MLHM18042118 / Lal Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 13/04/2018 12:57
SUBMITTED BY: Poh Kwee Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctl[ 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 s 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 avallable 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/04/2018 12:57

12/04/2018 20:15

ALONG UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJP8844B

KIONG AH IM

S27556588B
EVEKIONG_33@YAHOO.COM.SG
(LOCAL) +65-97925434
OTHERS-97925434

JAGUAR
XJ 3.0 DIESEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100411413-03

KIONG AH IM

S2755658B

21/11/1967

OUTDOOR

28/01/2008

10 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97925434

OTHERS-97925434
EVEKIONG_33@YAHOO.COM.SG
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BLK 706 CLEMENTI WEST STREET 2
#04-367

Postcode 120706
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 -

Address

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. g
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . POH

GENDER: : MALE

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 SGB2478Z2

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2, This Form must be comp

3. 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.

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.

6. The repart 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 coples 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 to the archiving of this report at the centre znd to copies of
the report being made avallable 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 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 possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or 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/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Involces, 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); and/or

(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 vehicie(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, [aws or court orders.

N ¥\ /

Policyholdersignature Driver's Sighature Reporting Centr€ Personne!'s Signature
Date & Time: (If driver is not the policyholder) Name: Poh Kwee Chao
13 APR 261 Date & Time: NRIC/FIN No.:  S6840583A

(= sHhs

COAREAL SRt FL Al e
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

3

Policyhol¥es> Signature Driver's Signature Reportind Centre Persannel's Signature
Date & Time: 1[113 (If driver is not the policyholder) Name:
1 3 M’R Date & Time: NRIC/FIN No. P“gs“gfnegagh""
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CERTIFICATE OF INSURANCE Pg. 1

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Kiong Ah Im Vehicle No. : SJP8B44B
Period of Insurance 1 28 Apr 2018 To 19 Apr 2018 Policy No. : 2100411413-03
Engine No. : 0468916306DT EndorsementNo.  :
Chassis No. : SAJAC2223ANV07924 Issued Date : 11 Apr 2018
Make/Model JAGUAR XJ 3.0 DIESEL
Engine Capacity/Tonnage = 2,993.00 CC Sum Insured : Market Value First Year of Registration = 2010
Driver Restriction - NA Off Peak Car . No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive” -
a) The Policyhalder
) Any viher person wha i3 anving on the Policyholdar's orded of wilth histher permisson
Thia Pobcy will ¥ the P or amy aulh = driver only if he/sha meets he speched age condion

You hava io pay an sdditional sum of 53.000 a1 “Yeung andior Inesparienced Driver Excoss” (“YIDR™ il You e of Your Authomed Drver (named o unnamaed) is under ive sge of 2 andior has less
than 2 years' dmang expenance

Age Condition All Age Condition

Limitation as to use*

Use only tor soclal. domeste and pleasiire purpeses and for ihe Solicyhokder s busmass Trua Pobcy does not cover use for e of fewar driwing fstiorl. drinng WSl racing. pace-making reliakliy ir-al or
Spad-tating Nmnﬂmofwdlmﬂunwnpmnmuum«-mmimrmmnmm-hmmmmwmmnm

Loss of Use 1500cc - 1600cs Optional

* Limitations rendered inoperaiva by Secton A of the Motor Vekscles (Third-Pary Aisks and Compansaton) Act (Cap. 18%) and Secticn 82 of e Road Trarspert Act, TEET (Malayaia). are noi io be
wscludad under thesa heacings

Sectlon 1
Fire - 30 Own Domage - 51400 Thah - 30 Flood Caver - $0

Section 2
Proparty Damage - 50

Windacreen : $100

Named Driver and EXCess (whare applicatis;
King Al im - $1400 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (i

Approved Reparting Centres! AKG Authorued Foparers (For clusms islated repairs)

!ﬂvlccﬁmfrwmlowdenmmmummbfndmlmlunnwm Nm!buknl!y-anolw-mnmlrwmunv-m:umsmgm You have e opbon of having the

accident repairs camed oot al tha Soke Agent's workshop

For other Approved Reporsng Cenres/AIG Authorsed Repairers, please contact aur Jd-hour accident amergency hotire & +6% 4338 8200 Allarratively Yo may reler 10 AIG websie waw 31 com »
| or AIG SG Mobile App. Simply search and download AIG SG” from [Tunes or Gosgle Play

| Hire Purchase Company/Employer's Loan: MayBank

|mmmmmpmnmmmmuhumrmumnmmwmmammvmhw!mumm:mem 166, Pan IV of
the Road Trarsport Act, 1BE7 {Malsysia) and Mater Vehicles (Third Party Risks) Rules, 1955 (Malaysia)

