MLHM18088756 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 10/07/2018 11:20
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 10/07/2018 11:20

Date Of Accident 09/07/2018 14:50
Exact Location Of Accident AT JALAN TENAGA TOWARDS KAKI BUKIT ROAD 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL6816T
Insured/Policyholder

Name Of Registered Owner TAN KUO KENG

NRIC No S7142201A

Email Address KKTAN@EESIN.NET
Mobile Phone No (LOCAL) +65-90016990
Alternative Phone No Others-90016990

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI 2.0

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 2100503230-01
Cover Note Number

Driver

Name of Driver WANG LIJIAO
NRIC No $8384438H

Date Of Birth 30/12/1983
Occupation INDOOR

Date Of Driving Pass 16/12/2016

Driving Experience 1 YEAR AND 6 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

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

FEMALE
(LOCAL) +65-81895123

NOEMAIL

BLK 661 JALAN DAMAI
#05-129

410661
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES
NO

4

Name: : TAN XUAN YU
Gender: . Female

Name: : TAN ZHENG WEN
Gender: . Male

Name: : CHEN SI
Gender: : Female

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629,
COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES
NO



Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBG4568S
Vehicle Make/Model/Colour PIAGGIO GILERA
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBG4568S
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode



Sketch Plan

SKETCH PLARN

IMPORTAMT NOTICE

1. Please report goregetly the details of the accident to speed up the claims process.

2. This Form must be d e P r ed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to rapudiate poliey liahility,

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the Insurance
companies.

5. Any false reporti be referred to ol

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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 report being made available aforesald.

8. Consentunder the Personal Data Protection Act (PDPA)

I understand, acknewledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assecition of Singapare ("GIA”) may/are permitted to collect, use,
disclose and/or pracess my personzl datafpersonal information set out in this [form] and any other personal mfarmation
pravided by me or possessed by my insurer (eollectively the "Persenal Information”) and disclose and transfer such
Personal Information ta ail insurer{s) wha have insured vehicle(s) invalved in this acddent (all insurer(s) who have insured
wiehicle(s) invoived in this accident shell be collectively referred to as the “Insurers”), the Insurers’ lawaryers/law firms, the
Manetary Authaority of Singapore and any relevant government agency/fautharity (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;

(fi) Investigating the accident and/fer my claims;
(Hl} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my dlaims {Including the mafling of correspendence, statements, involces, reports or notices to me,
which could Invelve 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/or

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

(b}  ali Insurer{s) wha have insured vehice{s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted

t collect, use, disclose and/or pracess my Persanal Information for one or more of the above Purpasas; and

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

[d} my Personal information will alsa be collected and used to complle claims histary 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:

{] to all insurers and/or any other third parties that assist in evaluating, investigating, gontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii)_for complying with requirements under 2ny regulations, laws or court orders.
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

gefen. 7O foLirer  RCPAMT

7 [30180670F /3732
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1w the foregoing particulars are trug in m%
P 1805 Signature Driver's Signature | Reporting Centr-#arsonnel’s Signatura
Date & Time: (I driver is not the policyholder) Name:
N!-‘-I,ng Woan Data & Time: wric/Ein no PON Kwee Choo
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POLICE REPORT




SINGAPORE |
snopore AR

Police Station Of Origin: 10f3
Eunos NPP Report No. T/20130700/2132
529 BEedok Reservoir Road #01-1820

SINGAPORE 470628

Tel No: 1800-4439899
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: : Vide Report No.: Station Diary Mo,

09/07/2018 17.05 GEU'IBD?DQEED : 34 .
‘Informant's Particulars _ ; i : : 1

Mame of Informant: Address:

WANG LIJIAD APT BLK 661 JALAN DAMA| #05-129 SINGAPORE 410661

ID Type / ID No.: Contact Mo..

