MLHM18086846 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 05/07/2018 16:58
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 05/07/2018 16:58

Date Of Accident 05/07/2018 14:50

Exact Location Of Accident EXIT CARPARK AT 40 JALAN PEMIMPIN
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ1661R
Insured/Policyholder

Name Of Registered Owner TEH PUAY HWA

NRIC No S1303289J

Email Address HENDRIXTEH@GMAIL.COM
Mobile Phone No (LOCAL) +65-90293627
Alternative Phone No Others-90293627

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6
Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at 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 2100491555-00000
Cover Note Number

Driver

Name of Driver TEH PUAY HWA
NRIC No $1303289J

Date Of Birth 24/05/1958
Occupation INDOOR

Date Of Driving Pass 14/01/1980

Driving Experience 38 YEARS AND 5 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)
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

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

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

NRIC/Passport Number

MALE
(LOCAL) +65-90293627

OTHERS-90293627
HENDRIXTEH@GMAIL.COM

BLK 98 LORONG 1 TOA PAYOH
#08-293

310098
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
YES

VIDEO NOT ABLE TO DOWNLOAD DUE FILE TYPE NOT ALLOW

NO

SFQ8666R
LEXUS

PRIVATE CAR
TAN MING SAN
S9302447H



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

87210175



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be complated by the Policyholder and/or the Authorised Driver.

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

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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 1o the archiving of this report at the centre and to copies of
the repert being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al

(b}

lc)

(d)

(e

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer [collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 Authority of Singapare and any relevant government agencyfauthority {such as the police), for the purpose(s)
of @

(i} processing, handiing and/for 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 daims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (incduding the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

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

my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared [ disclosed:

(I} to allinsurers 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

(1)} for complying with requirements under any regulations, laws or court orders,

* y

Policyholder’s Signature Driver’s Signature Reporting Eentr&ﬁnnel’s Signature
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

L X<

Policyholder’s Signature Driver's Signature Reparting Cenw® Persannel's Signature
Date & Time: {16 driver is net the pelicyhatder) Narre: Poh Kwee Choo
DYToL 2018 Date & Time: NRIC/FINNo:  SGB405B3A
s hg

CERTIFICATE OF INSURANCE



A I G HOTLIME TEL: (£5) 64193000

PAK: (55) 641 5-3713

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1957 (MALAYS1A)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1053 (MALAYSLA) M
{Hh B wctmaa by mebject ks GIST)
TOYOTA AUTO PROTECTOR (2-YEAR) OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100491555-00000 AUNDSCREEN BXCESS 53100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLI1661R

2) NAME OF INSURED " Teh Puay Hwa

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 8
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 29 Nov 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE CORDITION : All Age Condition

) The Insured,

b} Any ather person wha is driving on the Insured’s arder or with his permission,

Thia palizy will Indameify the insured or any sulhorised driver only il hafsha moets the age condilions,
A oung andior Inexpamenced Drives Excess (™YIDR") of $53,000.00, In addBional to the

Palicy Excass, applies 1o YWou and any Autharised Drver (named or unramed) if You are or the ssid
Aulhorised Drivor I3 balow the sge of 23 andéor has kass than 2 years' driving axpedence,

30 Nov 2016

Prewided that the person driving I3 permitied In accardancs with the Econsing or ofher laws or regulalions to deva tha Mobor Viohicko or
rmbm;"m pormitied and s nob disgualified by eeder of a Court of Law of by reason of any ensciment o regudation In that behalf from

6 ) LIMITATION AS TO USE*

Use caly lor sociod, domastic and ploasure purpeses and for the Insureds business,

The Pelicy does ned cover use for hiro or rewarnds, Lwilion, driving tesd, racing, pacemaking, rellabaity tial
spaad-tasling, the cardage of goods ofher than samgles in conneclion with any Imda or business of use
for any pupase in conndtlion with the Molar Trade,

AFFROVED REFORTING CENTRES / TOYOTA AUTHORISED REFARERS

1. Barnea Malors (5) Ple Lid - 2 Pondan Crescant (Tel @ 6631 1188)

APPROVED REPORTING CENTRES / A3 AUTHORISED REPAIRERS [FOR CLAIMS.RELATED REFAIRS)
zmr%m-mmm (Tal: G3837118) 3, DPS Body & Paint Workshas - 209 Pandan Gardens (Tel: 65684501}
4. Ethaz - 30 Batok Cras(TebGES4TTIT) 5. Glass-Fix - 52 Ui Ave 3 (Tel: 62780857 - Far windscresn oy

B. Kan Feok Sing Malor - 61 Defu Lane 12 (Tel: 67473560) 7, Lal Hual (Meng Kae) Motor - 21 Sin Ming Ind (Tel: 54538110)

B. Mova Aulomolive - 1008 Buki Merah Lane 3 (Tel: 62723582) 9. Progresshve Automolive - 30224 Ubi Rd 1 (Tel: 67415338)
10, SME Motor - 1 Kaki Bukit Ave 6 Bk D (Tel: 67475106)

LOSS OF USE  Loss of Use 15 Days (1500 - 1600cc) - Refer to policy wordings for details
*HAMED DRIVER MA

HIRE PURCHASE COMPANY DBS BANKLTD

JEMPLOYER'S LOAN
“Limilaficns rndarad inaparative by Section 8 of the Motor Vehicies (Thind-Pardy Risks and Compansstion) Act (Chaplor 1851 snd
Seclion 85 of the Reod Trangpart Act, 1887 (Malaysla), sre nod fo be included uader these haadings, 3

1 1'We heroby Comtily that the policy to which this Certilicate relates is haued in sceardance with the pravisions of the Motor Vehicles (Thied-
Party Risks and Compensation] Act iChapier 1890 and Part IV af the Road Transport Act, 1887 [Moleysial-

lssued In Singapore 1 Dec 2016 AIG Asia Pacific Insurance Phe. Lid,

030210-472

INCHCAFE AUTO TOYOTA-UBI ASL
33 LENG KEE ROAD

SINGAPORE 158102

AUTHORISED REFRESENTATIVE

QRIGINAL LASLAS,

AlG BuSding, 78 Shenion Way £07-18 Singapare 079120 AN] Agin Padlis nsurance M. Lud,

DRIVER'S NRIC & DRIVING LICENCE

G g Pap. DG (eri e
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no:_ 3684381, _1;, '

53 Moler Cars and Motor Traclors B weight of 14 Jan 1980
‘wtwety wn den dooes nof excesd 2500 kilogram+



Accident Photo




Accident Photo




Accident Photo
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