MLHM18049973 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 16/04/2018 11:44
SUBMITTED BY: Poh Kwee Choo

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 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 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 Report 16/04/2018 11:44

Date Of Accident 15/04/2018 12:15

Exact Location Of Accident ALONG PIE TUAS TOWARDS JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number SGU8998A

Insured/Policyholder

Name Of Registered Owner YAP KIOK ENG

NRIC No S0028476l

Email Address MICHAELKEYAP@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-94891088

Alternative Phone No Others-94891088

Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY 2.0

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100012556-11

Cover Note Number

Driver

Name of Driver YAP WEN-WEI EUGENE (YE WENWEI EUGENE)
NRIC No $8138016C

Date Of Birth 20/11/1981

Occupation INDOOR

Date Of Driving Pass 15/07/2008

Driving Experience 9 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96484959

Fax Number

Contact Number

EMail Address EUGENEYAP@OUTLOOK.COM

Address BLK 109 WHAMPOA ROAD
#06-05

Postcode 321109

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : MICHELLE TAN
Gender: : Female

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

PLEASE 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 SHAT7633C

Vehicle Make/Model/Colour CONFORT-DELGRO HYUNDAI

Details Of Properties
Vehicle Category TAXI
Name of Driver CHAN CHOON JUAY



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1812142E



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Please report correctly the detalls of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/for the Authorised Driver.

Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

Any fal iny to the Police for i

. The 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,

. 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)

lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore |“GIA"} may/are permitted to 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 [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have nsured vehiclels) involved in this accident {all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of :

[i} precessing, handling and/for dealing with my claims including the settlerment of the claims and any necessary
inwestigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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); andfor

{v} complying with applicable law In administering, processing, handling and/for dealing with my claims. [collectively the
"Purposes”)

{b) all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for pracess my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
fnvestigation and management in present and all future claims.

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

i} o allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comgplying with requirements under any regulations, laws or court arders,
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Ider's Driver's Signature Reporting Centre Personnel’s Signature
Date &leyn [If driver is pot the policyhalder) Hame:
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SKETCH PLAN

Please refer 4o sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Mfer v Aeceribe cﬁrcqum“;% tha_aceidod” b
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ECLARATION
IiWe declare the f ing particulars are true in every respect.
Dt wﬂr!ﬁﬂﬁ-
BI'S f Driver's Signature Reparting CentréPersannel's Signature
- o [If driver s not the policyholder) Name; Poh Kwee Choo
16 APR ik Date & Tirme: o 0 o Bl | MRICIFIN No.: 568405834

Accident Sketch Plan
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CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder @ Yap Kiok Eng Vehicle No. 1 SGUESEEA
Period of Insurance : 11 Apr 2018 To 10 Apr 2019 Palicy No. » 2100012567-11
Engine No. : 1AZEQ1T132 Endorsement Mo,
Chassis Mo. ¢ MROS3BK4107004762 Issued Date 1 2T Mar 18
MakeiModel 1 TOYOTA CAMRY 2.0
Engine CapacityTonnage | 1,988.00 CC Sum Insured : Market Value First Year of Registration : 2007
Driver Restriction : NA Off Peak Car : Mo Insuring with COEPARF  © Yes

Person or Classes of Persons Entitled 1o Drive® ©

o) Tha Poloyholder
b Ay other person wio s driving on tha Pofioyholders coder of wilh bishar permission.
Thiz Policy will indemaly (he Policybolder o sny suthorised diver only & halshe maots the specified apgs condiion

Wioea hiren 02 pivy ain poditiosal seem of 53,000 0 Teaxperisaced Driver Excesa” (TOR") I You & o Your Authorised Onivar [named or unnamad) has kess than 2 years' driving oxpananos.

Age Condition : 30 years old and above

Limitation as o use®

Ll oy Bp diecisl, and i o tha F ' B . This Policy does rol cover i2se for hive er reward, driving luilion, driving lest, meing, pacs-making, reliab®Sy iial or
spred-Hekling, B civipgn of gosi et Fun 'l-t“#ﬂ- i eornaglize with any ads of businiss or use b eny purposs in connection with Molar Trada.

Loss ol Use 1800ce - 1600cc Optional

* Limitaons sendened Inoperalve by Saciion 8 of tha Molor Yohices (ThirdParty Risks and Comgansation) A2t (Cag, 100} sed Socton B5 of the Rosd Transpors AcL VEET (Malkyiin), am rot i be
inchaZad wnddor these Paadings.

Section 1
Firg - S0 Cram Dinmage - 600 Thafl - 50 Flood Covar - 50

Section 2
Proparty Damage - 50

Windscroer ; $100

Mamed Driver and EXCess iwher spplicatiie)
Yap Kiok Eng - $500 {Cran Damaga)

| APPROVED REFORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

i Apereved Reposing Cenlrot! A3 Authorised Repabior: (For clalms relaled repales)

- Ay podicdeal npains 1o the Vehichs mest bo camed cul by one of cur Authorised Repaleers. Wilhin B first 3 years of the fiest registration of $he Vishicls in Singaporne, You have the option of having he F

© Desn] Mpdins carmied ol ol e Galp Agen's werkshep i
For aiher Approved Reparting CenlenAG Achorsed Repainers, ploido contks] oo 24-houwr acckdant emomgancy haling al +85 BX3E 62300, Allematively, You may e 85 AN websile wweraig.com.sg

» o AN 5G Mobla App. Simply search sad download "AIG3 557 ko iTuned or Google Play

IMPORTANT NOTES

Hire Purchase CompanwEmployver's Loan: MA

e heenly codify 2t the pelicy i which this Comtficato of Insirancd relales is issusd In sccondano with T proviskons of tha Molor Vahicies{Thrd Party Risks and Compersation] Aot (Cap. 1899, Part IV Lk
the Road Tearaport Act, 1037 (Malwysis) and Meder Vildclon (Thind Pamy Riaks) Rules, 1030 (Malaysia).
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Accident Photo
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