NRIC NO f S8384438H Home/Office: Maobile: 81895123

Mationality: - ) Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 34 30M12/1983 Driver

Race: Language: Institution f School Name:

Chinese

Ccecupation: Driving Licence Information:

Housewife Class: 3A Date of Expiry:
GeneralInformation of the:Accident .. - 0 - o G o f e Tt e e En

Type of Injury . Drink Date/Time of Type of Location:

Secdent: Attended by Police Drive: Accident: Straight Road

; 09/07/2018 14:50

Location:

Along Road 1 Traveling Toward Road 2

JALAN TEMAGA

KAK] BUKIT ROAD 3
JALAN TENAGA TOWARDS KAKI BUKIT ROAD 3, TURNING INTO CARPARK OF BLK 655 JALAN
TEMAGA

Weather: Road Surface: Road Speed Limit:
Clear ; Dry .
Traffic Flow: ' Traffic Contral: Traffic Volume:
Two Way ‘Mot Controlled L_Eght
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details:of Vehicle:dlnvolved & 00w SRR S R T G e
FBG45685 | Motorcycle | PIAGGIO GILERA Seriously | 1
. RUNNER ST ' Damaged

200 /
SLLE816T |Car NISSAN QASHGQAI Slightly |4

2.0CVT Damaged

ABS

DiAIRBAG

2WD 50R

SIR




E o Lt

TI20T807082

Police Station Of Origin: aod

Eunes NPP Report No. T/20180709/2132

629 Bedok Reservoir Road #01-1620

Tel Mo: 1800-4439999

Detalls of Persan Involréd -~ o SRS e e e B TR R eI e

Any Pedestrian Involved: No

No. of Pedestnans Injured: NIL | UseafF'edﬂstnan Crossing: NA

DIVET, - Ty s S D b o e Sk R ek P L g R

Mame WANG LIJIAD ; ID Mo, S&SBMESH

Related Vehicle | SLLES1ET (Car) Contact No.| 81895123

HospitaliClinic | MIL ‘ Class of Class: 3A

1 Driving Date of Expiry: MIL

Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

MNo. of Days granted Medical Leave [ NIL Degree of Injury | MIL

Brief Details.

On 02/07/2018 at about 1450hrs, | was driving my vehicle bearing license plate number SLLE816T along
Jalan Tenaga and | had wanted to turn right into the carpark of bik 655 Jalan Tenaga. When | was
proceeding with the right turn, all of a sudden | felt a impact from my right side. Subsequently, | realized
that a motorcycle had collided to the right side of my vehicle when | had wanted to make theright turn.
After the accident, there was a military driving instructor whom had came down and rénder assistance.
However, | am unsure if he did see how did the accident happen. He also assisted to call for ambulance
and the motorcyclist was subsequently conveyed by ambulance to Changi General Hospital.

H




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Eunos NPP -

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-443995%

Sketch Plan
Informant is not able to provide sketch plan

L RRRTEOLRAE A

Jof3
Report Mo, T/20180709/2132

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo 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 Report:
G/

Sgt 2 CHOO YOU CHENG, EUGEN

Signature Of Informant;

-

Signature Of Interpreter:
Naot applicable

Ll

Date/Time: |
09/07/2018 17:05

Officer In Charge Of Case:
TRIGIT/

Classification Of Case:

Insp MOHAMMED FADZLY BIN ABDUL AZIZ

Contact No.: 65476355 1|‘ e o

Authentication Stamp

[ &%
HPi68 ! :




CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Tan Kuo Keng Vehicle No. : SLLEB16T
Period of Insurance : 06 Mar 2018 To 05 Mar 2019 Policy Mo. 1 2100503230-01
Engine No. : MR2045275TW ‘Endorsement No.
Chassis No. ¢ BINFEAJ11U1915700 Issued Date : 05 Feb 2018
Make/Model : MISSAN QASHOAI 2.0 PREMIUM 2014
Engine Capacity/Tonnage : 1,997.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : MA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

