MLHM18068442 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 26/05/2018 10:15
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 26/05/2018 10:15

Date Of Accident 25/05/2018 17:25

Exact Location Of Accident ADAM ROAD TOWARDS LORNIE - LAMP POST NO. 38
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP1311G
Insured/Policyholder

Name Of Registered Owner LAI BOU LEONG

NRIC No S2557674H

Email Address BOULEONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-96178501
Alternative Phone No Others-96178501

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model TOURAN 1.6 TDI AT 1T332Z

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 2100425123-02
Cover Note Number

Driver

Name of Driver LAI BOU LEONG
NRIC No S2557674H

Date Of Birth 01/12/1964
Occupation INDOOR

Date Of Driving Pass 08/10/1988

Driving Experience 29 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96178501

Fax Number

Contact Number OTHERS-96178501

EMail Address BOULEONG@GMAIL.COM
Address 1 FERNVALE CLOSE #02-01
Postcode 797485

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? YES

Was any injured conveyed to hospital by
YES

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : BRANDI LAI LE XING
Gender: . Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE: 545025,
COUNTRY: SINGAPORE

Police Station Address

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Please refer to police report no. T/20180525/2189.

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 SHC8044K

Vehicle Make/Model/Colour MERCEDES BENZ/WHITE



Details Of Properties

Vehicle Category TAXI

Name of Driver LEE KAH SUAN
NRIC/Passport Number S1624462G
Contact Number 91091228
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BRANDI LAI LE XING
Approximate Age 19

Injuries Sustain CUT ON RIGHT EYEBROW
Injured person in which vehicle? SKP1311G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? VES

Address 1 FERNVALE CLOSE #02-01

Postcode 797485



Sketch Plan

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to i icy 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.,

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

B, The report will be forwarded by the insurers of the GlA 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 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, 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 andfor 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 Infermation”) and disclose and transfer such
Personal Information to all insurers) who 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 fiems, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(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 Instructlons or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta 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); and/for

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

(B) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/Taw firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of frawd detection,
investigation and management In present and all future claims.

(&) theinformation so collected 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

(i1} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Repaorting Centre chﬁgﬂ's&'% e
Date & Time: {iF driver is not the policyhalder) Marme: oran Lal

16 MAY 2018 Date & Time: s $7332811Z
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Please seforto Rilice Repevt No. T/20120525/2189 .

DECLARATION
IfWe declare the foregoing particoulars are true in every respect.

-

; 25N DigJ ~
Palicyholder's Signitere Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: 7 § MAY 2018 {If driver is not the palicyhalder) Name: Deborah Lai

Date & Time: NRIC/FIN No.: 873328117

Police Report



SINGAPORE
POLICE FORCE

Paolice Station OF Origin:
Sengkang N.P.C

WA

1ofd
Report Mo, T20180525/2188

2 Sengkang Square #01-02 SINGAPORE

545025
Tel Mo: 1800-343 8984

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary MNo.:
é;;ﬁQEIZ{MB 23:54 E/20180525/0122 _ 183 =
T R B

Mame of Informant: ﬁddress:

LAl BOU LEONG 1 FERNVALE CLOSE #02-01 SINGAPDRE 797485

ID Type /1D No.: Caontact Mo.

NRIC MO/ 82557674H Home/Office: Mohile: 96178501

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant.

Male 53 01/12/1964 Driver

Race: Language: Institution / School Mame:

Chinese

Ccoupation. Driving Licence Information:

PRE-SALES DIRECTOR Class: 3 Date of Expiry:

.IGeneral Information of the Accident . S R el U SRR AR el i
Type of Injury Drink Date/Time of Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident: Straight Road

! [s] 25/05/2018 17:25

Location:

Along Road 1

ADAM ROAD

: torv-ia rds Lornie

: 38

Ul""*aiher Road Surface: Road Speed Limit:

Ciear Diry

Traffic Flow: Traffic Contral: Traffic Volume:

One Way Not Controlled Heavy

Type of Callision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

: : Yes

Details of Viehicle Involved,:

Vehicla No. | Type:= " i *‘Ffjg]ﬁgé = Mod olonr o . Condition:| No of Passenger
SHCB8044K | Car MERGEDEE E220 White 0
BENZ BLUETEC
SKP1311G | Car VOLKSWAGO |TOURAN 1.6 Blue 1
M- TDI AT
173327

ive - | Expiry Date
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Police Station Of Origin: 20f4
Sengkang N.P.C ' Repori No. T/20180625/2189
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8989

LAILE .....I‘.f;‘i-?;f_‘ll !

