MLHM18126779 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 01/10/2018 11:23
SUBMITTED BY: Deborah Lai Mei Ling

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 11:23

Date Of Accident 29/09/2018 14:15
Exact Location Of Accident 11 UNITY STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK8044H
Insured/Policyholder

Name Of Registered Owner LIM HUIFANG JOANNE
NRIC No S8220016l

Email Address LIM_JOOO@YAHOO.COM
Mobile Phone No (LOCAL) +65-97612787
Alternative Phone No Others-97612787

Vehicle Particulars
Manufacturer LAND ROVER
Model RANGE ROVER EVOQUE 2.0 AT ABS

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 2100500009-01

Cover Note Number

Driver

Name of Driver LIM HUIFANG JOANNE
NRIC No $8220016I

Date Of Birth 22/06/1982
Occupation INDOOR

Date Of Driving Pass 18/03/2009

Driving Experience 9 YEARS AND 6 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97612787

Fax Number

Contact Number OTHERS-97612787

EMail Address LIM_JOOO@YAHOO.COM

Address 29 ANCHORVALE CRESCENT #04-40
Postcode 544658

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 SIDE SWIPE
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)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 Name: : JERMAINE LIM
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

The incident happened on Saturday 29/9/2018 between 2.15pm - 2.17pm. My vehicle was parked stationary along 11 Unity Street. |
wanted to move out of my parking lot. | checked for traffic and saw that all was clear and proceeded to reverse my vehicle to move
out. When | began to move out, taxi no. SHB 9946X approached from behind at a very fast speed and collided into the front right
side portion of my vehicle. No one suffered any injuries.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHB9946X
Vehicle Make/Model/Colour

Details Of Properties TRANSCAB/RED

Vehicle Category TAXI



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
ANT NOTICE

1. Please report gorrectly 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 withholding of material
facts may allow Insurance companies to i icy liability.

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. ing may be referred to the Police for in i

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

B. Consent under the Perscnal Data Protection Act (PDPA)
I understand, acknowledge, agree and congent that:

13} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted 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 possessed by my insurer (collectively the “Personal Infermation™) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
viehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purpose(s)
of 1

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/er 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 involve 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); andfor

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

(b} allinsurer(s) who have insured vehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclese and/or pracess my Personal information for ene or maore of the above Purposes; and

e}  my Personal Informaticn may/fcan be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents{including their lawayers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history 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:

{i} toaHinsurers 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 regulaticns, laws or court orders,

y
Maw.

Palicyhalder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: _ {If driver is not the policyhalder) Mame: Deborah Lai
TOCTIOR oo ime: NRIGFINNo:  ST332811Z

1) Lramn



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1wWe declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reperting Centre Personnel's Signature
Date & Time: -1 0CT Im {If driver is not the policyhelder) Name:
E Date & Time: NRIC/FIN MNeo.: Deborah Lai
M bidm S73328112

Insurance Certificate



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhold : Lim FJ;uIiang Joanne

Period _l;}lmurln_u : 01 Mar 2018 To 53 Feb 2919
Engine No : 180533153~!01120¢PT
Chassis No. : SALUAEABED:I-IM?ZEZ

| SKK8D4AH
: 210050000901

: 01 Feb 2018

MakaMaodel : LANDROVER RANGE ROVER EVOQUE (SDR/COUPE)
Engine CapacityTonnage : 1,989.00 CC Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Clagses of Persons Entitled to Drive®

) Trat Poboyholder |
bl Auvp oohisr pesreon Wit i dfiving of T Policyholder s arier or with hivher permission

This Policy will Indamnily the Polcyholder of any sullhonissd diver only if he'she meets T spacilied age condition

Vi haiva o pary an additional sum of $3,000 as “Young andior inespesenced Driver Excess™ ("VIDR™) I Yiou ane of Your Authorssd Drfesr [nasssd or unnamed) i undar the ago of 23 andior has less
than 2 yaars' deving sopanancs

Age Condition : All Age Condition

Limitation as o use®
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spand-lealng, Ba carmiage of goods other than samplss in connecion with Sy aces of s ¢
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for any pUIpose in conssciion with Molor Trade

