MLHM18142149 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 02/11/2018 12:27
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 02/11/2018 12:27

Date Of Accident 01/11/2018 17:30
Exact Location Of Accident ALONG BISHAN ROAD (OUTSIDE BISHAN MRT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ3898P
Insured/Policyholder

Name Of Registered Owner TIO KIM CHAU

NRIC No S0233642A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83762718
Alternative Phone No Others-83762718

Vehicle Particulars
Manufacturer SUZUKI
Model S-CROSS 1.6

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 2100443406-02

Cover Note Number

Driver

Name of Driver KOH GUAY LAN BERNADETTE
NRIC No S0707439E

Date Of Birth 13/09/1948

Occupation INDOOR

Date Of Driving Pass 22/12/1969

Driving Experience 48 YEARS AND 10 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

FEMALE
(LOCAL) +65-96556273

NOEMAIL

BLK 231 HOUGANG STREET 21
#10-322

530231
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO

NO

YES
NO

4

Name: : ANGIE
Gender: . Female

Name: : MARGARET
Gender: . Female

Name: . GEK KEOW
Gender: : Female

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02, POSTCODE: 545025, COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT:T/20181102/2027.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES
YES



Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP5034P

Vehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ZAKARIA BIN OSMAN
NRIC/Passport Number S1732568Z

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAMN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be leted by the Policyholder andfor the orised Deiver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repud licy 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. 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 lcdgment 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 workshop and the General Insurance Association of Singapere ["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 pessessed 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 :

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

(i1} investigating the accident andfor my claims;
(1) carrying out andfor dealing with my instructions ar responding to any enquires by me;

{iv) administering my claims {including the malling of correspondence, staterments, imvolces, 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) whe have insured vehicle(s) involvad in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclese andfor process my Personal Information for one or mare of the above Purposes; and

[}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims,

(e} the information so collected under [d) above may be shared [ disclosed:

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

i) for complying with requirements under any regulations, laws or court orders.
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r's Signature Driver's Signature Repunlng'fentra Parsonnel’s Signature
Date & Time: {IF driver is not the policybolder) Name: Poh Kwee Choo
-7 ¥ov 2018 Date & Time: 7 MY NRIC/FIN No:  SB840583A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI
If'we declare

?: foregoing particulars are true in every respect.

der's Signature Driver's Signature H.epnrﬂngfent,re Personnel’s Signature

Date & Iinlei H{W EME {1 driver is not the policyholder) :EE;[EQQKWEE S
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POLICE REPORT



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

. REPORT OF A TRAFFIC ACCIDENT

Tr2ME11022027

10f3
Report No. TI20181102/2027

Date/Time Report Made: Vide Report No.: Station Diary No.:

02/11/2018 11:08 63
—_h_!ﬁfﬁi'éﬁ&}ﬁi'ﬁﬁiﬁmaﬁ” — s . e A R

MName of Informant: Address:

KOH GUAY LAN BERMADETTE APT BLK 231 HOUGANG STREET 21 #10-322 SINGAPORE

530231 .

ID Type /1D No.: Contact Mo.: ¥

MRIC NO f S0T07439E Home/Office: Mobile: 96556273

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 70 13/09/1948 Ciriver

Race: . ' Language: Institution / School Name:

Chinese

Cccupation: Driving Licence Information:

RETIRED Class: 3 Date of Expiry:
General Information of the Accident

Type of MNon-Injury Drink Date/Time of Type of Location:

Acciden Drive; Accident: Straight Road

- Mo 01/11/2018 17:30

Location:

Along Road 1

BISHAN ROAD

OUTSIDE BISHAN MRT

Weather: Road Surface: Road Speed Limit:

Drizzling Wt

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: : Anyone conveyed by

BETWEEN MOVING VEHICLE-REAR TO HEAD -ambulance:

! MNo-

Details of Vehicle Involved.. .. A iy o & pikHa el

‘ehicle No. | Type | Make | Model Color | Condifion | Mo of Passenger
| SKZ3898P | Car Slightly |3

