MLHM18136928 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 20/10/2018 12:33
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 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.

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 20/10/2018 12:33

Date Of Accident 20/10/2018 12:00

Exact Location Of Accident BALESTIER SLIP ROAD JOINING ONTO CTE (TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SGC2002H
Insured/Policyholder

Name Of Registered Owner SERENE KOH SIEW HEOH
NRIC No S0026436l

Email Address KEN.TAY@GMAIL.COM
Mobile Phone No (LOCAL) +65-96633563
Alternative Phone No Others-96633563

Vehicle Particulars
Manufacturer HYUNDAI
Model ELANTRA 1.6 AT ABS D/AB 2WD 4DR

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 1800107640
Cover Note Number

Driver

Name of Driver TAY KEN

NRIC No $8619354Z

Date Of Birth 22/07/1986
Occupation INDOOR

Date Of Driving Pass 18/10/2006

Driving Experience 12 YEARS AND 0 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-91774649

Fax Number

Contact Number

EMail Address KEN.TAY@GMAIL.COM
Address BLK 120B RIVERVALE DRIVE #11-388
Postcode 542120

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 Name: : CHRISTOFFER NILSVIK
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

On 20/10/2018 at approximately 12 noon, on the slip road at Balestier Road onto CTE (City), | collided with a third party vehicle no.
SLF 8163L. We were merging into the expressway in slow-moving traffic, the cars ahead were stopping and going. When | saw the
cars ahead stopped suddenly, | hit my brakes at the same time but collided anyways.

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 SLF8163L

Vehicle Make/Model/Colour TOYOTA WISH/BLACK

Details Of Properties
Vehicle Category PRIVATE CAR



NARS SERSE Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

E?&?ﬁ%?OON MENG (ERIC LIN SHUNMING)

96939580

Name: - UNKNOWN
Gender: : Female



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 Policyholder andfor 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 repudiate policy liability.

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

6. The report will be forwarded by the insurers of the GlA 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 ledgment 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)
I understand, acknowledge, agree and consent that:

{a) nay insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/for 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) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant goverament agency/authority (such as the police], for the purpese(s)
of :

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

(il} investigating the accident andfor my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, invaices, 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/for

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

{b) allinsurer(s) who have insured vehicle(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/for GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ene 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.

{2} theinformation so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION

1'we dgr]argth foregoing particulars are true in every respect.
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Insurance Certificate

Reporting Centre Personnel's Signature
Mame: Deborah Lai
MRIC/FIN No.: 733Nz



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Serene Koh Siew Heoh Vehicle No. : SGC2002H
Period of Insurance : 23 Sep 2018 To 22 Sep 2018 Policy Mo. 1 1800107540
Engine No. : GAFGFU03T458 Endorsement No.  :
Chassis No. : KMHDH41CMGUB41818 Issued Date : 10 Sap 2018
Make/Model : HYUNDAI ELANTRA ELITE
Engine CapacityTonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration . 2015
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes
Parson or Classes of Persons Entitied to Drive®
o} This Polcyholcer

b} Any other person who i driving on T Pollcyioiden’ s order or with hivher permisson
This Pokicy will isdemnify I Polcytokser o any sulhonised Sriver only f hidsrs meets e spacifsd age conditon

¥iou hares B pay 85 Sadticnal som of 53,000 84 “Young andier Inscpanenced Driver Exzess” (YIDRT) § Yiou i of Yo' Aulhonsed Driver {namesd of unnames) il under he age of I3 sdior has less inan
PR RN EXpEEncE

Age Condition : All Age Condition

Limitation as to use®

U only for social, domastic and plaasuns purpotss and lor Bw Policyholders businais. This Policy Soes fol conr uie 1o Iing o Fewar, driving alion, drvng (el racing. pece-making, relabdey inal of
S bng . M CATIRGE of (Oo0E ol NS AT i SOFTMCbON wilh Bty VA0S of Duiseas of ol I B0y PUTOsE N connechion with Motor Trsde.

Loss of Use 1500c2 - 16008 Opticnal

* Limitations rendered noperalir by Section B of the Molor Veticles (Third-Party Risks and Compensation) Act {Cap. 185} and Section B5 of the Road Transpor Act 1887 (Malsyiia), &t nol i Ba
nchaded under ihess headngs.

Eection 1
Firs - 80 Oven Damage - $800 Then - §0 Flood Cover - 80

Section §
| Property Damage - 50

l Windscrean - 100

Named Driver and EXCEES jwhon sppcable)
Sarenas Koh Siew Haoh - $800 (D Darage)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS

Approved R Canmresl A0 Authonsed Repainens (For ciaims nelelosd repain)

vy Wﬁhh wmnwu“mw;}marumﬁipaun Wdthin ths sl 3 years of the fesl regeideation of thi Viahchs in Singapore, 'Wou haree e aplion of hiverg Ihe
BEader IS Sl oul B e S0l QDS worahop

Fior ofar Approesd Reporing Authoriaed Fapairers, plaase contac] tur 24-houl BECSRNt amaipency hofire al +85 5338 6200, Alenatively, You mary neer 0 AIG websile www. B com g
or AN 50 Mobdls App. Simply seanch Bnd downlkasd “A00 557 fram iTures or Googls Play,

IMPORTANT NOTES

I Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

1/ heratry corily that the poicy 1o wiich i Cersicaie of Evaurance relshs i isusd in sccordance with ihe provisions of e Motor Wehiches(Thind Pasty Riska snd Compensation) Act [Cap. 189), Padt v of
she Flcad Trarmpon Act 15T (dabiyua) nd Mtor Wehiches (Trard Pary Fiskis) Fubes, 1950 (Malaysia)

Ca. Py Mo SIDOMMM | Copyright @ F16 A Asa Paolle Inssinon Pie. Lid.

0504463000 Y
“'I
N GENERAL INSURANCE AGENCY
6054 MACPHERSON ROAD #08-078 CITIMAC INDUSTRIAL COMPLEX
SINGAPORE 368220 ' AIG Asla Pacific Insurance Pte, Lid.
Undenwritten by AlG Asia Pacific Insurance Pio, Lid, AUTHORISED REPRESENTATIVE .

Driver NRIC and Driving Licence



REPUBLIC OF SINGAPORE oDRivING LICENCE REPUBLIC OF SINGAPORE
IDENTITY CcARD NO. S8619354Z
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Chassis Number
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