1?marzma

Any Padaélnan Iirvaloet NG

Mo. of Pedestﬂans Injured: NIL , Lise of Peciestnan Crossing: NA
'..nrl"ié‘r o i 42 .I::: o _‘=-"F :.:1 A TR e v ‘:ﬁ_“?'?_?:' 5 e ..-""._- FE el .'*:w;,!-:ﬂ'*.:l':%l-'.i—:.-",'r,. ., ¢~- Er _:-{:- ‘-'.'x-'_
tame Lee KahSuan 1] Na. S16824462G
Related Vehicle | SHC8044K (Car) Contact No.| 91091228 1
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date r
Date Treatment | NIL Date Discharge | NIL
ays ranted Medmal Leaue g i MIL 4
: o T e T B N T s R
Name f LA BOU LEONG ID No. S2567674H
Related Vehicle | SKP1311G (Car) Contact MNo.| 96178501
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
= Expiry Date
Date Trestment | MIL Date Discharge | MIL

Dagree of lnjury' MIL

Nn__nf_D ) ranted Medmal Leave

i e 3 o e e SR SRR AT ;{x;.‘-?;'i.-., '-"-'.'.5___::.,__
Mame Erandl Lal Le ng ID Mo. 599280282
Related Vehicle | SKP1311G (Car) 2 Contact No.| 91780166
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licencs &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIl Degree of Injury | Slight




T/20180525/2188

POLICE FORCE NG R

Police Station Of Origin: Jof4
Sengkang MN.P.C Report Mo, T/20180525/2188
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel Mo: 1800-343 8988

Bif Details.

a't'”"_?__;ne 25/05/2018 at about 1725hrs, | was driving my vehicle SKP1311G along Adam road, itwas a 2
lanzs merging into 1 lane towards Lornie road direction. | was driving en the right hand side of the
merging lane. At that point of time, | noticed one vehicle (unknown plate number) was in a slow or almost
stationary position on the left hand side of the road, as such | wanted to overtake the vehicle and

- subsequently filter into the left lane. | was glancing to the left blind spot area to ensure that the unknown
vehicle did not speed up however | did not notice that the taxi in front of me, bearing registration plate
number SHCA044K came to a stop, | could not stop in time and as such | rear ended to the taxi,

The taxi driver alighted from his vehicle and we exchanged our particulars, he subsequently left the
accident scene as our vehicles is causing obstruction to the road. He left the accident location before
police attended to us.

| wish to state that my daughter was seated at the rear left passenger seat, her right eyebrow was cut by
her frameless spectacles due to the collision and she conveyed to TTSH shortly. Currently she is still in
Emergency Ward pending for CT scan.

There is built-in camera installed in my vehicle.

dcity.
)
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POLICE FORCE

--J“ g
Poiice Station OF Origin: 4cf4
Sengkang N.P.C Report No, T/20180525/2188

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel Mo: 1800-343 8998

Sketch Plan
Informant is not able to provide sketch plan

g0

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repert: Signature Of Informant:
Fr
Sgt 2 LEE CHOON BOON %’\/
“Signature Of Interpreter. Date/Time:
Mot applicable 25/05/2018 23:54
Officer In Charge Of Case: Classification Of Case:
TRIGIT{
| ¥
Contact No.. |_ cE j SN 0E5 | A
R T ' | L‘Q
Authenfication Stamp | o T Lo qjg
MP1EE | Rt R L ..qua?;,___ e
|
E_ . _-'!_:-.-!-__-_ ,;'\r\ £y 1

