MLHM18107749 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 20/08/2018 16:02
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 20/08/2018 16:02

Date Of Accident 19/08/2018 02:30

Exact Location Of Accident SLIP RD AT ULU SEMBAWANG FLYOVER ->WOODLANDS AVE12
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV9755A
Insured/Policyholder

Name Of Registered Owner TAY MARY

NRIC No S1196507E

Email Address TAYHLRC@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-98639562
Alternative Phone No Others-98639562

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 DUAL
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 REPORTING ONLY
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 2100432846-02

Cover Note Number

Driver

Name of Driver TAY MARY

NRIC No S1196507E

Date Of Birth 26/10/1955

Occupation INDOOR

Date Of Driving Pass 11/02/1976

Driving Experience 42 YEARS AND 6 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98639562

Fax Number

Contact Number OTHERS-98639562

EMail Address TAYHLRC@SINGNET.COM.SG

Address BLK 899C WOODLANDS DRIVE 50
#2-292

Postcode 732899

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 -

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

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : NG SIEW NGO
Gender: : Female

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? NO

Was there any audio recorded? NO

Vehicle Registration Number SKQ8886M

Vehicle Make/Model/Colour AUDI A8L BLACK

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LIU LIYUN



NRIC/Passport Number S72610272
Contact Number 98525337

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.
. This Farm must be completed by the Poli r and/ar Author

. 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice for investigation.

. 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,

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{a) 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 cut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris} who have insured vehicle(s) involved 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 Singapore and any relevant government agencyfauthority [such as the police), for the purpose(s)
of:

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, 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/mall packages); and/for

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

(b} all insurer]s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/flaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under {d) above may be shared [ disclosed:

{i} toallinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders,
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Palicyholder's Signature Driver's Signature Reparting Cente#Perscnnel's Signature
Date & Time: {If driver is not the pollcyhaolder) MName: Fﬂh Howee Chod
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Palicyholder's Signature Driver's Signature Reporting Centre Persennel’s Signature
Date & Timp: 6 iﬂ‘lﬂ (If driver is not the policyhelder} Mame:
Tt A Date & Time: NRIC/FIN Mo.: Poh Kwee Choo

SBMDEEEE

CERTIFICATE OF INSURANCE
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  : Tay Mary Vehicle No. : SKVATS5A
Perlod of Insurance : 13 Oct 2017 To 12 Oct 2018 Policy No. s 2100432846-02
Engine No. 1 1ZRY 225288 Endorsement No.

Chassis No. ¢ MROS3REH104541282 Issued Date : 15 Sep 2017

ABOUT THE COVER

Make/Modal :TOYOTA COROLLA ALTIS 1.8 DUAL
! Engine Capacity/Tonnage : 1,588.00 CC Sum Insured : Market Value First Year of Registration : 2015
Dwviver Restriction T MA Off Peak Car : No Insuring with COE/PARF - Yes

| Person or Classes of Persons Entitled 1o Drive®
@) The Policyholde

Ay olbver pavaon wha e diving on the Policyholide™s

Policy will Indempily the Palicyholder or any sulhor

o Wil hiLRar permisEon
Sriver only Il helsha mants T spacified age condion

Weoahawe 1o pay on additional sem of §3.000 a3 Yeoung sndier inasperienced Driver Excass™ (YIDRF) i You are o Your Authored Drivar (namad of unsamed) is usder T age of 23 sdior has less
tham 2 years” deving saparencs

Age Condition All Age Condition
Limitation as o use®
U oy o mocial, chomestic and plaamun Fuina sl FaCng. pace-making, rolabdiey wa of
speedacanng e cariage of ooy olhed §
Loss of Usa 1500cc - 1800ce Oplianal
viered Wnoperave Dy Sacice B ool the Moice Vobdokss | Thied-Pany Rrbs and Compendaliond A (Cap 189 and Sectcm 05 ol i foad Tranapor! &), YOET (Malawsuh are nol o ba

hene haadings

EXCESS

| Bection 1
Firg - 30 Own Damage - 3800 Thell - 50 Flood Cover - 50

Sacdion I
Praperty Damages - 50

Windscrean ; 51003

MNamed Driver and EXCRSS jwhees appizasis)

Ty btany - S600 (Ovei Didmadge)

=)

ia i Siegapone, You have B opticn of hing the

i

e pamnr 3 ELH0 G200, Alermalively, You mdny neler 1o ANS walbade www.aig oom 5
G 5G" Irof

or AJG 54 Klobile App. Semply seanch and dovenload "AK

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: OCBC Bank Ltd

W'a haraty carily Bl the policy I which this Cevificate of Insurance relates is issued in accordance with ihe provisions of B WMolor Vahicles| Thind Party Risks and Compensation| Act (Cag. 155, Pas IV of
the Ao Tranapon Act 1OBT [Malayais) and Motor Viehicles (Third Party Risks| Bales, 1550 {Maloysis)

:
:

00302 10000
SN

NG ASIA PACIFIC INSURANCE PL

78 SHENTON WAY #07-15 AMG BUILDING

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Lid.
Underwritten by AIG Asla Pacific Insurance Pta. Lid, AUTHORISED REPRESENTATIVE
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