MLHM{B0OG3102 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 08042016 00:16
SUBMITTED BY: Jenny Lim Lai Foong

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 Authorised Drivet,

3. information provided must be as truthful and accurate as possible. Any wilful misreprasentation of witholding of material facts may allow insurance companies {o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is notan admission of palicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and thal copies of this report will for a fee be made availabla upon application by interested parlies.

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centrs and ta copies of the report being made available
aforesaid.

ACC!DENT STATEMENT

Date Of Report 08/01/2018 09:16

Date Of Accident 05/01/2018 14:45

Exact Location Of Accident BALESTIER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM556P
insured/Policyholder

Name Of Registered Owner CHU HUI PING

NRIC No S77363438

Email Address CHUHUIPING7T@GMAIL.COM
Mobile Phone No (LOCAL) +65-92277239
Alternative Phone No OTHERS-9227723%
Vehicle Particulars

Manufacturer TOYOTA

Madel VIOS 1.5 (A)
5:;(:2}3:;2%5:":0!‘ which vehicle was being used 8l ppvaATE USE

Are you_cia‘lming undgr your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PAGIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number . 2100362521-04

Cover Note Number

Driver

Name of Driver PAN JIUN YIT (PAN JUNYT)
NRIC No $7804260E

Date Of Birth 19/02/1978

Occupatian INDGOR

Date Of Driving Pass 22/10/1998

Driving Experience 19 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91515352
Fax Number

Contact Number

EMail Address JYPAN78@GMAIL.COM

Page 10of 12



Address

Posicode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photes available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

1 MARYMOUNT TERRACE #08-06
574036

NG

SPCOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vvehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Jamage

No. Of Passenger (Including Driver)

ENG38C
MERCEDES / BLACK

PRIVATE CAR
TAN KOR WOON
579340602
81822240
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SKETCH PLAN

IMPORTANT NOTICE

L
2.
3

Please repoit correctly the details of the accident 1o speec up the clalms process,

This Form must be ¢ older and/ar the Authorised Driv

information provided must be-as truthful and accurate as possibie. Any wilful histeprezentition or withholding of material
faicts Ay aflow insurancé companies 1o repudiate policy lability.

. Thig issué dnd acceptance of this Form by insurance companies is not an admission of policy liability on the pact. of the insuraiite
comparies. N

The repart will be farviarded by the insurers of the GIA Recofds Managemeni Centre established by the General insuranca
Assaciation of Singapore (GIA} for archiving arid that topies ot this.repory will fora tee be made available-upon.application by
intérasted parties:

. By 'the lodgiment of this cepgort to the insurers, you herety consent 1o the arehiving of this repert at thegentre and {6’ copies of

the report being made avaitable afofésaid.

Consent underthe P | Data Protection Act [PDPA)

i understand, acknowledge. agree and consént thar.

{a} Wy ibsufer, my workshpand the General rsurance Association of Singagore [*GIA"]-may/are permitted 10 collect, use,
disclose and/tr procéss my persanial detapersonal information set our i this {form] 2ndvany other personal information
pravided by me ar possessed by my insurer (coliectively the "Personal Iriformation”} and disclose and teanster such
Persohal Information toall insurerls) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insuréd
vetilclels) involved I this aceident shall be collectively refecred to as the "Insurers”), the fnsurees’ lawyers/taw firms, the
Nionetary Buthority.of Singaporeand any refgvant government apency/authority tsuch as the poliee), for the purpose(s}
of:

() processing bandling andfor vealing with mv claims including thessettlement of the daimgand any necessary
invesiigations reialing to the clabms

{if) investigating the secident andfor fy clairy;

{iii) carrying out andfor dealing with my insteuctions.or responding tany enquiries by me;

{iv} adminstering my chaims [including the malling of correspbndénce, slalements, invoices, reports or notices 1o me,
whith tould involve: disclosure of certain persenal data about me to bring about delivery. of the same 33 well 3% on the
exterhal cover of envelppes/mall packages]; and/or

() complying svith applicahie law In admimstenng, processing, handling and/or dealing with ity claims {eoliectively the
TRUrposas”)
th). 3l insurer(s)who have insyred vehicle(s) Involyed-in this acrigent and the insurers’ lawyers/law fierns, may/are permitted:
10 collect, use, disclose andfor process my Petsonal Informatien for ane tr more of the above Purposes; and
€ my ﬁer;onal infarmatioiy may/can be disclesed b any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/Taw firms}, which may be'sited butside of Singapore. for one or more-of the dbove Purpozes.

{4y my Persomal intormationwill aiso pe collected and. used to-compileclaims histary For the purpose Hf fraud deteetion,
Investigation dnd miznagethent in present and alt futyre claims.

te] the infbrmation 5o colipeted under [d) above may be shared [ distloged:

) to all insurefs andfor any other third parties that assist.m evaluating, investigating, controlling or managing fraud,
regulators, law enforcement aRd-governmient agencies ag reasonably required for the purposes stated; or

(i for complying with requirerhents under any regulations, laws or eourt orders.
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Puhc;hotder’s. Slpmdture Driver's Signa;x; e U T Reparting Céntre Perspnnel’s Sighiature
Date & Thme: N ZNH {If dtivet Is not the policyhigld E N Zmﬁ Name; L
-8 A Dave & Time: = NRIC/FIN Mo Jonny Lim
Dare & Time: NRIC/FiN No: 272?,3_”
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Sketch Plan Pg. 2
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DECLARATION

I/We deciare the foregoing particulars ace true in every respect,

g
et e

Policyhalder's Signature

Date & Time: _ 8 _‘AN

o D;.';r‘_'gSig_nambé/
zmﬁ {H dr-ver s not the policyholdes)

Date & Time: -8 jAN 'ZmE

Name:

NRIC/FIN No.:

Reporting (entre rersennel’s Slgnature

Jenny Lim
$6927273H




Sketch Plan #3 Pg_ 1
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Sketch Plan #2 Pg. 1
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