MLHM18159171 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 10/12/2018 13:30
SUBMITTED BY: Jenny Lim Lai Foong

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 10/12/2018 13:30

Date Of Accident 08/12/2018 12:40
Exact Location Of Accident TAMPINES ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW5138C
Insured/Policyholder

Name Of Registered Owner YUE SHARON

NRIC No S16535551

Email Address HELICONIA. T@GMAIL.COM
Mobile Phone No (LOCAL) +65-98769955
Alternative Phone No Others-98769955

Vehicle Particulars
Manufacturer AUDI
Model A4-1.8 TFSI MU ATTRACTION (A)

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 THIRD PARTY
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 1800113557
Cover Note Number

Driver

Name of Driver YUE SHARON
NRIC No $1653555I

Date Of Birth 07/08/1964
Occupation INDOOR

Date Of Driving Pass 28/04/1995

Driving Experience 23 YEARS AND 7 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98769955

Fax Number

Contact Number OTHERS-98769955

EMail Address HELICONIA.T@GMAIL.COM
Address 14 KELULUT HILL
Postcode 805890

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . ALEXANDRIA
Gender: . Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] SERANGOON NORTH NPP

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO SKETCH PLAN / POLICE REPORT NO: T/20181208/2123

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 FBK2957U
Vehicle Make/Model/Colour MOTORCYCLE

Details Of Properties
Vehicle Category MOTORCYCLE

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

IMPORTANT NOTICE

1. Pleaze 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 withholding of material
facts may allow insurance companles to repudiate policy lkability.

4, The issue and acceptance of this Form by insurance companies is not an admissien 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 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.

3. 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 Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [form] and any other personal information
previded 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] 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 police), for the purpose(s)
of :

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

{il) investigating the accident and/or my claims;
{iii}) carrying out andfor dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, involces, reports or notices te me,
which could invalve 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/or

v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
"Purposes”)

(b) all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose 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 GlIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

{d) my Personal Informaticn 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} theinformation so collected under (d) above may be shared / disclosed:

i} toallinsurers and/for 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

{ii} for complying with requirements under any regulations, laws or court orders.
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Polﬁ]ﬁﬁ'&;'s Signature DOriver's Slgnature Repeorting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame: .
10 DEC 2018 Date & Time: NRIC/AN NG Jenny Lim

SE927273H



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please.  refor 1o tne polip  repoct-. T /20181208 /2123
f [ L3

DECLARATION
Ife declare the foregaing particulars are true in every respect.

2= ' .

Fuliﬁlﬁ-—'s Signature Driver's Signature ! Reporting Centre Personnel’s Signature
Date & Time: 1 ﬂ DEC Iﬂlﬂ {If driver is not the policyhalder) MName: Jenny Lim
Date & Time: NRIC/FIN Mo.: SE92TITIH

Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon Morth Ave 1 #01-708
SINGAPORE 550108

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

R

Tof3
Report No. TZ0181208/2123

Date/Time Report Made:
08M2/2018 18:31

Vide Report No..

Station Diary Mo.:
38

_informants-Particulars .~ > o

R P
AR S T
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Name of Informant;
YUE SHARON

14 KELULUT HILL SINGAPORE 805890

ID Type / ID No.:
MRIC NO / S1653555I

Contact Mo.:
Home/Office;

Mobile: 98769955

Mationality:
SINGAPORE CITIZEN

Email:

Sex: Age: Date of Birth:
Female 54 07/08/1964

Type of Informant;
Driver

Race:
Chinese

Language:

Institution / School Name:

Oceupation:
TEACHER

Driving Licence Information:
Class: 3

Date of Expiry:

General Information of the Accident . . -

Type of MNon-Injury

Accident.

Drink
Drive:
o

Dat.e;ﬂ.“.lr}:a.nfq .
Accident:
081272018 12:40

Type of Location:
Straight Road

Location:

Along Road 1 Traveling Toward Road 2
TAMPINES ROAD

SIMON ROAD

Weather;
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
Dual Carriage Way

Traffic Control:
Mot Controlled

Traffic Velume:
Mo Traffic

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Mo

Details of Vehicle Involved .~

Vehicle No. |Type = | Make -

uodel

FBK2857U | Motorcycle

Mo 0
Damaqge

SKWS5138C | Car AUDI

Ad 1.8 TFSI
MU
ATTRACTIO

Black

Seriously {1
Damaged

Details of Vehicle Insurance : -

Vehicle No: | Insurance.Compa




SINGAPORE
POLICE FORCE R RU AR

Ti20181208/2123

Police Station Of Origin: 2 ens
Serangoon Morth NPP Report MNo. T/I20181208/2123
108 Serangoon North Ave 1 #01-708
SINGAPORE 550108

Tel No: 1800-2849999

CONTINUATION OF REFORT

1@%,:%, 21 . o
Ea A ; ; M:E;‘*-.‘m

AlG HSIA PP.CIFIC. iNSURANGE PTE. | 18001 1355?
LTD.

SKW5138C 13011012018 59110/2019

Brief Details.

