M_HW 8020879 / Lai Huat (Meng Kee) Motor Re Ltd - Sin Ming
ENTRY DATE & TIVE 12/02/2018 10:20
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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 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 ability.

4. The issue and acceptance of this Form byinsurance companies is not an admission of policy 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 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. Bythe 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/02/2018 10:20

09/02/2018 12:45

JUNCTION OF CHURCH ST &PHILIP ST BEF TRAFFIC LIGHT
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SLD2263G

WOON TEK SENG
S0523202C
TS_WOON@YAHOO.COM.SG
(LOCAL) +65-91001510
Others-91001510

MAZDA
2

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100466721

WOON TEK SENG
S0523202C

12/05/1949

INDOOR

17/05/1968

49 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-91001510

OTHERS-91001510
TS_WOON@YAHOO.COM.SG



0die%e BOMMROAD
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : GARY MORTIMERE
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB7847Y
Vehicle Make/Model/Colour TRANSCAB TAXI/ CHEVROLET
Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number 93591322
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
complate older

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may zllow insurance companles to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

. This Form must be the Fo

d b andfo

efarred to the Police for investigati

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {(GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} Ay insurer, my warkshop and the General Insurance Association of Singapare (“GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) whe have insured vehide(s) imvalved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the "Insurers”], the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/fautharity {such as the police), for the purpose{s)
af :

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

{ii} investigating the accident andfor my claims;
{iii) carrying out andfor dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.([collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) imvalved in this accident and the Insurers’ lawyers/law firms, mayfare parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢] my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared / disclosed:

{i] woall insurers andfor any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

1 ~

Pnllnﬂmlde?';ﬂgnature U DOriver's Signature Reporting Centre Personnel's Signature
Date & Times, {if driver is not the policyhalder] Name: i
nﬁi FEE IIHE Date & Time: MRIC/FIN No.: gggg;ﬂlim

GRLARMC SkerchPlamFerm W3 1



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

) ] )

on 03(0>[1§ about U

CLwan dAvied  akiwn

Chorcly, & quaddion ot Pllip & Lidn A Frabbc I?\L?.

Trabdic m"*’-?-“* Weanvy and glaw XL, dent vehocler é‘f:@M

4o o predfradbic l{.qu lclnﬁ st reslise) | ey driving

ko cloyw o CHR 38FAY (o fank  and my vehiele fant

\oum_ {.Iﬁutd touch the rear pocton ot E‘H&:FEL{»-?V

Mo el wien !ﬂ-“‘l.U-ﬂ'LA

— J]Hewmn; Only
'fou had been advised by workshop that in the event that you wish to elaim| -
|against your own policy {OD claim), there Iz a Fourteen [14] days clause Clalm OT
whereby the claim must be made within the stipulated timeframe from | Clatm TP
the ity of Gunirance E Claim OO / TP at other workshop
DECLARATION
If'We declare the fopegoing particulars are true in every respect.

/[iﬁ e
Fallq-hnlder nature Driver's Signature Reporting Centre Personnel's Signature
Date& {If driver [s not the policyhalder) Hame: Jenny Lim

Date & Time: MRIC/FIN Ma.: SE927273H
GIARMC Skete ﬁ‘g Eiﬁ 1E

Driver's NRIC + Driving License
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HOTLINE TEL: (85) 8219 3000

A I G CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRO-PARTY RISKS AMD COMPENSATION) ACT|CHAPTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1363 M.X.1
ROAD TRANSPORT ACT, 1387 THIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALATSIA)

TRANS EURDKARS AUTO PROTECTOR OWN DAMAGE EXCESS  SS60000( 1)
WINDSCREEN EXCESS 551040.00
CERTIFICATE NO. 2100466721-01000 (A ieraen antans is wikved f T sepmt i dora ot Trins Euronars P L)

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1} VEHICLE REGISTRATION NO., SLDRIGIG
2) NAME OF INSURED Waan Tek Seag (@ Wesn Wee Seng
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 18 May 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 17 May 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
4] The Insured.
) Amy edber person wha is driving o the Insured's order or with his permission,
This polscy will indensify the inpared or any mathorised driver caly if be'she meets the age coaditions.
A Young and/or lsexperienced Driver Excess (*Y1DR") of $53,000.00, in sddnicsal to the
Policy Excess, applies to You and any Autherized Diniver (zamed or exsamed) if You are or the said
Aughorised Driver is below the age of 2¥ andlor has less than 2 years” driving experience,

Pravided that 1he persen driving |8 parrdted in Becordance with the licensing or other laws o regulations to deive the Motar Venicle or
has been so parmitied and is ne! Sisqualifed by order of 8 Courl of Law of by rensen of any enactment of reguiation in that behalt

fram driving the Mator Vehicle.

&) LIMITATION AS TO USE *
Lise unl}' for socaal. damesisc and pleasars purposes and For the Irsuresd’s basiness,
The Palicy docs mot cover e For Bire or rewards, stion, driving lest, fcing, pacs-makang, relabilaty sl speed-
nesting the carkape af poods other than sasples in commection with any trade o basiness of wis for any purpose m
conncction weih the Molor Trade

APFROVED REPORTING CENTRES | AIG AUTHORISED REPAIRERS (FOR CLAMS-RELATED REPAIRS)

1. Trans Eurcicars Pre Lid - Mo, $ Ui Chese (Tel: 6395R899)

E.Cmu{mbeﬂnﬁnlrpdm Braddell Rd {Tel: 638371 18) 3, DPS Body & Paint Workshop « 309 Pandan Gardens (Tel: 63684501 )
4. Ethox = 30 Badcit Baiok Cres(Tel:S654TTTT) 5. Glass-Fix « 32 Ubi Ave 3 (Tel: 62780837) = For windscreen onl

6. Kan Fook Sing Mosor - 61 Defu Lane 12 (Tel: 67479560) 7. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: &45X8110)

B. Mova Automative » 1008 Bukit Merah Lane 1 (Tel: 62723892) 9. Progressive Aulomotive - 30224 U Rd | (Tel: 6741 5336)

10, SME Modor - | Kaki Bukit Ave f Blk [} (Tel: 674761 06)

LOSS OF UWSE Loss of Ulse 10 Days (1 500 - 1&08ec) = Refer o policy wordings for deiails

NAMED DRIVER NA

HIRE PURCHASE COMPANY (RO Hank Lud

[ EMPLOYER'S LOAN

* Limifabons randarsd incperalive by Section 8 of the Molor Vehicies (Third-Parly Risks aod Compensaiion] Act (Chapher 188) and
Secifan 85 of ihe Rosd Transpar Acl 1987 (Malaysia), ave nol fo be included wnder these headings.

I/ W hereby Carlify that the policy 1o which Ihis Cedtificale relates is igsued in sccordance with the provisons of the Malor Vehicles (Third-
Pasty Risks and Compensalion) Act (Chapter 180) and Part IV of the Road Transpon Act, 1987 (Malaysia).

Issued At Singapore 17 Apr 2007 AIG Asia Pacific Insurance Pte. Lid.
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Accident Photo
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Accident Photo




Accident Scene




Accident Scene




Accident Scene
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Accident Scene

-

CELS

-/H

SLD




Accident Scene




Accident Scene
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