MLHM18081706 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 25/06/2018 15:32
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

25/06/2018 15:32
23/06/2018 13:55
ALONG PIE TOWARDS CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT1047K

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

KHAIRIL ANWAR BIN MAKKTOM
$8023551H
XKHAIRIL.ANWARX@GMAIL.COM
(LOCAL) +65-97436348
OTHERS-97436348

VOLVO
XC90

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
NO
MPC18A00052200

KHAIRIL ANWAR BIN MAKKTOM
$8023551H

18/08/1980

INDOOR

21/03/2000

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97436348

OTHERS-97436348
XKHAIRIL. ANWARX@GMAIL.COM
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BLK 842F TAMPINES STREET 82
#08-110

Postcode 526842
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 -

Address

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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : KUNAH BTE AHMAH

GENDER: : FEMALE

Passenger 2 NAME: . MAKKTOM BIN MAHMOD
GENDER: : MALE

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? YES

Remarks/ Reasons: VIDEO WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number SLM2738G

Vehicle Make/Model/Colour LEXUS

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHRIS SIA
NRIC/Passport Number

Contact Number 96356793

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2
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CERTIFICATE OF INSURANCE Pg. 1

EC|CS

nsurance

CERTIFICATE OF INSURANCE E-DRIVE AUTHORISED

WORKSHOPS
Motor Vehicles ( Third-Pany Risks Compensation) Act {Chapter 189)
Motor Vehicles (Third-Party Risks und Compensation) Rules, 1960 MZ300
Road Transport Act, 1987 (Malaysia) COMPREHENSIVE
Motors Vehicles {Thind-Party Risks) Rules, $959 (Malaysia) ORIGINAL

CERTIFICATE NO:  MPCIRA00052200 Chassis No: - YV ICZ5979A1535998

Agency Name: SGDRIVERS PTE LTD Engine No:  B5254T4389468

Ageney Code: AlG00069

1. Index Mark und Registration Number of Vehicle:  SITI047K

(]

. Name of Policyholder:  KHHAIRTL ANWAR BIN MAKKTOM

3. Peried of Insurance (both dates inclusive): 11 January 2018 to 10 January 2019

. Persons or Classes of Persons entitled to drive
a) The Policyholder and all Named Drivers declared under the policy
b) Any other pergson who is driving on the Polieyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the liceasing or other laws or regulations
to drive the Motor Vehicle aor has heen so permitted and i3 not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

5. Limitations as to use
Use for sccial, domestic and pleasure purposes and [or the Policyholder’s business. The policy does not
cover use for hire or reward, tuvitien, driving test, race, pace-making, rellabilicy trial, speed-testing,

the carriage of goods other than samples in connection with any trade or business or use for any purpose in
connection with the Motor Tradae.

6. EXCESS APPLICABLE

WINDSCREEN SGD 108.00
SECTIOH I — INBURED/NAMED DRIVER SGD 752.00
ADDITIONAL EXCESS OTHER THAN NAMED DRIVERS:

SECTION I - AGE <=25, AGE >70 COR DRIVIRG EXPF <2 YEARS QLD SGG 3,000.00

Sigued for and on behalf of ECICS Limited

Chief Executive Otficer

Important Notice:
i} Policyholders are hereby warned that it shali be unlaw ful for any person to use or cause or permit any other persen to use a motor vehicle without a valid
insurance under the Act.
ii) Onthe sale of a motor vehicle, Policyholders must surrender all insurance papers issued including the Centificate of Insurance and the Policy (o the insurance
company. 1f the Certificate of Insurance has been lost or destroyed, a Statutory Declaration 1o that effect must be made. Failure to comply with this obligation 1s
an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189).
iii) The Cenificate of Insurance and the Policy will cease to be valid once the motor vehicle has been sold or transfemed.

iv) The Payment Before Cover Warranty of Premium Payment Warranty found in the Policy musi be complied with othenwise there would be no liability under the
Policy and Certificate of Insurance.

B IR L B T T Y B O I T Y N I L I EE A L S B
COMITANS I CINTE T N e T T PG .
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DRIVER'S NRIC & DRIVING LICENCE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8023551H

Name. o
&

KHAIRIL ANWAR BIN
MAKKTOM

P ot gl

Race

MALAY ﬁ
Date of birth Sex

18-08-1980 M

Je—
Country of birth SK’( )ﬁ 60 E |

= SINGAPORE
HUI HUA C‘RYDIT PTE LTD ¢ TEL 6469 6611

QTR

HRicte §8023551H

4713177

Date of fasuo I
27-04-2011 |
Address I
APT BLK 842F TAMPINES STREET 82 I
#08-110 i
SINGAPORE 526842

= S — i — - )i

Class 3 Motor Cars and Motor Tractors the weight of 21 Mar 2000
which unladen does not exceed 2500 kilograms

E qu«m-ﬂuo seﬁ:ssﬁ'm
| NP 428A 5 Ilm Il m I S
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Accident Photo
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Accident Phloto
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Accident Photo
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CHASSIS NUMBER
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