MLHM19021649 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 16/02/2019 11:05
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 16/02/2019 11:05

Date Of Accident 15/02/2019 21:50

Exact Location Of Accident CTE TOWARDS ANG MO KIO AVE 3 AFTER EXIT 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE7310C
Insured/Policyholder

Name Of Registered Owner HO SOO KIT PHILIP

NRIC No S1117240G

Email Address BENDONKEN@GMAIL.COM
Mobile Phone No (LOCAL) +65-96264232
Alternative Phone No Others-96264232

Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8

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 2100293918-06
Cover Note Number

Driver

Name of Driver HO SOO KIT PHILIP
NRIC No S1117240G

Date Of Birth 01/04/1955
Occupation INDOOR

Date Of Driving Pass 27/08/1979

Driving Experience 39 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96264232

Fax Number

Contact Number OTHERS-96264232

EMail Address BENDONKEN@GMAIL.COM

Address BLK 539 HOUGANG STREET 52 #08-60
Postcode 530539

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 CHAIN COLLISION
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 4

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) VES

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : MAUREEN KWA
Gender: : Female

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

Please refer to sketch plan.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJE8346E

Vehicle Make/Model/Colour HONDA FIT

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LOONG WAI HOONG



NRIC/Passport Number S8335439I
Contact Number 81814459

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMG8831A
Vehicle Make/Model/Colour ALPHA ROMEO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM WEN JUN
NRIC/Passport Number S8929158E
Contact Number 90061071
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLX6686M
Vehicle Make/Model/Colour VOLVO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WEE CHONG KIAT DARYL
NRIC/Passport Number S8842978H

Contact Number 83280027

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

1 MPORTANT N E

L. Please report correctly the details of the accident to speed up the daims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

=. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Nability.

£}, The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
cornpanies,

. Any falze reporting may be referred to the Police for investigation.

&. The report will be forwarded by the insurers of the GLA 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.

i

7. By the ledgment 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.

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 personal datafpersonal Infermation set out in this [form) 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) invelved in this accident {all insurer{s) who have Insured
vehiclels) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autherity of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of :

{i} precessing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i1} investigating the accident and/or my claims;
[fil} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of carrespondence, statements, invaices, reparts 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) who heve insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

e} my Personal Infermation may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lwyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

[d)  my Persenal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

[g) the information so collected under {d) abeve may be shared / disclosed:

(i} toalinsurers 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

[ii} for complying with requirements under any regulations, laws or court orders.

Mal

e Driver's Signature Reporting Centre Persennel’s Signature
Date {If driver is not the polieyhalder) Narne; h Lai-
1§ FEB 2019 " ot

Date & Time; MRIC/FIN No.: ) 873328112



SIEICHELN,.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dledae Adee Attached Sxigmgudt .

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Maw
Driver's Signature Reparting Centre Personnel's Signature

{if driver is net the policyholder) Marme: Deborah Lai
Date & Time: HRIC/FIN No.: 573328112

Accident Statement



Accident Detail

Date: Friday 15 Feb. 2019,

Time : 21:50
Name MNRIC Car Model License Plate | Phone Number |
Ho Soo Kit Philip 511172406 | Toyota Wish SKE7310C 96264232
Loong Wai Hoong $ 83354391 Honda Fit SIE 8346E 81814459
Lim Wen Jun S8929158 E | Alpha Romeo | SMG 8831 A 20061071
Wee Chong Kiat Daryl | 58842978H Volvo SLX 6686 M 83280027 |

On 15 Feb 2019, while driving home in lane 1 of CTE toward AMK Ave.3 exit, at
around 9.52 pm, after the Exit 10 of the CTE, |saw the car in front of me
suddenly jammed his brake and | took immediate action to brake my car as
well. | saw the car (SJE 8346E) collided into the car (SMG 8831A) which is in
front of him. As it was so sudden, my car could not stop in time but collide into
the rear of the collided car in front of me. The weather at the time is fine and
the traffic is heavy.

Accident Sketch
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CERTIFICATE OF INSURANCE

UT@PLUS PRIVATE VEHICLE o
Name o Policyhelder  : Ho Soo Kit Philip Vehicle No. : SKET31pg
Fariad corf INsurance 20 Mar 2018 To 28 Mar 2019 Policy No. 1 2100293 518.06
Engine#=lo. : ZZR09TEETY Endorsement Mo.  : A
Chagales  No. : JTDGG20WTD5002678 Issued Date : 12 Mar 20148

THECOVER
Make/PAods! :TOYOTAWISH18
Engine Capacity/Tennage : 1,798.00 CC Surmn Insured : Market Value First Year of Registrationy . 2912
Driver FFastriction DA Off Peak Car : No Insuring with COEIPARF - veg

