MLHM18145849 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 12/11/2018 08:39
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 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 12/11/2018 08:39

Date Of Accident 10/11/2018 19:00

Exact Location Of Accident PASIR RIS DR 3 TOWARDS PASIR RIS CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT7924C
Insured/Policyholder

Name Of Registered Owner LIN YAT VI

NRIC No S7670815J

Email Address LOISLIN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96619998
Alternative Phone No Others-96619998

Vehicle Particulars
Manufacturer KIA
Model FORTE K3 1.6 A EX

Exact Purpose for which vehicle was being used at

time of accident 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 2100418765-03
Cover Note Number

Driver

Name of Driver LIN YAT VI

NRIC No S7670815J

Date Of Birth 03/02/1976
Occupation INDOOR

Date Of Driving Pass 09/10/1997

Driving Experience 21 YEARS AND 1 MONTH



Gender FEMALE

Mobile Number (LOCAL) +65-96619998
Fax Number
Contact Number OTHERS-96619998
EMail Address LOISLIN@HOTMAIL.COM
Address 272D PUNGGOL WALK

# 13-599 SINGAPORE
Postcode 824272

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 2
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) 1
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 SGE8212T
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)



Sketch Plan

SKETCH PLAN
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Please report correctly the details of the accident to speed up the claims process,

This Ferm must be completed by the Policyholder and,{orﬂmﬁ.ﬂﬂlmﬁsed Driver.

3. Information provided must be as truthful BCCUT Ible, 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,
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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 2 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore [“GIA") mayfare 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 possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal information to all insurer(s) who have insured vehlcle{s) involved in this accident (all insurer{s) who have insured
vehiclels) 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 pelice), for the purpose(s)
of

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

{ii} Investigating the accident and/or my claims;
{ifi} 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 invalve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); andfor

v} complying with applicable law in administering, processing, handling and/for 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/fare permitted
to collect, use, dischose and/or pracess my Personal Information for one or more of the above Purpases; and

{c] my Personal Information may/fcan be disclosed by any of the Insurers andfor GIA 1o their third party service praviders or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will alse 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) o allinsurers 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 purpeses stated, or

{ii} for complying with requirements under any regulations, laws ar court orders,
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Policyholder's Signatire ( Driviers Signature Reporting Centre Personnel’s Sgnature
Date & Time: (IF driver is not the policyholder) wame:  pgh Kwee Choo
Date & Time: MRIC/FIN Mo.: SERA05E3A
12 MOV 2018

(ool (o

L



SKETCH PLAN
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Policyholder's ﬁgnaufre Driver's Signature Reporting Cenfre Fersonnel's Signature
Date & Time: {If driver is not the poficyholder) Namae: Poh Kwes Choo
Date & Time: MRIC/FIN No.: grp40883A

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder  : Lin Yat ¥i Vehicle No. 1 SKT7e24C
Period of Insurance : 24 Jun 2018 To 23 Jun 2019 Policy No. 1 21004 18765-03
Engine No. : GAFGEHT58178 Endorsemant No.
Chassis No. : KNAFX411MF5377115 Issued Date 1 21 May 2018
MakeModel KIA FORTE K3 1.6 A EX
Engine CapacityTonnage : 1,591.00 CC Sum Insured © Market Value First Year of Registration - 2015
Driver Resiriction NA Off Peak Car : Yes Inguring with COE/PARF : Yes

Person or Classes of Persons Entitled to Dirive®

a] The Psbeyholaer

b} Ay ofer peraon wh s driving on the Policyholder's arder o with huher permasion,

Tras Pokop will isdemoely e Pobivholsr or gy Jumorded anver oy ¢ hefshe medts e ipenitd age cordaon.

Wi it 4 Bl R SSdenal sum of §3,000 88 "Vieung andor inssperienced Drver Encess” (YIDRT) B Yo ane or Youwr Authorissd Dover (named of snnamad) is undar the sge of 73 andier haa e
than 7 yean’ dreng sxpsnianon

Age Condition : All Age Condition |

Limitation as to use”

s pendy for wocial. domesic and plegiurs purposss and lor the Policyholder's business. This Policy does nof cover ute for hire of rewird, Smang kelion, drfang 1651 rA0e], PRoE-MBkn), rehaldny inal of
Speed-leating, the camag of paods oher Tham SEmples in CoNnECon with By Rde o Dutiness of ube for Bfy PUFPGSE in conmecion with Molor Trade

Loss of Use 150000 - 1600cc

 Limiladions rendeded nopanaive by Seciion B of Be Mooy Yehicles [Thed-Party Risks and Compensation] Act [Cap. 108] srd Secion 0F of the Rosd Trandgon A2, 1067 (Malayiia), we Aol 18 Be
sehuded under Iheis hasdngh

EXCESS

Baction 1
Fire - 3 Owe Darsage - 3800 Thall - $0 Flesd Cover - $0

Bection 7
Property Damage - $0

Windscresn | §100

Nemed Driver and EXCESS jwhere sppicabie)

| Lin Yl ¥i- S500 [Own Damaege]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIM

1, Cpcle & Carriage Body & Pairt Corre Add 700 Pandan (hardena Singasats 806130 85684501
Z.Cycls & Camisge Authorimed Servdce Coenfre Addt 241 Aleesndes Poad Singapors 158931 B42TES00
3.Cycls & Camage Authoried Service Cantre [For windscrenn clsim only) Addt 330 Uits itd 3 Singapors 408850 £7451000

For ol Agetreid Reporing Conbaiiil Aulhoriied Repa s, phiate oomict pur JeRomg SLCitenT smepency hollng al * 55 B30 G700 Alsmalresty, pou may refer io AIG webble wwr sig com 8
o ANG 56 Maobdle App. Simply search and download "AIG 5G° from iTures o Google Play

3
4
E Hire Purchase Company/Employer's Loan: DBES BANK LTD
|
5 |iWe havebry cerddy Tl ha polioy ie wiich this Cerscaies of Insursncs relates i issued ik stooedance wih e provisons of the Molor Vishecles(Thiss Panty Riska and Companiation] &0 (Cap. 189), Pan IV of
5 e Fioad Trampon Act, 1087 (Malaysia] and Mster Viehices (Third Party Riske) Rules, 1550 {Wataysis)
®
o
3
§
o
QE00TORE10
g CYCLE & CARRIAGE - KEENG(KIA)
*: I¥8 ALEXANDRA RQAD
= SINGAPORE 159030 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
4 Undenwritten by AlG Asla Pacific Insurance Phe. Lbd. AUTHORISED REFRESENTATVE

DRIVER'S NRIC + DRIVING LICENCE



REPUBLIC OF SINGAPORE DRIVING LICENCE

REPUBLIC OF SINGAPORE , |
IDENTITY CARD NO. STBT0B15J
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