&) Thas Policsytholder
B Ay ofhar parson wha is driving on B Policyholders order o with hivker peemission
This Policy will indessnify ha Policyholder of any sulhorised drivar only il Bashe meets B specified age condition

Yo hirve 1o pary 8 pdditional sam of $3,000 a8 Yourg andior Inespesianced Oriver Excess” (™IDR") # You &fe of Your Authorsed Drivar framsd o unnamed) it under B age of 21 ardior has lsss
han I yeary’ deivifg arponence

Age Condition : Al Age Condition

Limitation as to use”

Use only for social, domestic and pleasors purposes and for the Pollcyhalders Business. This Policy doss nol cower usn for Bim o mvwaed, driving tullion, driving hast, racing, paoe-making, pelabdiey wial or
wpead-tiling, the camiage ol goods ofher han samples iIn conneciion wilh any e of business of use fof By PUEPSES in conrscion with Molor Trade

Loss of Use 1500cc - 1600co

* Limstations rendened inoperative by Saction B of the Molor Viehicles (Third-Party Riska and Companeation] Aot {Cap. 185) and Seclion 85 of the Road Trersport Acl, YEET (Malsysia), me not io be
nchuded urder thoss headings:

Section 1
Fire - 0 Crwm Damage - $600 Thaft - $0 Fiood Cover - 50

Boction I
Proparty Damags - 50

Windscresn : $100

Named Driver and EXCaSS jwhers appiicatin)

Tan Ko Keng - 55600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS | RELATED

1.TC AuneChinke Add: Mo, 1, Sech Lok Yang Rosd Singapon 28009 62622012

2 Auiolution indusinal Add: ¥ Lk Road & Singapors 408527 G4300656

3.TC AuloCliric Add: 25 Leng Kae Fioad Singapore 150087 61018511 67008512 67038513

4 Tam Chong Motor Salea Add: 513 Bulkil Timah Road Singapoes SB0503 S8084001 64604002 Sa0D4003
5T Cheeg Moter Sales Addl: 17 Lorong B Tas Payoh Singapore 115254 63570751 63570784

For offer Approved Reporting CentesiG Authorised Repaiess, poase contach our 24-hous Recident amerpency holiee ol +65 G338 B200. Alsrralively, you may refer i ANG wobsiln waw. i) Som &g
o AXG 50 Mobis App. Simply saarch and downlosd “ANG SG° from Tuses or Google Play

IMPORTANT NOTES

- - — - ]

L Hire Purchase Company/Employer's Loan: MayBank |
;
. "o harly cafidly il ®e policy IS whch Wi Carthewe of if oo filaled i isaued n aocondance e the peoisions of the Molor Vetscles{Thind Parfy Haks and Compensation] A (Cap. 188), Pan i |||a
. ®a Romd Tranaport Ast, 1987 |Malaysia) mnd Moler Vishickes [Third Pary Riske) Pules, 1958 (Malaysia) &
%
; g
I OBDOBIOMZT
. aM
i TAN CHOMG CREDIT PTE LTD-LSE
i 11 BLIKIT TIMAH ROAD Pl A
i :
¢ SINGAPORE 550622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.

Underaritien by AlG Asia Pacific Insurance Pre. Lid. AUTHORISED REPRESENTATIVE

T8 Shanton Way #07-16 AIG Bullking SOTS120 | T.+55 5410 3000 | F+55 6815 770 | wew aig o ag AG Asie Paciic inparancs Phe. L.

OWNER'S NRIC & DRIVING LICENCE



REPUBLIC OF SINGAPORE- oRIVING ! 'CENCE REPUBLIC OF SINGAPORE
LY = IDENTITY CARD NO. ST142201A

TAN KUQ KENG

% B #

CHINESE
Dule of Birth Ben
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DRIVER'S NRIC & DRIVING LICENCE
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REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
- a8 ot IDENTITY CARD NO. SB3B84438H

T
WANG LIJIAD
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Accident Photo




Accident Photo
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Accident Photo




CHASSIS NUMBER




