MLHM18070567 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 31/05/2018 13:32
SUBMITTED BY: Jenny Lim Lai Foong

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 31/05/2018 13:32

Date Of Accident 31/05/2018 07:15

Exact Location Of Accident BUKIT BATOK ROAD TOWARDS JURONG TOWN HALL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE7496M

Insured/Policyholder

Name Of Registered Owner HOPE FIRST RESPONSE PTE LTD
Co Reg No 200915893N

Email Address OPS@HOPEAMBULANCE.COM
Mobile Phone No

Alternative Phone No Office-97129731

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model SPRINTER-2.1 D 316 CDI (W906) (M)

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy YES

Policy Number 100830572

Cover Note Number

Driver

Name of Driver MUHAMMAD NAZMI BIN MAZLAN
NRIC No $9026440J

Date Of Birth 03/08/1990

Occupation OUTDOOR

Date Of Driving Pass 29/04/2011

Driving Experience 7 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-85542319

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 852 WOODLANDS STREET 83 #05-278
Postcode 730852

Was driver an employee of the Insured's Company  YES
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 COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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) 4

Passenger 1 Name: : SHASHAR
Gender: . Female

Passenger 2 Name: . KIETH
Gender: : Male

Passenger 3 Name: : SATYENDKANATH DUBEY
Gender: . Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] HONG KAH NORTH NPP

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

Refer to sketch plan / police report no. T/20180531/2066

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB5946H



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver HO WEI SENG
NRIC/Passport Number S1648966B
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HO WEI SENG
Approximate Age

Injuries Sustain BACK & NECK PAIN
Injured person in which vehicle? SHB5946H
Were seat belts worn? YES
Was this injured conveyed to hospital by
YES
ambulance?
Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

£

Please report correctly the details of the accident to speed up the claims process.
2. This Form rmust be completed by the Policyholder and

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

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Managemaent 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 copies of
the repart 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 Singapere ("GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invclved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

(i) 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;
(iii) 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, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring abowt 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.{collectivaly the
"Purposes”)

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

{c}  my Personal Informaticn may/can be disclosed by any of the Insurers andfor G1A to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td] my Perscnal Informaticn 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} toallinsurers andfar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfoercement and government agencies as reascnably required for the purposes stated, or

(i) for omplying with requirements under any regulations, laws or court erders.
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Palicyholder's Signature Drla‘er's Signatuwre Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.: Jenny Lim
3 1 MAY 2018

31 MAY 2018 g EIETM



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘ Refer to Police Repord No: T/20180531 /2066

DECLARATION
IfWe declare t fureguﬁwgﬁ_gmulars are true in every respect,

SNCd A v

Policyholder's Sagnature ’FJH '&h Drivef's Slgnature Reporting Eentre Fersonnel's Signature
Date & Time: 3 {If driver is not the policyholder) Mame: L
31 MAY 2018 Jenny Lim
o pate & Tirf: 1 MAY 2018 MRIC/FIN No.: 369279731

Driver's NRIC + Driving License
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Certificate of Insurance



HOTLING TIL, pbd) 00993000

FAX p®) =TI
CERTIFICATE OF INSURANCE
-:TMMI.!I (THRD-FARTY FUgHD AND COMPEMSATION] ACT wmr
OWN DAMAGE EXCESS S51.000.00 (1&80)
GOMPREHENSIVE COMMERCIAL WITOR WINDSCREEN EXCESS 5418840 3¢1.00-0n

CERTIFICATE NO. 599994576/100830572 or pofiing mih e%ucs a1 Wgnboniost JU3T1

SUM INSURED 551,00
INSURING WITH COE/PARF ¥es A7 o

1) VEHICLE REGISTRATION NO. SLET496M
2) NAME OF INSURED HOPE FIRST RESPONSE PTE LTD

1) EFFECTIVE DATE OF THE COMMENCEMENT 12 Awg 2007
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 11 Aup 2018

£) PERSON OR CLASSES OF FERSONS ENTITLED TO DRIVE *

Wmmmudmmhknwmmwmmm
kn Eldarly peoss of 552,500 {unloss alhorwizse slaled) sppkas 1o ony drivers
[ramod and Fwhidis abayn pr hog loss Lhan 2 years driving experienco, If the EYIDR

4 3 ol et dyvor axcocs will ba impasod.

Puowided that e porson driving is permitled in atcordanca with the iconsing of SThor lows & mgulabons 10 drive the Molor Vehicks or
hoa boen so pormitied and 8 nel disguailied by arder of & Ch.ll'l.ll"l.ﬂ'ﬂ by monson of &y ennciment oF regulslion in (Pal bohal  +
Ireen drivirg e Mol Viehicle.

6 ) LIMITATION lST'DI.'SE*

1) Uon In connociion with

zjumurﬂuunhnuﬂmimmuﬂ far bira or rowned] in connaction with 1he Insured's businoss.
3) Use Tor socisl, domeslic of plenouro purposos,

The Pelicy dogs nal cover

) Wea for hirs o roward of for recing, paco-marking, rolinbility trinl or speed-lesting.

b} Use whilsl drowing a irodler pxcopl [he lowing of any ona disabled mechanically propoliad vohisie.

LOSS OF usg NOT INCLUDED

* MAMED DRIVER WA
HIRE PURCHASE COMPANY s

* Limiations renderod inaporalivg by Sechon B of the Motor Valvcies (Third-Farfy Rizks ang Companzanipn) Acl (Chagder 189) snd
Section 95 of the Road Transport Act, 1987 (Maloysio), s mof io be incluged undar (hese beadings.

1 I'Wa haesby Cerilly thai the policy 10 which this Cenficats reiofes is iszund in accordance with the prosisions of tho Motor ahicles (Thirg-
Faety Risks and Compansation) Al (Chaplor 188) and Port IV of the Read Transpod Acl, 1837 (Maloyaia).

Issued In Singapore & Sep 2017 AIG ASIA PACIFIC INSURANCE PTE.LTD
FLLEI000

LUARG SEA JOHN MIDGE
3 TAMPINES GRAKDE SDS434 AM TAMPINES SINGAPORE §28700 SP.MIDGE %
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