MLHM18152339 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 24/11/2018 11:36
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 24/11/2018 11:36

Date Of Accident 23/11/2018 23:30

Exact Location Of Accident JURONG WEST AVENUE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP3023A
Insured/Policyholder

Name Of Registered Owner REZA FOTOHI ARDEKANI
NRIC No S2676504H

Email Address FOTOHICARPET@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96356591
Alternative Phone No Others-96356591

Vehicle Particulars
Manufacturer TOYOTA
Model AURIS 1.5X CVT

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 2100426471-03

Cover Note Number

Driver

Name of Driver YAZDAN FOTOHI ARDEKANI
NRIC No $9832261B

Date Of Birth 01/10/1988

Occupation OUTDOOR

Date Of Driving Pass 31/01/2017

Driving Experience 1 YEAR AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91182401

Fax Number

Contact Number

EMail Address FA.YAZDAN@HOTMAIL.COM
Address 30 ASHWOOD GROVE
Postcode 739966

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 SIDE SWIPE
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: : SHAFIQ SURADI
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

The incident happened at about 11.35pm. | was driving my vehicle no. SKP 3023A on Lane 1 along Jurong West Avenue 2. After
checking that it was clear for me to move into Lane 2, | signalled my intention before moving into Lane 2. Upon successfully
moving into Lane 2 and when my vehicle was fully in the lane, vehicle no. PA 5662L, sped up from behind and both our vehicles
came into contact. For the record, vehicle no. PA 5662L was still a distance away and | had ensured that it was clear for me to
move into Lane 2 when he sped up from behind and caused the collision. No one suffered any injuries.

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 PA5662L
Vehicle Make/Model/Colour TOYOTA BUS

Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BUS
SAHARUDIN BIN SAMSUDIN

S7333648A

81198477

BLK 310 CANBERRA ROAD #02-143
750310



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by th 1i r and,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material

facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any fal rting may be e far i

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 ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

[a) My ihsured, my workshop and thE‘ General Insuranr.e Association of Singapore GIA“} ma'.-farc pnrmutted to collect, use,
disclose andfor process my persenal data/personal information set out in this I:I‘crml and any other personal information
provided by me or possessed by my Insurer {collectively thie “Pérsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) imvolved 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 Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

[i} processing, handling and/or 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;
(i) carrying out and/for dealing with my instructions or respending to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 vehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleck, use, disclose and/fer process my Persenal information for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding 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,

(2} the information so 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,
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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Pelicyhalder's Signature Driver's Signafyfe Reporting Centra Personnel’s Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ifwe declare gﬂkulaﬁ are true in every respect.
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Insurance Certificate
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Reza Folohi Ardekani Vehicle No. 1 SKP302Z3A
Pariod of Insurance 1 28 Aug 2018 To 27 Awg 2019 Palicy No. 1 210042647 1-03
Engine Mo. 1 INZE433378 Endorsement No.
Chassis No, : NZE1816009401 Issued Date + 27 Jul 2018
ABOUT THE
MakeModel : TOYOTA AURIS 1.5%
Engine Capacity/Tonnage : 1.4896.00 CC Sum Insured | Markel Valee First ear of Registration @ 2014
| Driver Restriction A Off Peak Car : No Insuring with COEPARF  : Yes
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Baction 1
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Section T
Property Damage - 0

Windutrean | §100

Mamad Driver and EXCESS jmaen aspscati)

Reza Folohi Andekan - 5500 (Own Damage]

ITING CENTRES/AUTHORISED REPAIRERS (FO

Appraved Reparing Contrew! AN Authoried Fepsiren (For clama relaled ragairy|

Ay Estend] regdens 0 th Vasicls fusl be camed oul by oo of cur Authoried legsrers. Witn B Brat 3 pears of T el regraiabon of P eticls in Sngasone. ¥iou Sive B oplon of havng he
erderl et Eaiend ool o1 P Sobe Agal s wirkifop

Fist e Appeeved Figortng Costasitid Authonsed Repasers, phaise coslsc! oo J-Bour sccadent emagency hallng al ~85 S35 300, Alersatraly. You =iy e 16 AKD websds www i) 00 59
& AKE B0 Mobie Aps. Sesply sapich i Someiop U0 507 s (Tused of Googhe Py

[IPORTABEHOTERSS i L_Cii Tl LBt R e ]

Hire Furchase Company/Employers Loan: NA

e evey Derify Tl P poliy I which I Coericate of Insurasce relales i daued i Sccorsencn wilh the provisons of P Mok Wemickes{Thind Party Fisks and Compenston] Act {Tap. 188}, Pad IV of
ot Aol Trawrapon Ao 1987 (Walsyiia | ard Mo 'Yehiies [T Pacty Resaa) Rues, 7550 (Malayai)

HEIS000
""v
LIAMG SEA JOHN MIDGE W

3 TAMPINES GRANDE #05-414 Ak TAMPNES

SINGAPORE 578799 SP-MIDGE-SEANTAN AlG Asla Pacific Insurance Pte. Lid.
Undarwritien by G Asla Pacific Insurance Ple. Lid. ALTHORISED REPRESENTATIVE

Driver NRIC and Driving Licence
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2676504H
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