MLHM19007306 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 16/01/2019 13:41
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 16/01/2019 13:41

Date Of Accident 16/01/2019 09:25

Exact Location Of Accident KPE TWDS PIE TUAS (1KM EXIT TO PIE TUAS ON LANE 2)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA4404G

Insured/Policyholder

Name Of Registered Owner SHEK CHEE SENG

NRIC No S1553235A

Email Address SHEKCHEESENG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90023443
Alternative Phone No Others-90023443

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 AUTO

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 2100249418-07
Cover Note Number

Driver

Name of Driver SHEK CHEE SENG
NRIC No S1553235A

Date Of Birth 24/08/1962
Occupation INDOOR

Date Of Driving Pass 26/07/1983

Driving Experience 35 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90023443

Fax Number

Contact Number OTHERS-90023443

EMail Address SHEKCHEESENG@HOTMAIL.COM
Address 143 DUCHESS AVENUE

Postcode 269167

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 (including own vehicle)

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? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Please refer to Police Report No. T/20190116/2012.

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 SMG7446K

Vehicle Make/Model/Colour BMW

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver NEOH WEE LEE

NRIC/Passport Number S7864613F
Contact Number 82223585
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPO NT NOTI

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

2. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matertal
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 Pollce for investigation.

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 aforesald.

2. Consent under the Personal Data Protection Act (PDPA}
funderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assaclation of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather 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) invoived 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
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;

{ii} investigating the accident and/for nvy claims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invelces, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

(b} allinsurer{s) who have insured vehiclels) involved in this accldent and the Insurers” lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding 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 so collected under {d) above may be shared / disclosed:

(i} teallinsurers 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 purposes stated, or

(i} for complying with reguiremnents under any regulations, laws or court orders,

D/

Policyhalder's Signature Drives's Signature Reporting Centre Personnel’s Signature
Date & Time: ¢ J&N 201 (If driver is not the policyholder) Mame: Deborah Lai

Date & Time: MRICSEIN MNo.: 373328112
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

Please vefex +o Police Report No. T/20190116/2012 .

DECLARAT 7
IfWe declage oing particulars are true in every respect,

e /

Polisyholder's Signature Driver's Sipnature Reporting Centre Persannel's Signature

Date & Time: {IF driver s not the policyholder) Name: Deborah Lai
16 JAN 201 ol R $7332811Z

Police Report
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tlice Station Of Crigin: 1of3
ESukit Timah N.P.C Report No. T/20180116/2012
1 [Duke's Road SINGAPORE 268914

T € No: 1800-4629399

2 EFORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No..
-16/01/2019 10:10 36
Hame of infarmant f-".ddress
=HEK CHEE SENG 143 DUCHESS AVENUE SINGAPORE 262167
I1DType /D Mo.: Contact No.:
__EJ_HIC NO /[ 51553235A Home/Office: Maobile: 90023443
Mationality: Email:
SINGAPORE CITIZEN _
Sex: Age: Date of Birth: | Type of Informant;
Male 56 24/08/1962 | Driver
Race: ) Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Relires Class: 3 Date of Expiry:
zeneral Information of the Accident e : : pach
T:I.rpe of Mon-Injury Drink Date/Time of Type of Location:
Acsident: Drive: Accident; Straight Road
No 16/01/2019 09:25
Location:
Along Road 1
KALLAMG PAYA LEBAR EXPRESSWAY
Along KPE towards PIE Tuas, 1km before exit to PIE Tuas on Lane 2
VVeather; Road Surface: Road Speed Limit;
Clear Dry 80 Km'h
Traffic Flow: Traffic Control: Traffic Valume:
| One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Meving Vehicles - Head To Rear ambulance;
Mo
Detajls.of Vehicleinvolvéid: = S1sia 2wni o 0L e el S B AT T
Vehicle:No: | Type ' [Make. = ' |Model. ' |Golor -.  |Condition|No.of Passerger
"SKA4404G | Car TOYOTA COROLLA | Silver Slightly {0
. ALTIS Damaged
SMGT446K | Car BMW 52010 Black Slightly | 0D
Damaged
T, A e
SKA4404G | AIG A AEIA PAC:IFIC INSURANGE PTE 2‘1 00245!418 {J? 2810212018 27/02/2019
LTD.
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Polie Station Of Origin: 2013
Esukit Timah N.P.C Report No. T/20190116/2012
1 Duke's Road SINGAPORE 268914

TélNo: 1800-4629999 CONTINUATION OF REPORT

Am F'edestnan In'n.r!ve:d Mo .
MNo. of P :lesina sln ured: NIL
: B R, R LT P
MName SHEK CHEE SENG D Nu. S15532354
Related Vehicle | SKA4404G (Car) Contact No.| 90023443
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
Hn of Dags Eranted Medical Leave | NIL Deg_e of Injur'; NIL PP
Hama NEDH WEE LEE ID N:: 5?354813F
Related Vehicle | SMGT448kK (Car) Contact No.| 82223585
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | MIL

Brief Details.

On the 16/01/2019 at 0925hours, | was travelling along KPE towards PIE Tuas, 1km before the PIE Tuas
exit when my vehicle (SKA4404G) collided with another vehicle (SMG7446K). The mentioned vehicle
jammed break and as | wasn't able to stop in time, the front of my car knocked into the rear of the other
car. We have exchanged particulars with each other.

| am lodging this report for record purposes and insurance claims.



SINGAPORE
POLICE FORCE

Ftice Station OFf Origin:

EBUit Timah N.P.C

1 [uke's Road SINGAPORE 268914
T @No: 18004629999

S kitch Plan .