0503817801

0\
<
CHU YONG KHIM }V

3 TAMPINES GRANDE #05-48 AlA TAMPINES

SINGAPORE 528799 SP-IDYGOH AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE
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DRIVER'S NRIC & DRIVING LICENCE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §27556588

REPUBLIC OF SINGAPORE DprivING LICENCH

e

KIONG AH IM

x 8

CHINESE

Dt of brn Ses L —
21-11-1967 F

Country of lne

MALAYSIA

¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING C[ASS{ESI

assosoY
PASS DATE
Class 28 Moler =< 200 cc 28 Jan

Class 3 Molor e

e 827556588 of 1he diiver: and ather molor vehickes =<

Fati i
MALAYSIAN

[ -

25-07-2008

APT BLK 706 CLEMENTI WEST STREET 2

[Im Mo FTOS3184N
:&‘u-:g;ne 120706 WP a28a l...l.ldll <
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Accident Photo
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Accident Photo
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Accident Photo
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CHASSIS NUMBER
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MAAS18048025-01 / Accord Auto Services Pte Lid - HQ
ENTRY DATE & TIME: 13/04/2018 11:02
SUBMITTED BY: Soe Jie Yi

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 withelding 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.

8. 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 avallable 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/04/2018 11:02

12/04/2018 20:05

UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGB24782

POH THYE MING (MO TAIMING)
S$7103468B
D3R3KTM@GMAIL.COM
(LOCAL) +65-96889548
OFFICE-96889548

SAAB
9-3-2.0 LPT (A)

PRIVATE CAR

SOMPOQ INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D17MTPV01017204

POH THYE MING (MO TAIMING)
S7103468B

03/02/1971

INDOOR

16/08/1995

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96889548

OFFICE-96889548
D3R3KTM@GMAIL.COM
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BLK 201D COMPASSVALE DRIVE
#11-569

Postcode 544201
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 -

Address

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
| h{i\{g been approactjed by upknown‘perSOn(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
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 vehicle signaled to turn right from 1st or 2nd lane from the right. Assumed that it was to signal early to turn right at the next
junction of Upper Serangoon Road and Tampines Road. It stopped suddenly at the junction of upper Serangoon Road and
Hougang St 21 to turn on the same lane as | was on which is a straight going lane. | stopped hard on brakes but could not stop in
time.

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 SJP8844B
Vehicle Make/Model/Colour JAGUAR (BLACK)
Details Of Properties

Vehicle Category

Name of Driver KIONG AH IM
NRIC/Passport Number F7053184N
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleace roport correctly the details of the accident to speed up the carms process
4 Tnis Form must be com

MENelea Oy The FOICYNGEr and/or the Authorised Drive:

3 Informanon provided must be iy truthiul and accurate ss possible Any willul misrepresentation o withhold ing of materis!
Tacts may allow insusance companies 10 repudiate policy lability.

4 The ssue and acceptance of this Farm by insurance companes s not an admission of policy Hability on the pan of e insurance
companies.

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gensral Insutancs

Astocation of Singapore [GI&) for archiving and that copies of this report will for a fre be made avaiable upon application by
inferssted parties

7. By the loggment of the regon to the insuters, you berety consen 1o the archiving of this report at the centre and 1o copies of
the report being made available atoresaid

& Consent under the Persanal Data Protection Act (PDPA|
| understand, scknowsdge, agree and consent that.

(31 My insurer, my workshap and the General Insutance Assocation of Simgapore [ *GIA" | may/are permitted 1o collect, use.
disciose and/or process my personal data/persanal infarmatian st out n this [form) and any other personal infermation
prowvided by ma or possessed by my insurer (colectively the “Personal Information”) and dsciose and transfor such
Personal information 1o 3ll insurer(s| who have insured vehicle{s) involved i this accident (all msureris) who have Insured
vehicle(s) Involved in this accident shall Be colloctively rofarrad 16 as The “Inswrers™ ), the Insurers’ lawyen/law firm, the

Maonetary Authonty of Singapore and any relevant government agency/autnornty (such as the police), for the purpossis)
of

[1] procassing, kandling snd/or desling with my claims including the settiement of the daims and any aecessary
invetigations relating te the claim

(1] mvesnigating the acodent and/or my claims
(1) carrying out and/or dealing with my nstructiont of re4ponding 1o any enguities by me,

