MLHM19024579 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 22/02/2019 09:19
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 22/02/2019 09:19

Date Of Accident 21/02/2019 13:05

Exact Location Of Accident ALONG COMMERCE STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH8421E
Insured/Policyholder

Name Of Registered Owner SINOCHEM INTERNATIONAL (OVERSEAS) PTE LTD
Co Reg No 2003059947

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-65385866

Vehicle Particulars
Manufacturer AUDI
Model A6 2.0T

Exact Purpose for which vehicle was being used at

time of accident COMPANY 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 2100349531-05
Cover Note Number

Driver

Name of Driver CHENG RUIMIN
Passport No/FIN G3219230R

Date Of Birth 24/06/1968
Occupation INDOOR

Date Of Driving Pass 29/02/2016

Driving Experience 2 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97395698

Fax Number

Contact Number

EMail Address CHENGRUIMIN@SINOCHEM.COM

Address C/0 7 MARYMOUNT TERRACE
#12-04

Postcode 573963

Was driver an employee of the Insured's Company YES
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 COLLISION - MAJOR/MINOR RD
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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : PUJIANG
Gender: . Male

Passenger 2 Name: : XUPU
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 AND REPAIR AT OWN WORKSHOP.

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 SLK5441C

Vehicle Make/Model/Colour TOYOTA



Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver YEO CHIN YONG
NRIC/Passport Number S1694178F
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
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Plaase report correcthy the details of the accident to speed wp the claims process.

This Form must be i Ider and/or ¢

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate palicy liabil

The issue and acceptance of this Form by insurance companies is not an admission of policy lkability on the part of the insurance
companies.

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

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.

. 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 aforesaid.
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/personal information 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 insﬁreris] who have insured wehicle(s) involved In this accident {all insurer(s} whao have insured
wehicle(s) invalved 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 agencyfauthority (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;

(i) investigating the accident and/for my claims;
(it} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims {incuding 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 [aw in administering, processing, handling and/for dealing with my claims. {collectively the
“Purposes”}

{b) all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers” lawyers/law flrms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detoction,
investigation and management In present and all future claims,

{e] theinformaticn so collected under {d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[if} for complying with requirements under any regulations, laws or court orders.
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CERTIFICATE OF INSURANCE
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CERTIFICATE OF INSURANCE

AUTOFLAN PRIVATE VEHICLE

Mame of Policyholder  : Sinochem International {Overseas) Pte Lid Vehicle No. : BJHB4Z1E
Peried of Insurance : 26 Aug 2018 To 25 Aug 2019 Policy Na. 1 2100246531-05
Engine No. : BPJ107T854 Endorsement No.
Chassis No. : WALZZZ4F98N 156612 Issued Date 1 21 Aug 2018
ABOUT THE COVER
Make/Madel : AUDIAS 2.0T
Engire CapacityTonnage : 1,834.00 CC Sum Insured : Market Value First Year of Registration : 2008
Driver Restriction I NA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Parsons Entitled fo Drive® ;

Ary panEon whi & Oridng on e Polizyholters ofel of wilh Pur pemmission.
T Polcy will indemnify the Policyholder or ary sulhorsed drivr only il raisha mests the specilied 8ge condiion,

ious Parve o Py a0 sociional sum of 53,000 &8 “voung sndir Iseperanced Driver Excess” (I0RT) ¥ You ane of Your Authorised Drver (named of unnamed] is under he aga of 73 sndior s lsn Fan
PR NG EXperEnCE

Age Condition : All Age Condition
Limitaticn as to usa®

Lise only Tor social, domeslic snd plessius purpsass ifd 50 Be Eusirmss. This Policy doss not cover use for hies or reward, Oriving luslion, driving Iesl, Facing, pace-masking, rekatilty vl o
Spesd-tesing. the carisge of goods offus Fan LT in conneciion Wit BTy e Of BUSines of US for BNy PUTPSE N EYecSen wilh Mol Trese

Loss of Ulss 18000 - 160000 Optional

* Limitmtons rendered nopsrative by Secion § of Te Molor Vehicles (The-Pary Rsks and Compensation) Act (Cap, 188) and Section §5 of the FAosd Transpeet A, 1987 (Malsysia), are nof 1o ba
inchyded urder these headings.

Saction 1
Firw - 83 Owm Damags - $800 Thefl - 50 Flood Cower = 50

Seciion 2
Preperty Damage - 0

Windscresn | §100

MNamed Driver and EXCass jwhaee applcabis)
Zinochem Inlersational {Dverseas) Pla Lid - 5500 {Own Damage) :

—

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR (
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Ary accident repains i ine Vehice cie be ciries oul ot Ihe mepainer of Your choice juniess specifically axckusied by Usj

For Apprareed Raporing CantresdAIG Authonised Fapaines, planss Contact o J4-nsut pcsident smargency hoting ot +55 G308 G200, ARsmaively, pou may reber 1o AN webale wew sig comag of AIG
55 Mobds App. Bimply sandch and downlasd “RG 5G° Fom iTunss or Googls Play.

Hire Purchase Company/Employer's Loan: MNA
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LI YAN CHRISTINA =
371 ALEMANDRA ROAD #10-23 Al4 ALEXANDRA
EINGAPORE 158863 SP-CELINE-JAKEYL
Underwrition by AlG Asls Pacific Inperance Plo, Lid.

AlG Asia Pacific Insurance Pte. Ltd.
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REPUBLIC OF SINGAPORE DRIVING LICENCE
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SCENE PHOTO







Accident Photo




