 20149, are not 20 be induded under these hoadings

s (Third-Party Risks and Compensation) Act 1950, Soction 95 of the Road Transport Ac 1587 (Malaysia) and Road Trarsport

Section 1
Fira - $0 Thelt - SO

Section 2
Propatty Damage - $0

Windscreen @ NA

Named Driver and EXCess (where applcable)

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

Arry accident ropains 1o the Vehide can be carried out at the repsirer of Your cheior (unless spodificaily exduded by Us),
For Appeon poeting Centrea! AVG Authorised Reparers, please contact owr 24-hour gegoncy hothing ot +65 6333 6200. Aternatively, you may reder 19 AIG webale www.aig sg e AG SC
Mobile App. Simply search and doaniand *AIG SG” rom Appie App Store or Googie Play Store

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: NA J

horoby cartity tha to which this Certifcate of Insurance refates Is issued in accordancs with the provisions of e Motor Vehicles (Third Party Risks and Compensation) Act 1980, Part [V of the
Transport Act, 1587 (Malaysa), Road Transport (Amanament) Act 2019 and Mator Vehicles (Third Pacty Risks) Rules, 1855 (Maiaysia)
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