Insurance Certificate




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Lai Bou Leong Vehicle No. : SKP13116
Period of Insurance : 18 Aug 2017 To 17 Aug 2018 Policy No. 1 210042512302
Engine No. : CAYAB4668 Endorsement No, @
Chassis No. » WAVEZZZATZFWOD02TE lssued Date : 01 Aug 2097
ABOUT THE COVER
MakeModel VOLKSWAGEN TOURAN 1.8
Engine Capacity/Tonnage ; 1,588.00 CC Sum Insured | Market Valug First Year of Registration - 2014 '
Driver Reslrction NA Off Peak Car © Na Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled fo Drive®
) The Paly=okier |
b3 Ay 0t perion whe i @riving on the Paboynolder's oeder on with WL pamieso:

Tokd Py well iy Ul PoblynobOSr 6F 85y @uionaes dvest oy o "aihe Sacld [ Rpsord e Bje COndTaer |

¥iru hiven i piry din Sdsrkoeal um of BLOO0 a8 "Wnespenenced Devad Exveas” (ORI Viou are of Yaur Auhoessd Driver (rwmaed of unndondd) has les thaen T yean’ Sriivng sxpeniencs

Age Condition 40 years old and above

Limitation as 1o usa®

s anly o sonal. sremasiet 304 pleasire purpases and for the Poloyholder's busaas Thes Poboy oess mad opver usas for Pirg of deeard. Gy erang Wil dking pato-Blemg rskiblty el o
spert-lettng, Te cemage of peods o ae Ther sernpled in comrachon wih ooy Fage o DusaeTe o ute Tof ety Bl ada 0 Loeadidd i Kos

° Limtatons mendered inoperatee Ty Sernan B of Be Mo Vessces |Thwt-Faryy Raks i Compenkaieen) Ao (Can. 159 and Secion 3 of e Rrad Traceport Act 'RET [Meltymal am ndd o Ee

chudedd under ess headnge

EXCESS
Bection 1
Fire - 80 Owm Damage - 3500 Theft - 50 Fleod Cower - 50

| Bection 2
| Property Damage - 50

| Windsereen = 5100

Named Driver and EXCeSS e sppicatia)

Lk s Léong - $A00 [Chen Danage)

Apgraved Repaning Centresd AID Auhenssd Fepairess (For cibiers relates rasars)

Ay sccidont rapars B ha ViiRcls mud be caimisd sul by one 8l sur Ausioraed Blicamars, Wt e brat 3 geans of i el regeiniecs of the Venice
BoCEient epars cavies oul Bf e Gole Asent s workshop

For oitar Approeed Beporticg Cantrasitl Auioriand Repawars, pleare coniecl our 7 8-héaa srtident emergenty foling &l +05 8338 B200. Memammely Yiou vy roler i0 G weboln waw, 85 0om. 55
o AK: 50 Mobila Apg. Samply iearce and downlosd "8G EG7 from iTunes or Geoghe Play

N Sanpapse. ¥ R tha Da6on of haneng o

Hire Purchase Company/Employer's Loan: DBS BANK LTD

A raretyy certly T the poficy 1 which this Cendioate of Inauranon relabes i1 AEosd i SooTanc wih t provisons of the Molor Vehidas(Trird Party Fitke ang Comparalion) A (Cap. 129), Pan i of
e Moad Trafapor Azl 1987 |Mslyus) and Motar Vehicled (Mg Pacty fipks] Bules. 1950 (ualayes)

CCOO054 000
ant
DIRECT CLIENTS 01 .4.95
AlG BURLDING T8 SHENTOM WAY #07-16 —— e ErET T

BINGAFORE 079120 AlG Asia Pacific Insurance Pte, Ltd,
Underwritten by AIG Asis Pacific Insurance Ple, Ltd, AUTHORISED REPRESENTATIVE

oo, We ST IREMIIY | Cepargl €709 AED Ao Pacds s Fie L
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Driver NRIC and Driving Licence



REPUBLIC OF SINGAPORE
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Chassis Number