Loss of Use 1500cc - 1800cc Ondional

* Limitalions rendesed inoporaiie by Section B of the Motor Vehicion (Third-Party Risks snd Companeation) Act [Cap. 18%) and Saction %5 of the Road Transpon Act, 1987 [Malrysia), ars ol o ba
ke uncer Sase haadings

| Section 1
Firs - $0 Oww Drarvacgs - $000 Thall - 30 Flood Cover - 50
|

| Boctionz
i Progedty Diamags - $0

| Windseroen : §100

| Mamed Driver and EXCESS jwhene applicatic)

Lim Huifang Joanns - $500 {Ows Damaga), Lim Han Beng (Lin Han Ming) - $900 {Own Damage)
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IMPORTANT NOTES

Hire Purchase Cﬂmpany-Emplnym s Loan: TOKYO CENTURY LEAS:ING (SINGAPORE) PTE LTD

e Faraly carify thal ®a policy 1o which Bhs Corificale of Insuranos reales s ssusd in sccorderos with the peovisions of the Motor Vehicles Third Party Raks and Comperaston) Al {Cap 1803 Pai Y o =
it Rlosd Tranapor Act, 1987 {Maliyaia) and Mok Yehicles (Thind Party Fisks) Fules, 1558 {Makaysia) o
o
z
:
[5030EIE50
-ﬁ‘\"
KHE HOLDINGS PTE. LTD. - COC
2864 BALESTIER ROAD Ll il EstE
SINGAPORE 329796 AlG Asia Pacific Insurance Pte. Ltd.
Undarwritton by AIG Asia Pacific lnsurance Pre. Lid, AUTHORISED REPRESENTATIVE
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IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only If this benefit is included in your moter insurance. Please refer to your Policy Schedule for details. Policy terms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identily of the holder. The Cl is the property of AIG and its use is subject 1o the lerms and conditions
conlained in the Loss of Use Endorsement under the policy issued to the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and Important Information

1. To activate your loss of use car replacement, please contact the Rental Car Company (listed below) afler filing/reporting your
accident claim,

2. Your rental car will ba made available within 5 working hours of activation with the Rental Car Company.

3. AL the time of collection of the Rental Car, the original insurance policy and schedule issued by AlG, a copy of the Accident

Report from the Authorised Workshop must be produced.

The number of days is based on the period your vehicle is in the repair workshop unless the number of days of loss of use

entitlemnent is stated in the Policy.

Rental cars are strictly for use in Singapore only,

Extension of rental beyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day

basis.

Upgrade of Rental Car is available upon request subject to additional charges by the Rental Car Company.

The rental car will be delivered (within Singapore), and MUST BE RETURNED BACK TO the Authorised Workshop upon
collection of your accident car.

o

- B

Rental Car Company: BKW Rent A Car Pte. Ltd.
Activation Hotline: 67387777
120 Lower Delta Road #02-15 Cendex Centre Singapore 169208
Operation Hours: Monday to Friday: Sam to 6pm Saturday (Half Day): 9am to 1pm

*The Rentsl Car Company's Tarma & Condtion apply (16, rfundabls secerily degosil, excass Rabilty lor 9w Rental Car, Colision Domage Waber, sic)

= oy

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with, Policyholders are hereby wamed that under the
Motor Vehicles (Third Parly Risks and Compensation) Act (Cap.99), it shall be unlawiul for any person 10 USe Or cause or permit any
clher person to use a motor vehicle without a valid policy of insurance under the Act.

The Policyholder is further wamed thal on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy lo
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statulory Declaration 1o that effect must be made.
Fallure to comply with this cbligation is an offence under the Motor Vehicles (Third Parly Risks and Compensation) Act (Cap.88).

This Policy will cease to be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duly

notified to and agreed 1o by the insurance company concemed. If the insurance company agrees lo cover the new gwner, they will issue
a new Certificate of Insurance in the new owner's name. The premium chargsable may vary according to the new owner's profile.

Driver NRIC and Driving Licence

S OOGTATA 150804



REPUBLIC OF SINGAPORE DRIVING LICENCE
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Accident Photo




Accident Photo




Accident Photo




Accident Photo
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Chassis Number