{ivl administering my claims (including the malling of correspondence, statements, involces, reports or ratices 10 me,
which could nvolve doclosure of certan penoral data about me to bring about delivery of the same as well 31 on the
external cover of enveopes/mail packages), ang/or

{v) complying with apphcabie Low in admmistening, piocessng. handiing and/or dealing with my ciaims icollectvely the
‘Purposes”]
(bl ail insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/er process my Personal Information for one or mare of the sbove Purposes. and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 thewr third party serves peoviders of
agents{inluding their lawyers/faw fims ), which miy be sited outvide of Singapore. for one or more of 1he above Purposes

(d)  my Personal intormation will also be collected and wsed 1o comp e cams histnry for the purpose of fraud detection,
irvestigation and managemant in gresent and all future claims.

{8)  the informatan so colected under (d] above may be shared / dsclosed:

1o sl insurers andd/or any othe: thed parties that assst in evaluating, mvestigating, controlling or managng fraud,
regulators, law enforcement and government agencies as reasonabily requided for the purposes stated, or

(1) tor comalying with requirements under any regulations. [Bws o court arders

Policyhoxe W]! Driver's Sgnature Reportng Centre Penarae’s Sigrature

Dace & Time  valnal 3@ {If drved is not the polcynaioer) Name Jgssy Soe
W03 Date & Time NRIC/FIN No - G2031072W

Page 3of 15



Accident Sketch Plan

SKETCHPIAN  Vehicle A 5% %7  Vehicle B 310 8544
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. l | | _r‘.] neden o
IR Tyanoonn L

. 1 ™11 | ! 3 L
:.‘ | 'k-'“.ll'“'!‘] A 3l
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Date of Accdent  \2\ta| 2% Time of Accident 205 pm

The car R;‘]M”fd & pin gt e det or 2od (ane

o e Fﬁi* ;\'!\MM iﬁmf ot w?}'& Lffw !(af{...;
fo  tuen !1‘\1' at -fhc uetion ol ) C«f’uanm nad andd

ampﬂ(.\ ac.u( H S'ﬂjpcd Judden]vy at 4“( jur CTien rt'?

w .‘.P;}tr ';,é’fém-tl&n maa’ and ‘hu&w (T 2| A Tuwn

af o e seme  [ane ag [ wns wn, wWhiich is a

straight quind (aef A Soteppeot (O folra JoaA —bect

‘a‘rfq?g,f h{u’&‘ an {)ﬂti’d bt v adod ﬁc‘f ) on Ting .

DECLARATION
I/ We declare the “aregong particulars are 1rue 0 svery reseect
:_,4 ) |
— f _
Feliryhniger s Sgnatipe Driver s Sighature Reportng Contre Personnel's Signature
Date & Time raloa! | 200y (it drver i€ noT Ine palicyhalder | Name Jsssy Soe
=R om Date & Time NRIC/FIN No - G2omoTaw
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Coruficate of Insurance

BOTUR VEHICLES (THIRDPARTY AISKS AND COMPENSATION) ACT (CHAFTER18Y)
MOTOR VERICLES [THIRD ZARTY RISKS AND COMPENSATION) RULES 1950
ROAD TRANSPORT ACT 1267 (MALAYSIA}

MUTCR VEMICLES (TRIFD-PARTY RISKS) RULES, 1955 (MAL AYSIA)
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NRIC & DL
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  Tel(65)6224 0010 Fax (65} 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00- 17:00

RECORDS MANAGEMENT CENTRE UEN: 5685500206 / G5T Reg. No.: MADOU1TT3S

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo :_MAAS18049025 Vehicle Registration No: _SGB2478Z

Nameasshownin NRIC) : POH THYE MING (MO TAIMING) NRIC/FIN/PasspartNo : _S$71034688
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : _BLK 201D COMPASSVALE DRIVE #11-569 Singapore( 544201)
Contact (Tel) :_ 96889548 Mobile No. :

Email Address : __D3R3KTM@GMAIL.COM

Date of Accident :_12/04/2018 Time ofAccident:  20:05

Placeof Accident :_ UPPER SERANGOON ROAD
Insurance Company: _SOMPO INSURANCE SINGAPORE PTE. LTD.

ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Relationship of the Driver with the Insured should be "OWNER".

Policyholder / Drh.refs Signature Reporting gentr_E PE\r{s.nnnel's Signature
Date: £ (3 Name: oe Jie 1
lo¢\ 2019 NRIC/FINNo.: 203 1072 W
Date: (B|0420/8
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