Ifvmant is not able to provide sketch plan

T

3cf3
Report No. TRRO180116/2012

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Cerificate 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:
E/
Sat 2 KIANG KOK SUAN

Signature OFf Inform A t

Signature Of Interpreter:
Mot applicable

Date/Time:
16/01/2018 10:10

Officer In Chiarge Of Case:

TP /GIA/ P!;Fﬂr" 1 SINGAPDRE

| Classification Of Case:

Staff Sgt WONG Sl Pdildé Force “
Contact No.: 65476151

— i K.

Authentication Stamp F

NP168

Insurance Certificate



CERTIFICATE OF INSURANCE

AUTCPLUS PRIVATE VEHICLE

Name <Paolicyholder : Shek Chee Sang Vehicle No. ¢ SKALAEG
Period f Insurance : 28 Feb 2018 To 27 Feb 2019 Policy Mo. 1 2100245418-07
Enginelo. : 1ZRXOTTIR Endorsement No,
Chass isNe, : MROS3IREE104112858 Issued Date : 22 Jan 2018
MakexMode! s TOYOTA COROLLA ALTIS 1.6 DUAL
EngireCapacityTonnage © 1,598.00 CC Sum Insured : Market Valua First Year of Registration © 2011
Drive T Resiriction : M Off Peak Car © Mo Insuring with COE/PARF  : Yes

Perscnor Classes of Persons Entitled to Drive”

) Tha Pekyhoider
B Any S parbon whe i drnang on i PaSoyhaldsrs arder or with Risher pemssian
This Pl indemeidy the Policyholder or any suthorised driver only i hisshe meats the speclied spe condiisn

Yo hawtis piy an padiianal sumof $3.000 53 "Ingapinienced Driver Excess” (DR} il Yiou e or Your Authorised Driver [named or uredened ) hid it han 2 pedss’ deivin] £aperience.

Age Cindition : 40 years cid and above

Limitakn as to usa®
Use onl y br pociad, domestic snd plosmure purpeios dnd for the Polisyholde’s business. This Policy does nol cover use for hae oo rowaed, dbiving Lution, driving tetl, rating. pace-makang, reiabdiey il or
apead-tesing, the carmbge of goods oihor than Samples in CONNecn with Ay Fad O DEtness o use ko any parpode in Lennecion with Molor Teads.

Logs of Use 15000 - 1600cc Optional

* Limitmties rendered inoperative by Soction § of the Molor Viehistes (Thind-Pady Fitks dod Coanpensaion) Azt (Cap. 1B and Secien 95 of tha Road Trasepar Act, 1967 iMakasls), e nol o Ba
Inctudec] wder thasg hadngs.

Seclian 1
Firg - S0 Owven Darmaags - SE00 Thill - 50 Flocd Cover - S0

Soctian I

| Progerty Damage - 30
|
| Windscfeen @ 5100

MNamed Dviver and EXCess fuhers applicssia)
Shik Ches Seng - 5500 {Oen Damage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approvad Repoding Cantiol! AIG Aulorisid Rapores (For claims selsled repains ) . .
fury St repars 1o the Vehicls must be carmied out by one of cur Authorised Fegakers. Within e Byl 3 years of T Gri registason o the Vehids in Singapon. Yom hav the aption of Boring the
stciienl repains caried cut & tha %o Agert's weork
“ [Far othal Approved Reparing CestroiAIG Aulsrsed Ripaicers, pluiie coningl o 24-Bowr pociden] emergency Botiee ol <65 5330 6200, Alsmaleely, You mary neler 1o AIG websile wiew aig comsg
g AMNG S0 Mab3o App. Samphy Apardh and dearlzad "ANG 56T Inom Tunes or Google Py,

IMPORTANT NOTES

1

| Hire Purchase CompanyfEmplover's Loan; HONG LEONG FINAMCE LTD ]

W P oy cortify hat the palicy 10 whizh this Cerificatn of insurance relates i lssund in accordance with th prévitisns ef i Lslor Vehicies{Thind Pary Risks sed Compensaliza) Act (Cap, 1891 Par IV of
tha Rl Tranapee Ack, 1587 (Malapsia] and Motor ‘Webickes (Thind Party Risks) Rules, 1959 (Malayai)

3
:
g

0030210000 .5.3-"
AlG ASIA PACIFIC INSURANCE PL

TH SHENTOM WAY #0716 AMS BLILDING
SINGAPORE 079120 ! AlG Asia Pacific Insurance Ple, Lid.
Underwritten by AIG Asia Pacific Insurance Phe. Lid. AUTHORISED REPRESENTATIVE

G Py, Mo PIVICREHAY | Copmrght U J015 MG A Prcic Wamsrce Pz L

SRLIEG

Driver NRIC and Driving Licence



REPUBLIC OF SINGAPORE
IDENTITY caRD NO. $15532354

Hamg

- SHEK CHEE SENG

s &£ EF B

CHINEBE
@ cmuwm o e
i3 24-08-19862 u :
CommitepFiscs of pith
SINGAPORE

59T092S

mwuneuﬂw MEmuﬁnmsmmmmm
HIMMNIMMMINII

Class 3 uwhmmt—m:huﬁghur 6l TRET
which unladen doss mel sx cesd 2500 kBograms

I

wone §1553235A

.

03-07-3018

143 DUCHESS AVEMUE

LTI
WP 288 |




Accident Phot







Accident Photo
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Chassis Number

TQYOTA MOTOR CORPORAT 1 ON
MODEL /R

DENGINE
FRAME No.

i THIH | PLANT
{ '-,-—H / 35
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