Damaned
YP5034P Lomy No 2
Damage

Details of Person Involved:

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
AT

Police Station Of Origin: . 20f3
Sengkang NP.C - ... Report No. T/20181102/2027
2 Sengkang Square #01-02 SINGAPORE : ¥
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8989

Tt '.I." 1;:11}?’;" 1rm;t:£\;17;:'.':'¢:|'75;j|::5{-.,.<-::..-w:.-s .. . —Mﬁ" ot Ww»m x.-n-n.a- e 'M--..-iv- i-m: '-}’;hiTrm-\..:!le{ .I:-' 1.'.: *
Name KOH GUAY LAN BERNADETTE 1D No. S0707438E
Related Vehicle | SKZ3898P (Car) Contact No.| 96556273
HospitalClinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Madlcal Leave | NIL De-gree of Injur'_q' NIL

Driver 25 sl

Name Zakana Bin Osman D Nu 517325682

Related Vehicle | YPS5034P {Lorry) Contact No.| NIL

Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01/11/2018, at about 1730hrs, | was driving my vehicle bearing: SKZ3858P at Bishan road, third lane.
| had pick up 1 of my friend namely Gek Keow at the said place pick up point. | had then signal my vehicle
to the right and further inch out to check for cncoming vehicle. As the road was clear, | had proceeded to
inch out towards the third lane(bus lane). | had signaled and further inched out to the second lane, as the
road was clear. As my vehicle was 3/4 in the said lane,a lorry bearing plate number: YP5034P, who was
driving fast had suddenly collided into my vehicle. | do not know where the vehicle was from,

The left rear side of the lorry had collided inte my front right of my vehicle. No one is injured, The said
driver had then alighted his vehicle and ask me to lodge a police report. We had also exchange
particulars, the driver name is Zakaria Bin Osman(NRIC:51732588Z).

| am lodging a report as asked by the said driver as he mentioned that he will do the necessity as he is
the employee of the lorry he was driving. | had an in car camera in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545023

Tel No: 1800-343 8999

Sketch Plan
Infarmant is not able o provide sketch plan

IR TR

0181102/2027

dof3
Report No. T/20181102/2027

CONTINUATION OF REPORT

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report.
Fi
Sgt 2 NOR'AISAH BINTE MOHD PERDAUS

s

Signature Of Informant:

e

Signature Of Interpreter:
Mot applicable

Date/Time:
02/11/2018 11:08

Officer In Charge Of Case:

TPIGIAS el
Staff-Sgt-WONG SIEULUI ™ ,(\\ kg
Contact No.: 65476151 b

Classification Of Case:

Authientication Stamp ;
NP1BBE L B Qg e b

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhelder  : Tio Kim Chau Vehicle No. : SHZ28SEP
Period of Insurance : 16 Dec 2017 To 15 Dec 2018 Policy No. 1 2100443208-02
Engine No. : M1BATSAT34E Endorsement No.

Chassis No. : TSMJYAZ2ZS00405824 lesued Date 1 28 Neov 2017

ABOUT THE COVER

SUZUKI 5-CROSS

# 1,586.00 CC Sum Ingured Market Value First Year of Registration 2015
HA Off Peak Car : Mo Inguring with COE/PARF | Yes
Persons Entille Drive

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

F s2 Company/Employer's Loan; MNA

= Al IFIE IHELURLANEE B e
4 07-18 AMG BUILDING _.Z._..._.__.._

AlG Asta Pacifle Insurance Pte. Lid,

AUTHORISED REPRESENTATIVE

SPGAPORE 079120

Underwritten by AMS Asla PacHic bnsurance Pte, Lid
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OWNER'S NRIC



REPUBLIC OF SINGAPORE
IDENTITY CARD no, S0233642A
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DRIVER'S NRIC + DRIVING LICENCE



REPUBLIC OF SINGAPORE
IDENTITY CARD MO, SOTOT439E
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REPUBLIC OF SINGAPORE 0DRIVING LICENCE
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Accident Photo




Accident Photo




Accident Photo
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