On 08/12/2018 at around 1240hrs, | was driving my vehicle (SKWS5138C) on the 2nd left izne from
Tampines Road towards Simon Road travelling at about 30km/h and was slowing down as | was
approaching the traffic light as it is red when suddenly ,my daughter and | felt a knock at the back of my
vehicle. | immediately turned on my hazard light and came to a stop. As | was about to get out to make a
check, the motorcycle (FBK2957U) that had knocked onto my vehicle rode and stopped beside me. | put
my window down and | checked and asked if he was alright and his bike as well and he acknowledged
that both him and his bike is fine. Before | could ask him anything else, he rode off. | noticed that he is
from Canadian Pizza delivery rider. | wish to state that | do not have an in car camera, my car's rear had a
dent and multiple scratches to it as well and | am thus lodging this report for insurance purposes.
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Police Station Of Origin: 2of3
Serangoon Morth NPP Report Mo. TR01B1208/2123
108 Serangoon Morth Ave 1 #01-70%

SINGAPORE 550108 CONTINUATION OF REPORT

Tel Mo: 1800-2845599

Sketch Plan
Informant is not able fo provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, i 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 Th
Fi ;
Sgt 2 KOO LAY SIONG

Report: Signature Of Informant:

=

Signature Of Interpreter: Date/Time:

Mot applicable 08M2/2018 18:31

Officer In Charge Of Case: - Classification Of Case:
e e

| Singapore Police Force

: et

Driver NRIC + Driving Licence
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REPUBLIC OF SINGAPORE  DRIVING LICENCE I; REPUBLIC OF SINGAPORE
. IDENTITY CARD M. S5 16535551

Erery

YUE SHARON
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wcie 516535551

YOU ARE LICENSED TO DRIVE VEHICLES [N THE FOLLOWING CLASSIES) |
PASSDATE |

Class 1 Motos Cars and Belor Trackers the waight ol 28 Age 1995
which unladen deoos not axoeed 2500 kiogress |

|

i

| B ey it o i

| B G7-02-1993
[

14 KEL = ;
% Date: 08-12-2005 . g34g474

|I|..e-m Hao: 51Bmill
QDRI

Certificate of Insurance



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Yue Sharon Vehicle No. : SKW5138C
Period of Insurance : 30 Oct 2018 To 29 Oct 2019 Palicy No. :+ 1800113557
Engirve No. : CJE1137689 Endorsement No.
Chassls No. : WALLZZZBKEFA1TO085 Issued Date : 03 Oct 2018
MakeModel : AUDI A4 1.8 TFSI (ATTRACTION)
Engime CapacityTonnage : 1,798.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction 1 MA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Parsons Entitled to Drive® :
i) Theis Peifeyhaldear

b} Ay dhmr pernon wig B driving on e Polloytciders onder o with hin/hef persdon
Teia Palcy wll rdesnily e Polispholoarof any sulhedssd diver only if hafshe mesis the speced ape corglion

You hare to piry a0 ssidiional sum of 53,000 83 "Youg endier Inexparienced Drfver Exsesa” ["FIDA) I You e o Your Auhorised Driver [named o unnamed] is ueder the age of I3 sndier had less than
eI diving experienon.

Age Condition : All Age Condition
Limitafion as to use®

Uss anh for social, doseilic and pleadurs purpedes and for e PoSoyholders business. This Policy e not cover wia lor Be ar remerd, drivies] Wition, diving 181, necing, pece-makung, relabiiy al or
soead-lmting The camsge of goods ohar flan eampies in connechan with any Eade or Builfnis 6f LA b BTy PUPoLE I Beaneien wih Mor Trade

Leas of Uss 1500cc - 160000 Optional

* Limitsfions rendiend incparstive by Sectics § of the Malor Viehicles (Third-Party Risks and Compensation) Act (Cap. 18%) and Section §5 ol the Riosd Trarspert Act, 1987 (Malaysia), ane not bo be
el U (heds hEangs

EXCESS |
Section 1
Fire = $0 O Darmagee = $0 Thelt - $0 Flood Cower - §0

Section 2
| Ponpantty Diarage - $0

! Windscreen ; 100
L
| Mamed Driver and EXCa8S jwhee appicable)

o Saron, Godwin Paul Toblas, Alaxacdria Kislen Tobisa

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

Agproved Reporing Cesiranl AlG Avhorsed Reparen [For clims robied rapain)

Any accidend repairs o e Viehicio musl Ba carsied cul by one of cur Authorised Repairers. Wihin the frsd ) yeers of the fing megiatration of the Vehicle in Singapore, Yiou Pave Ta aplion of having Ta
B reparl eaied ol 8f1hs Soe AgEnls wirkahop. i

Fier other Approved Reporing CesfresihiG Authorisad Mapairen, plesss contact our d-hour Stcidert emesgancy hotlne il =65 5330 £200. Atprathely. Yiou may referio AN wabsie wew 8ig.0om g
of AKG 53 Mabie Aps Slegly sasch and downiosd "AKS 557 from (Tures or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

W hermbyy cartify Ehat the olicy to which this Cenileate of dussnes teiies it istued in B000Tance Win the provisicr of the Moter Vehicles[Thind Pary Risks snd Compensation] Adt (Cap. W0 Pant v ed
tha Rosd Tranapod Act, 1087 lapaia) and Motar Ve hicles (Thisd Party Riska) Rules, 1559 Malaysa)

050263000
W
SAFE HARBOUR ASSURANCE AGENCY

BLE 208 HOUGANG 5T 21 804-207

SINGAPORE 530208 AlG Asia Pacific Insurance Pte, Ltd.
Underaritten by AlG Asla Pacific Insurance Pis. Lid. AUTHORISED REPRESENTATIVE,

o g Ma FTIOMOIA | Copyright © 8 AN il Pacile iumros Pa. Lid

T8 Shenton 'Way B07-16 AlG Bufding S079120 | T-+65 6412 3000 _ AKX Al Pocific hrancs Pie. Lid




Accident Photo
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Accident Photo




