MLHM18053936 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 24/04/2018 14:.07
SUBMITTED BY: Deborah Lai Mei Ling

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 24/04/2018 14:07

Date Of Accident 23/04/2018 20:35

Exact Location Of Accident KJE TWDS WOODLANDS (BEF CHOA CHU KANG WAY EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU5544Z
Insured/Policyholder

Name Of Registered Owner TAN POH SAN

NRIC No S0548192I

Email Address LIANSIONG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98241608
Alternative Phone No Others-92788613

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS CLASSIC 1.6CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100422575-02000

Cover Note Number

Driver

Name of Driver ANG LIAN SIONG (HONG LIANXIANG)
NRIC No S7519500A

Date Of Birth 06/07/1975

Occupation OUTDOOR

Date Of Driving Pass 16/11/1993

Driving Experience 24 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92788613

Fax Number

Contact Number

EMail Address LIANSIONG@HOTMAIL.COM
Address BLK 476 SEGAR ROAD #10-418
Postcode 670476

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 - 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?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

The incident happened on Monday 23/4/2018 at approximately 8.35pm. | was driving along the KJE towards Woodlands (before
Choa Chu Kang Way exit at Lamp Post 216). My vehicle was on Lane 1 behind vehicle no. SUM 4396U. When we saw that there was
a barricade due to an accident ahead, both our vehicles moved into Lane 2. All this while, my vehicle was still behind vehicle no.
SJM 4396U when he stopped suddenly without warning. | quickly applied brakes but unfortunately, my vehicle could not stop in
time and collided into the back of vehicle no. SUM 4396U which had also collided into the back of a stationary van bearing vehicle
no. PA 1372A. The van had a distorted front right wheel. Seconds later, | felt an impact from the back. When | alighted from my
vehicle, | realised that vehicle no. SJD 3562K had collided into the rear right side corner of my vehicle. No one suffered any
injuries. The police attended to the scene and advised that there was no need to file any police reports; only needed to file
accident reports with our respective insurers.

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 SJM4396U

Vehicle Make/Model/Colour HONDA CIVIC/SILVER



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KER HONG POH
NRIC/Passport Number S1491775F
Contact Number 88116455
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJD3562K

Vehicle Make/Model/Colour HONDA/GOLD

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NAWI BIN SALLEH KHAN
NRIC/Passport Number S1565981E

Contact Number 96952890

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number PA1372A
Vehicle Make/Model/Colour TOYOTA HIACE/WHITE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver KOH TECK KIAN
NRIC/Passport Number S0220762A

Contact Number 90467517

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 clalms process.

. This Form must be completed by the Policyholder and/or the Authorised Briver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhobding 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 policy liability on the part of the insurance
companies.

. Ay false reportin be referred to the Police for i tiom,

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

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore |*GIA”™) may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set cut 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) whao have insured vehicle(s} invalved 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 Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/mail packages); andfor

{v) complying with applicable law in administering, progessing, handling and/for dealing with my claims. [collectively the
“Purposes”)

{b) all insurer|s} wivo have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c} my Personal Information may/fcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id}  my Personal Information will alse 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 callected under (d) above may be shared / disclosed:

(i) toall insurers 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

{if} Tor complying with requirements under any regulations, laws or court orders,
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I'We declare the foregoing particulars are true in every respect.
L. 44—
Pelicyholder's Signature Driver's Signature 1. Reporting Centre Personnel's Signature
Date & Time: ! L APR 08 {If driver is not the policyholder) Name: Debaorah Lai
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Insurance Certificate



HOTLINE TEL: (65) 6419 3000

a I G FAX: (65) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT[CHAPTER 188)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 M.X.
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

AUTOPLUS OWN DAMAGE EXCESS s&m.uﬁt 1)
WINDSCREEN EXCESS s5100.00
CERTIFICATE NO. 2100422575-02000 fhor pokcies with eblect from 13t Novesber 2002)

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SKUSS44Z

2) NAME OF INSURED Tan Poh San

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 31 Jul 2007
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 30 Jul 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
a} The Insured,
b} Amy other person who is driving on the Insured's order or with his permission,
This policy will indemmify the insured or amy sutharised driver only if he'she meets the age conditions.
A Young and'or Incxperienced Driver Excess ("Y1IDR") of S83.000,00, in additional o the
Palicy Excess, applies w0 You and any Authorised Driver (named or unnamed) i You ane or the said
Authorised Driver is below the age of 23 and/or has Jess than 2 years' driving experience.

Previded that the person driving is permitied in accardance with the licensing or other laws or regulations to drive the Mator Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Mator Vehicle,

6) LIMITATION AS TO USE *
Use only for social. domestic and Elmsum purposes and For the Insuned's business.
The Policy does not cover use For hine or rewands, mition, driving test, racing. pace-making, relinbility irial speed-testing,
e carriage n[gu-.nh oiler than samples in conmection with any irade or business or use for any purpos:s in

conmection with the Motor Trade.

SOLE AGENT'S WORKSHOFP : For new vehiches less than 3 years from initial regisiration, you have the option for claims-relaied
irs to be done a1 Sole Agent's workshop,

A OVED REMDETING CENTRES / AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComfonDelgro Engrg - 205 Braddell Bd (Tel: 63837118) 2, CGlags-Fix « 52 Ubi Ave 3 (Tel: 62TROBET) - For windscreen only

3. Ethoz - 30 Bukit Batok Cres{ Tel:66547777) 4. DPS Body & Paint (Subsidiary of C &) - 200 Pandan Gardens (Tel: 65684501)

5, Kan Fook Sing Motor = 6] Defus Lane 12 (Tel: 67479560 6, Lai Hust (Meng Kee) Motor = 21 Sin Milq Bl (Tel: 645381 00

7. Mova Autommlive = 108 Bukit Merah Lane 3 (Tel: 62723892) 8. Progressive Antomotive = 30224 Liki B 1 (Tel: 67415336)

4. SME Motor - 1| Kaki Bukit Ave & Bik D {Tel: 6T4T6106)

LOSS OF USE Loss of Use 10 Days { 1600cc) - Refer 1o policy wordings for details
NAMED DRIVER NA

HIRE PURCHASE COMPANY  United Overseas Bank Limited

{ EMPLOYER'S LOAN

* Limitations rendened inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Acf (Chapler 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are nol fo be included under these headings.

I/ 'We hereby Certify that the palicy to which this Cerificate relates is issued in accordance with the provisions of the Molor Vehicles (Third-
Party Risks and Compensation) Act (Chapler 189) and Pant IV of the Read Transport Act, 1987 (Malaysia)

Issued At Singapore 19 Jun 2007 AIG Asla Pacific Insurance Pte. Ltd.
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