MLHM18126785 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 01/10/2018 11:30
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 01/10/2018 11:30

Date Of Accident 28/09/2018 20:50
Exact Location Of Accident BALESTIER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL3431M
Insured/Policyholder

Name Of Registered Owner CHEW AH TEE

NRIC No S1563820F

Email Address JOYCEGBG@LIVE.COM.SG
Mobile Phone No (LOCAL) +65-81261343
Alternative Phone No Others-81261343

Vehicle Particulars
Manufacturer TOYOTA
Model RAV4-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100498346-00000

Cover Note Number

Driver

Name of Driver VICTOR CHEW CHENG YI
NRIC No S9337152F

Date Of Birth 06/10/1993

Occupation INDOOR

Date Of Driving Pass 16/01/2013

Driving Experience 5 YEARS AND 8 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

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

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

Circumstances of Accident

MALE
(LOCAL) +65-81395614

VICTORCHEWCY@GMAIL.COM

BLK 203 CHOA CHU KANG AVENUE 1 #10-31
680203

NO

CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO
NO
YES
NO

3

. YAP XUAN RUI JEROME
. Male

Name:
Gender:

: WILSON TNG
. Male

Name:
Gender:

YES

CHOA CHU KANG NPC
NO

REFER TO SKETCH PLAN / POLICE REPORT NO: T/20180929/2072

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

YES
YES
SD CARD WITH TRAFFIC POLICE
NO

SGR9199Z
TOYOTA AXIO



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

SKETCH PLAN

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 Palicyholder an

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

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

5, £ alse reporting ma

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this repert 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 Assoclation of $ngapore ("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
provided by me or pessessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insures(s) who have insured vehiclels) involved in this sccident (21l insurer(s} who have insured
vehicle|s) imvolved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of :

{i] processing, handling and/far dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii}) investigating the accident andfor my claims:
{iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invohee 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); andfor

{v} complying with applicable law In administering, processing, handling andfor dealing with my claims. {collectively the
"Purposes}

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

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

{d} my Persenal Infermation will alse be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] theinformation o collected under (d) above may be shared [/ disclosed:

(il toallinsurers and/or 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

(iih for complying with requirements under any regulations, laws or court orders.

X o\

Palicyhalder's Signature 's Slgnzﬂ:trmd"lr Reporting Centre Personnel’s Signature
Date & Time: IF driver ks not the polleyholder) Mame: q
Date & Time: NRIC/FIN No.: Jenny Lim

S6927273H
-10CT 2018 - 10CT 2018
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qe=TRJ0T Ree % polce aepont.
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Policyhalder's Signature & Defver's Signat Reporting Centre Personnel's Signature
Date & Time: {if driver is not the pelicyholder) Name; J Lim
Date & Time; NRIC/FIN No.: enny
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Police Report



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

A

10f4
Report No. TI20180828/2072

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/09/2018 14:15 EJ'ZEH 80928/0175 BE
_Informant's Particulars : Rk
MName of Informant: Mdress:
VICTOR CHEW CHENG Y1 APT BLK 203 CHOA CHU KANG AVENUE 1 #10-31
SINGAPORE 680203
ID Type ! 1D No.: Contact Mo.:
NRIC NO f S2337152F Homel/Office: Mobile: 81355614
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 24 08/10/M1293 Driver
Race: Language: Institution f Schoaol Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident 3% :
Type of Mon-Injury Drink DatefTime of Type of Location:
Bechlagh Attended by Police Drrive: Accident: Straight Road
- Mo 28/09/2018 20:50
Location:
Along Road 1
BALESTIER ROAD
outside The Mezzo Condo,
Weather: Road Surface: Road Speed Limit:
Clear Ciry
Traffic Flow: Traffic Contral: Traffic Volurne:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

e

SGRQ1QQZ TOYOTA COROLLA
AXIO 1.5X A Damaged
SJL3431M | Car TOYOTA RAVS Red Seriously | 2
PREMIUM Damaged
20 CVT

| Defails ofiPersondnvelved: = =

5

T R T

T "555’1-.:1 g i

BRI T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SNCAPORE MM ARAB B

Police Station Of Origin: 204
Choa Chu Kang N.P.C Report Mo, T/20180829/2072
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 688286 CONTINUATION OF REPORT

Tel Ne: 1800-7652299

o e L e e s P
MName YAP XUAN RUI, JEROME ID No. S8143365F
Related Vehicle | SJL3431M (Car} Contact No.| 97290888
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Dipvars s i i e e R T e o P Sy § : :
MName VICTOR CHEW CHENG Y1 ID No. S9337152F
Related Vehicle | SJL3431M (Car) Contact No.| 81395514
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Pastgngepss = Tl e e Booi '
Mame WILSON TNG ID Mo, 58127658E
Related Vehicle | SJL3431M (Car) Contact No.| 92717813
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 28/9/2018 at about 2050hrs, | was driving, SJL3431M, on Balestier Road where | met an accident with
SGR9199Z, just outside of The Mezzo Condo. There was a lot of cars at the point of time. | wanted to
switch to the most left lane, but there was a car coming from behind at a fast speed, then | drove back to
the center lane in order to aveid that vehicle. In the mist of avoiding another vehicle, both my car and the
car in front of me, SGR21992, hit onto each other. My car suffered serious damage from the accident, the
driver door cannot be opened and | cannot move the steering wheel, there are also dent on the front right
bumper and headlight area. After the accident happened, the driver and myself alighted the car. The
driver asked to exchange particular and to submit claim to car insurance. Most of the time he was rushing
to leave the scene of the accident. When he was talking to me, | realized that he reek of alcohol. | asked if
he drank, and he admitted and asked me to call for the police. While calling the police, he went to my
passengers, who are my friends, and told them not to call the police and he is willing to pay for both our



SINGAPORE L T

POLICE FORCE

Zof4

Folice Station Of Origin:
Report No. T/20180929/2072

Chea Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659989

car's damages. He then back to his vehicle, my friends wanted to stop him from leaving the scene but he
still manage to drove off, almost hitting my friends. | did not manage to take down his particulars. My in
car camera's 5D card was given to the Traffic police that attended to my incident.



