MLHM18071203 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 01/06/2018 15:21
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 01/06/2018 15:21

Date Of Accident 31/05/2018 19:55

Exact Location Of Accident ALONG BUKIT BATOK WEST AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL9880L

Insured/Policyholder

Name Of Registered Owner WEE PEI WEN (HUANG PEIWEN)
NRIC No S8712289A

Email Address SAM.DSYLE@GMAIL.COM
Mobile Phone No (LOCAL) +65-92205436
Alternative Phone No Others-92205436

Vehicle Particulars
Manufacturer SUBARU
Model WRX 2.0 CVT/MT

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 THIRD PARTY

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 2100508625-01

Cover Note Number

Driver

Name of Driver WEE PEI WEN (HUANG PEIWEN)
NRIC No S8712289A

Date Of Birth 06/05/1987

Occupation OUTDOOR

Date Of Driving Pass 20/06/2011

Driving Experience 6 YEARS AND 11 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

Address

Postcode
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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MALE
(LOCAL) +65-92205436

OTHERS-92205436
SAM.DSYLE@GMAIL.COM

BLK 2986B BUKIT BATOK STREET 22
#12-70

652296
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO

2

: TEO SHWU LIN
. Female

Name:
Gender:

NO

NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20180601/ 2082

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

YES
NO
NO

SGK339H

PRIVATE CAR



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



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 older the Authoris river,

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiate palicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability en the part of the insurance
companies.

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

6. 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.

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

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

{a] My insurer, my workshep and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
diselose andfer precess my personal data/personal infarmation set cut in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insureris) who have insured vehicle(s) invelved in this accident (all insurer(s) wha have insured
vehicle(s) invelved 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 palice), for the purpose(s)
af:

[} processing, handling andfor 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;
(it} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 5 on the
externzal cover of envelopes/mall packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes™)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lavwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for ene or more of the abave Purposes; and

(€] iy Personal Information may/can be disclosed by any of the Insurers andfor 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 Purposes.

{d)} iy Personal Infermation 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} to allinsurers and/for 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

(ii} fer complying with requirements under any regulations, laws or court orders.

‘ i X

Pcllwhnll-:ier‘s Signature Driver's Signature Reporting CentrgPrsonnel's Signaturs
Date & Time: (If driver Is not the palicyholder) Name:
: . Poh Kwee Choo
01 JUN 2018 Date & Time: NRIC/FIN Mo A
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
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Pﬂilwhuldar';ﬂjmm Driver's Slgnature Reporting Centre Persannol's Signature

Date & Tima: (If driver is mot the palicyholder) Mame:

01.Jun 1016 % Date & Tiene: NEIC/FIN Mo, Pngﬁﬁgﬁ%ﬂm
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POLICE REPORT



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

R E e

1of2
Report Mo. T/20180601/2082

Date/Tims Report Made ‘Vlda Report No. Station Diary Mo.
01/06/2018 13:34
MName Of Informant Address
WEE FPEI WEN 2968 BT BATOK ST 22 #12-70 SINGAPORE 652206
ID Type /1D No. Contact Mo,
NRIC NO / S8712289A ‘Hums}ﬂfﬁce Mobile
92205436

Mationality Ernail Address
SINGAPORE CITIZEN
Occupation Sex nge Date of Birth  [Race
SALES MANAGER Male a1 06/05/1987 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
31/05/2018 19:55 - 31/05/2018 19:55 BUKIT BATOK WEST AVENUE 6 SINGAPORE

Brief details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

I WAS TRAVELLING ALONG BUKIT BATOK WEST AVES TOWARDS BUKIT TIMAH ROAD, | WAS ON
THE RIGHT LANE. WHILE GOING STRAIGHT WHEN COMING NEAR TO BLK 109, INFRONT
SUDDENLY E-BRAKE WITH NO VEHICLE INFRONT OF HIM, THOUGH | KEEP A SAFETY DISTANCE
FROM THE VEHICLE INFRONT BUT TO NO AVAIL AS IT WAS TOO SUDDEN,AND HE E-BRAKE OF
THE VEHICLE WAS TOO SHARP. THAT CAUSE THE COLLISION BETWEEN OUR VEHICLE. | HAVE
FOOTAGE OF THE INCIDENT FROM MY IN-CAR CAMERA.

