MLHM18145072 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 09/11/2018 11:46
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 09/11/2018 11:46

Date Of Accident 09/11/2018 08:45

Exact Location Of Accident ALONG WHITLEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ6226X
Insured/Policyholder

Name Of Registered Owner LOW LIANG

NRIC No S1424467J

Email Address BRYANLOW1@YAHOO.COM
Mobile Phone No (LOCAL) +65-97500027
Alternative Phone No Others-97500027

Vehicle Particulars
Manufacturer LEXUS
Model LEXUS RX450H

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 2100251335-07
Cover Note Number

Driver

Name of Driver LOW LIANG

NRIC No S1424467J

Date Of Birth 12/11/1960
Occupation INDOOR

Date Of Driving Pass 26/02/1988

Driving Experience 30 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97500027

Fax Number

Contact Number OTHERS-97500027

EMail Address BRYANLOWT@YAHOO.COM
Address 8 ROBIN LANE

Postcode 258238

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 ON COLLISION
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) 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

| am the driver of Car C (SJZ 6226X) driving at 40kpm at 0845am on Whitley Road. Failing to see Car B (SKB 1222D) stopping as the
car ahead was making a right into Malcolm Road, | failed to stop in time and rear ended Car B which rear ended Car A (SGF 4536E).

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 SKB1222D

Vehicle Make/Model/Colour LEXUS GS450 HYBRID / GREY
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TANG TECK TIAN

NRIC/Passport Number
Contact Number 68417757



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGF4536E

Vehicle Make/Model/Colour TOYOTA WISH/SILVER
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MS SUM
NRIC/Passport Number

Contact Number 96627007

Address

Postcode

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

Passenger 1 Name: : UNKNOWN
Gender:



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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misregresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

5 8 g may be referred to the Police for investigs

6. The 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 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,

E. Consent under the Personal Data Protection Act (PDPA)
I 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 andfor process my persenal data/personal information set out in this [ferm] 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) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referrad 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/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii) 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, reparts or notices to me,
which could invelve 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,for dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicleds) involved in this accldent 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information sa collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required fer the purposes stated, or

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

Mo

Pelicyholder's Signature Driver's Signature Reporting Centre Persennel's Signature

Date & Time:  _ {If driver is not the policyholder) Hame: Deborah Lai
§ NOV 2018 Date & Time: NRIC/FIN No.: 3?332,31121
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DECLARATION
If\We declare the foregoing particulars are true in every respect.
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Insurance Certificate



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Low Liang Vehicle No. 1 SJZB226X
Perlod of Insurance : 30 May 2018 To 29 May 2019 Policy No. : 2100251335-07
Engine No. : 2GR.I085288 Endorsement No.
Chassis No. : JTIBC11ABO2002405 Issued Date : 08 May 2018
ABOUT THE
Make/Model : LEXUS RX450H
Engine Capacity/Tonnage : 3,456,00 CC Sum Insured @ Market Value First Year of Registration : 2009
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entilled to Drive® ;

) Thes Policy® ke

b Ky O RPN e o SR O U Podcyteskia s Lroel oF Wit he P Siimeidenn

Thia Polcy wall indemnaly the Policyholder o any suthonsed dever onfy # he'sha maets the specled age condiion

Wi Paive 10 pay an sddtienal wem of B3 D00 s "Younsy afediod neapeiescsd Driver Extess” ["VIDR")  You e of Youl Authanses Diived [ramsd o ueamed) & uhder e ags of 23 andiol hid les
Tan 7 ysany diving sapsnienon

Age Condition : All Age Condition

Limitation as lo use®
U onky dor socisd, Semesno and plaasote purposes and i T Poloyhoiier's butnedd. TR Pobcy dotd Aol Sty wled bor Bite oF Iewlnd, dewang ludladn, diieng DS iades), pale-wakng ‘chabdiy nal o
wpesd-lesing. the camage of goods other thar samples. in connecton wih any trade of Business or use lor any perpose N cornection with Wolor Trade

Loss of Use 15800cc - 1800cc Optional

* Limilasors randered inopeeative by Sechon B of the Molor Vishicles (Third-Party fiska and Companaation] Act [Cap. 189) and Section 95 of the Read Trarspen Act, 1087 (Malsysa), am not ko be
Inchuded under These headngs.

Section 1
Fire - $0 Own Damage - $800 Theft - 50 Floed Cervar - 50

Section ¢
Propery Damage - $0

Windscraen - 3100

Named Driver and EXCass jwhere apslicabie)
Lirwe Lisrsg - SB00 {Cven Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRE

Approver Heporing Centnes! AKG Authonsed Reparens [For clams. relaled repasns )

ANy EEckSen] repars 1o Pe Vehicls musl b camied ool by oee of our Auhorsed Repsirers. Within the firsl 3 years of me S registration of the Vehicls in Singapone, You Pave Te aplion ol faving the
mocwinnd mpae. cemied oud at e Sole Agenl's workshop.

Fer other Approved Aapsring CentaatAll Authorimed Roparens, pleate conlis! cur 2-hout sccitent nemargency Bolles & 85 B335 E300. Alematively, Yo miy rolar 1o AN walmils waww Sig 05 4
o AKG 50 Mobds App. Simply search and downiosd "AIG 557 from iTunes of Googhs Play
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§ Hire Purchase Company/Employer's Loan: NA

5' e hereby carily Bal B policy o which this Corificate of Insurance relates s sesed in accordance with the provisions of the botor 'Yehicles{Thind Party Risks and Compendation| Act [Cap. TR Par IV of
2 the Read Transpor Act, 1987 (Maleysia) s Molor Vebicles (Thid Party Risks) Rules, 1059 (Malrysia)
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g SPEEDD CAPITAL PTE LTD

£ 33 UBI AVE 3 #01-75 VERTEX

§ siNGAPORE 408868 AIG Asia Pacific Insurance Pte. Ltd,
4 Undereritien by AlG Asla Pacific Insurance Pte. Lid. AUTHORISED REFRESENTATIVE
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Chassis Number