SINGAPORE S

Police Station Of Origin: 4of4
Choa Chu Kang N.P.C Repart No. T/20180920/2072
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant Is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to 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 ______EE_I_BE_C-Ol:dmg-!HTe-
e

Ll: §.th-E.DWINA CHEW HUI LING

.

E1gnatu

. % of |r|terpil'6'ter//_§’__ | ;
'Nut:appllﬂabli gnature i 29/02/2018 14:15

Dﬁic&r’l_ﬁfﬂﬁéliﬁﬂ. OfCase: 1| Classification Of Case:
TRIGIT/ [ ———
Sl YEO CHUN JIAN T

Contact Mo.: 65476213

Authentication Stamp
NP168

Driver's NRIC + Driving License



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9337152F

REPUBLIC OF SINGAPDRE DRIVING LICENCE

MRT

VICTOR CHEW CHENG YI
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Certificate of Insurance



A I G HOTLIME TEL: (65) de15-3000

FAX: (85) 64153723

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 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) M
(T Desirm eaiedd. o dipicd o GET]
TOYOTA AUTO PROTECTOR (2-YEAR) OWN DAMAGE EXCESS S$1000.00 (1)
CERTIFICATE NO. 2100498346-00000 MINDSCREEN EXCESS S$100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SJL3431M

2 ) NAME OF INSURED Chew Ah Tea

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 20 Jan 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 19 Jan 2018

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

a) The Insured,

b) Any other person wha I8 driving on the Inswed's order or with his

This policy will indemnify the insured or any authorised driver only il halshe mm&agamﬂﬂm
A Young andior inexparienced Driver Excess (TYIDR7) of 553,000.00, in ndditional io the

Palicy Excess, applies o You and ary Authorised Driver (named or unnamaed) i You ane or the said
Autharised Dyiver is below the age of 23 andior has less than 2 years' driving & -

Provided thal the person driving is permitied in accordance with the Bcensing or oiher laws or regulations 1o drive the Mator Vehicle of
has been 50 perritiod and is not disqualified by order of a Court of Law or by reason of any enactment o regulation in thal behat from
driving the Matar Vehicls.

6 ) LIMITATION AS TO USE*

Use only for social, domestic and pleasune purposes and for the Insured's business,

The Policy doss not cover use for hing or rewards, tuiticn, driving lesl, racing, pacamaking, reliability trial

spaed-esting, the camiage of goods cther than samples in connection with any trade o business or e

for any purpose in connection with the Molor Trade, |

APPROVED REPORTING CENTRES | TOYOTA AUTHORISED REPAIRERS i
1. Borneo Molors (5) Fie Lid - 2 Pandan Crescent (Tel : 85231 1188) |
APPROVED REPORTING CENTRES [ AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS) |
2. ComfortDelgro Engrg - 205 Braddell Rd (Tek 63837118} 3. OPS Body & Painl Workshop - 209 Pandan Gardens (Tel: 65634501} |
4. Ethez - 30 Buki Batok Cros{Tol:6E54T777) B. Glags-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For windscreen only

6. Kan Fook Sing Motor - 61 Defu Lane 12 (Tek 67479560) 7, Lal Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 84538110}
B, Mova Automative - 1008 Bukit Merah Lane 3 (Tel: 62723892) 9. Progressive Aulomotive - 30224 Ui Rd 1 (Tek 67415336}
10, SME Mobor - 1 Kalki Bukit Ave & Bl D [Tel: 6T476108)

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

HIRE PURCHASE COMPANY HOMG LEONG FINANCE LTD
JEMPLOYER'S LOAN

*Limifations rendered inoperative by Seclion B of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and
| Section 95 of the Romd Transpor Act, 1987 (Mataysia), are nof bo be included under these headings.

1/ We hersby Cartity that the policy 10 which this Certificate relates is issued in sccordance with the provisions of the Mates Viehicles [Thisd-
Party Rigks and Compensation) Act (Chapter 183) and Past IV of the Road Transpoen Act. 1987 (Malaysial.

Issued in Singapore 20 Jan 2017 AIG Asla Pacific Insurance Pte. Ltd.

030210-434

INCHCAPE AUTO TOYOTA-UBINKS

33 LENG KEE ROAD ¥
SINGAPORE 159102

AUTHORISED REPRESENTATIVE

ORIGINAL IASHEC

AIG Building, 78 Shenton Way #07-18 Sngapore 079120 ANG Asis Peoit ingurancs Ple. Lid.

Ca Pag Ho. 30 WOOHSE-AN



Accident Photo




Accident Photo




Accident Photo
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