Signature Of Officer Recording The Report:
TP/ MUHAMMAD SYUKRI BiN ABU BAKAR a[

Signature Of Enfgnt:
1.' o .
L

Signature Of Interprater:
Mot applicable

Date/Time:
01/06/2018 13:34

Officer In-Charge Of Case:

TP [ Traffic Police Department Investigation Branch /
OHD SHAFIE >3 ieem N R S

Staff Sqt MOHAMMAD SUFYAN S/0
Contact No.: 65476428

Classification Of Case:

Authentication Stamp



(g)) snowone T

s POLICE FORCE
2of2

POLICE REPORT {MP29g) CONTINUATION OF REPORT Report Mo. T/20180601/2082

MY CAR PLATE NUMBER:SLL9880L
THE OTHER PARTY CAR PLATE NUMBER:SGK339H

Signature Of Officer Recording The Report; Signature Of Informant,
TP/ MUHAMMAD SYUKRI BIN ABL BAKAR

Signature Of Interpreter: Date/Time:
Mot applicable 01/06/2018 13:34
Officer In-Charge Of Case: Classification Of Case:

TP [ Traffic Police Dapartment Investioation Branch /
Staff Sgt MOHAMMAD SUFYAN S/0 MOHD SHAFIE
Contact Mo.: 65476428

Authentication Stamp

CERTIFICATE OF INSURANCE
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Wee Pei Wen (Huang Peiwen) Vehicle No. : SLL9BS0L
Period of Insurance : 28 Apr 2018 To 27 Apr 2018 Policy Mo. 1 2100508625-01
Engine No. : FA20BS3B2988 Endorsement Mo,
Chassis No. - JFIVAGKBSHGO1TB03 Issued Date ¢ 04 Apr 2018
ABOUT THE COVER
Make/Model SUBARU WRX 2.0 CVT/IMT
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured - Market Value First Year of Registration : 2017
Driver Restriction MNA Off Peak Car © Nao Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

a) The Pobcpholder

b} Ay ol parian wha i drving on e Policyholders onder o wilh hisha Deimisden

Thes Policy will idemnify B Polcyhoides of Bfy Sufirmed driver only § hevefw mees the specibed age oondilon.

Vi Pl 10 pay 0 Sadtenal gum ol 53000 ai “Young andior Inexpenenced Drnver Excess” (YI0R"] if Vi ok of Viour Authorised Derser [named of unraimed] & uncer B 5ge of 73 andior bas bad
thin 2 yedny’ Grreng ENperisnos.

Age Condition All Age Condition

Limitation as to use*
Ui only fof social, domeale: and pleasurs purposes and for the Policyholdens busnoss. Thes Pobcy Goes not Cover usde for hne o rewaid drving luilion, Orveng sl recng, pace-raking, reketsity mal or

spead-lesing e camage of Qoods afher tam Sampled in consacion with any Eade o Busnass o wis for Bny PEposE in connaclion with Maolor Trade
|

Loss of Use 1500cz - 1800e:
* Limitabions. rendered inaperalive by Secon B of the Mator Varscles (Third-Pary Risks and Compenaation) Act (Cap. U5} and Secsion 58 of e Boad Transport Acl 1087 {Walaysisl ane not 1o b
incudad under thada headergl |

Sectian 1

Fire - 30 Own Damage - 52600 Theh - 30 Flood Cowver - 50

Section 2
Propaity Damage - $0 |

Windscreen : §100

MNamed Driver and EXCESS fwhan appcatis;

Vi Pei Ven (Huang Pokwen) - $2800 (Own Damags)

1. Mglor imags Erdapnsss Ple Lid Add V0 Lorong B Toa Pagoh Srgapaons J1E05S 84170100

For ol Approved Raporting CenbeiAlG Authonved Repanes. pleate contncl our 24w Sco0n Smeigency noine ol +&5 5318 E200. ARsmatiely, Fou mily rele 15 ANG webstn waw g oom 59
of AIG 55 Moble App. Simply search and Sowsisad “AK 907 from Tunes of Google Play

Hire Purchase Company/Employer's Loan: MayBank

iV Raveby carlify Tal e policy o which this Cervlicate of Piursncs relalig i itsued in sccondance with the provisiens of the Motor Vihicles{Thisd Party Risks and Compansation) Act [Cap. 18] Par IV of
e Foad Tranapon Act, 1987 [Malaysia) ard Wotor \Vehechos [Third Party Fasks | Roles, 1055 |(Msleysa)
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11 BUKIT TIMAH ROAD
SINGAPORE 580622 AlG Asia Pacific Insurance Pte, Lid,
Underavitten by AMG Asis Pacific Inswrance Phe, Lid, AUTHORISED REPRESENTATIVE i
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DRIVER'S NRIC & DRIVING LICENCE



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, SBT122B9A
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Accident Photo




Accident Photo







CHASSIS NUMBER