Persora Or Classes of Persons Entilled to Drive™ :

) Tho P lichokity :

) Any ol 4BT PRGN Wha |5 driving on tha Poficpholeisr's arder o with hishie prmisson

T oy il indamnity the Policyfuoider or any sulharised drlver anly il Badsie imaeis the ipecilied S50 condition

You have Loy an sddtieeal sum ol 000 0 “ourg andier Inceperenoed Driver Excess™ [YIDR) i You few or Your Autharised Difver (named or unnamess) |s under e 80 of 23 andler

Fan 2 pam 5 Olving eparienca. v o g less

Age Ceondilion : All Age Condition

Limitati <n as to use*

Uaay aiedy 1 social, doraec snd plesiu fuegces and for the Polcyiholders business. This Pobicy does ned gover wie far hie o rowaed, driving tultion, drbing lest, moing, pAES-making, sl
speedtesting Bo cirexge of goods alhis than jarphis b conntction with any Irade or Buainess of Le R BNy PUIPoEE in cornaction with Matr Trida, 9. e iy il o

Loss of LI se 150000 - 1600cs Opdional

* Limitsbar 3 fendened inoporath by Section 8 of the Motor Vehickes [Thind-Pacty Rigks and Compensation) Act (Cop. #3) and Section 85 of tha Aoad Transpont Act, 1887 (Madaysial, A ncd & be
It ua ry0er Deesa headings.

Section 1
Firg - ) wn Damaga - $1000 Thall - 30 Flood Cover « 50

Sectlon Z
Propery [amage -5

Windseraan @ 3100

Mamed Driver and EXCess (wham sppcabia)
Heo Soo Kit Philp - $1000 {Own Domage)

APPROVED REFORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Appecvad Fheporting Centred! ANG Authorised Regakors (Fos clakms relsbed repaina)

Arry actdnnt repains % the Vishicks must be danied out by one of cor Authoksed Repainons, Within t Frat 3 yoare of th Sirst registestion of the Vehick n Shgapons, You have the optisn of having
acckiesl re s chrrlad cul 58 U Sola Agard's workshap.,

Froe aehor Aupiocved Reporting ConlresIG Aulhisised Ripainers, pleose conlacl oo 24-hour accident emergency Poling &f +65 6328 G300, Allernathenly, Yoo rmay mfer io A0 wobabe waw g 0 59
oF AlG SG hobla App. Simply search and download "ANG S0° trom [Tunss o Googin Play.

IMPORTANT NOTES

Hire Purchase CompanywEmployer's Loan: DBS BANK LTD

Ut hivsley Gty 1t the policy lo which s Conficals of rauranca rolabes (s issued in accordance with the provisions of the Motor Vialssies(Thind Pay Ritks and Compontation) Act {Cap. 1580, Pt v of
thi Road Trrspod Act, 1887 (Malaysia) and Malor Velddias (Thisd Party Risks) Rodlos, 1955 (Wataysls). ;

g
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3024020 u
61

AIG - AUTO DIRECT }’\f//

78 SHENTOM WAY #OT-16 AKS BULDING

SINGAPORE 075120 AlG Asia Pacific Insurance Pte, Lid.
Undarwripen by AIG Asia Paeific Insurines Ple. Lid, AUTHORISED REPRESENTATIVE

T:465 5419 3000 | Fr+65 6415 e AlG Asin Padfic Insurance Plo. Lid

Driver NRIC and Driving Licence
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YOU ARE UCENSED T0) DRIVE VEHICLES IN THE FOLLOWING'CLASSIES).

PASS DATE
Class 3B Wadoroycke s nol excesding 700 cc 3 Mar 177
Clagy 28 Wslorcychen babwaan 201 o0 and 300 o0 3 Mar 17T
Clags 2 Msdoropokes excssding 400 oo 3 Mar 1977
Clasad  Melor Cars and Motes Teacion Tha wasghl of T Ausy TS
which unksden does Hel e osed 2500 kilograms
|Imlb 311|ﬂlllll
- (LT

EFL!BLII.‘. OF SINBAPORF  DRivinG LicENCE |

LS

FFIEPLIHLHE OF SINGAPORE
: IDENTITY CARD NO. §11 17240G
afEae T —— AR
- — - b e o
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HO SO0 KIT PHILIP

F A
i

Bare

CHINEBE

Cuate o4 pirity ™

01-04-1958 MW

Country of lnn

SINGAPORE

h'——--—____

.

e me 811172406

Dade o rmwsn

08-05-2008

dapdrann

APT BLK E39 HOUGAMG STREET 52
#OA-B0

SINGAPORE S30530
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Chassis Number




Accident Scene Photo
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