MLHM19028107 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 01/03/2019 10:08
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 01/03/2019 10:08

Date Of Accident 28/02/2019 18:00

Exact Location Of Accident ALONG PIE TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV8635U
Insured/Policyholder

Name Of Registered Owner TANG SENG CHYE, COLLIN
NRIC No S7223568A

Email Address WAYPOINT12XL@GMAIL.COM
Mobile Phone No (LOCAL) +65-97341989
Alternative Phone No Others-97341989

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model €180 (1.6)

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 2100432402-03

Cover Note Number

Driver

Name of Driver TANG SENG CHYE, COLLIN
NRIC No S7223568A

Date Of Birth 11/07/1972

Occupation INDOOR

Date Of Driving Pass 10/06/2003

Driving Experience 15 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97341989

Fax Number

Contact Number OTHERS-97341989

EMail Address WAYPOINT12XL@GMAIL.COM

Address BLK 145 RIVERVALE DRIVE
#05-531

Postcode 540145

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 approache:d 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? 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? NO

Was there any audio recorded? NO

Vehicle Registration Number SLQ4197H
Vehicle Make/Model/Colour HONDA SHUTTLE WHITE
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver LIM CHOON CHWEE

NRIC/Passport Number S1813176E



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAMN

IMPORTANT NOTICE

Ll

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

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

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

companies.

. Any false reporting may be refarred to the Police for investigation.

Thee 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,

. 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,

. Consent under the Personal Data Protection Act (PDPA)

[understand, acknowledge, agree and consent that:

fa) 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 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
Persanal Information to all insurer[s) who have Insured vehiclels} involved 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 Authority of Singapare 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 settiement of the claims and any necessary
Inwvestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii}) carrying out andfor dealing with my instructions or responding 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); andfor

{v} complying with applicable law In admintstering, processing, handling and/for dealing with my claims {collectively the
"Purposes”)

{b) &bl insurer{s) who have 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 ar more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thelr lawsyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

{d) mvy Personal Infarmation will also be collected and used to compile claims histary 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} toallinsurers 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

(i} for complying with requirements under any regulations, laws or court arders.
I
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Policyhalder's Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: [If driver is nat the policyhotder) Name: Poh Kwee Choo
Dt & Tirnie HRIC/FIN Mo.: SERA0G83A
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DECLARATION
|/We dechard the foregoing particulars are true in every respect.

Pullqrhnlder‘s Slgnalme Driver's Signature Reporting Centre Personnel s Signature
Date & Time: {If driver is not the policyholder) MNarme:
- l ran 2018 Date & Time: NRIC/FIN No.: P‘}giﬁ;gggﬂmm
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CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ TANG SENG CHYE, COLLIN Vehicle No. : SKVBB3SL
Pariod of Insurance : 25 Jan 2019 To 24 Jan 2020 Palicy No. 1 2100432402-03
Engine No. : 27191031302181 Endorsement No.
Chassis No. : WDD20404528358305 Issued Date : 18 Dec 2018
Makeitodel : MERCEDES BENZ C180 (1.8)
Engine Capacity/Tonnage : 1,587.00 CC Sum Insured : Market Valus First Year of Registration : 2010
Driver Restriction S MA Off Peak Car @ No Insuring with COE/PARF : Yes
Persaon or Classes of Persons Entitled to Drive®
a) The Policyhaidar

b} Aty ol parson wha IS drhing on the Pelicynsiders erdee of with BARe pirtadlan,
This Policy will indemn'fy tha Policyholder or any athorised driser ooy if afshe mesis the spociied age condison,

‘Wioas P 10 pary an dditonal sum of 53,000 & “Young eedier Inespesenzed Detver Exces™ CVI0RT) I Yiou a0 o Vour Authorited Driver (nimed o wirdimid) & wnder the age of 23 andéor as less an 3
FEAE driving dianina,

Age Condition - All Age Condition
Lirnitation as to use®

Uz oy far gocinl, Somiatic and pliisos puspaist &nd for the Policyfoliors businass. This Policy dots not cover use o hine o resasnd, drving lulion, driving teal, racing, pace-making, roiabedity irial er
spaud-asting, the camiage of goods oiher than samples in connecion wilh sy s & Busiiess of Uio &7 By PUPELE I Conasslion with Mater Treda

Loss of Usa 1500cc - 1600ce Dpticnal

* Limitatons rendersd inepecative by Seclion B of the Molor Vshicles (Third-Pasty Risks and Compensalion) Aot (Cap, 169) ord Section 95 of the Read Transpenm Acl 1087 (Maliia), & 0ot o B
irciudad under these hesdngs,

EXCESS

Saction 1 i
Fire - $0 Owa Damago - S800 Theft - 30 Flood Cower - 80 i

Section 2
Property Damage - 50

| Windsorean : 5100

Mamed Driver and EXCess mwhen applicabie)
| TANG SENG CHYE, COLLIN - £8500 (Own Damage)

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

Approved Repening Centas ALG Autharissd Fepsiers (For claing relned ropsing
{ Ary accdent mpairs fo the Vebide must b camed oul by one of our Aulhovued Repainers, VWil t sl years of S fest iagiairaton of D Viehlhs in Siagosns, Yoo hin B oo of having the
| Becidentespuina cacsind out. M the Scie AT s workshap.
For oiher Approved Reporing CentrestilG Authonised Rupaaers, phiass sonins sur 24-heur sosdest praigency hotise st +65 308 8300, ARematively, You say il 19 AIG wibisite www. g com sy
| o AG 3G Moo App. Senply baach and dewnload "AIG 557 from iTures or Google Play.

g IMPORTANT NOTES

]

E Hire Purchase Company/Employer's Lean: TOKY O CENTURY LEASING (SINGAPORE) PTE LTD

=

5 e hereby cartsty thai tho policy So which this Cenifiesls of sdwrancs relsies i Bpusd in sseordings with ths pravislons of tha Meobsr Wahiches{Thind Party Rk and Compenistion) Acl(Cap. 18801 Part IV ol

- ma Findd Transport Al 1687 (Malaysia) and Motor Wehiches (Thind Party Risis) Rulas, 1959 (Malayia),

E
Q50773000

E Y

§ PURE INSURANCE AGENCIES P L

£ 2544 SERANGOON CENTRAL DRIVE #01-153

s‘ SINGAPORE 55124 AlG Asla Pacific Insurance Pte. Ltd.
Underwritien by AlG Asla Pacific Insararce Ple, Lid, AUTHORISED REFRESENT&TI&EH‘IWW

AN L DML e pifc Insurnnce Pla, Lid

DRIVER'S NRIC + DRIVING LICENCE



REPUBLIC OF SINGAPORE 0RIvING

SINGAPORE ARMED FORCES
IDENTITY CARD |

TANG SENG CHYE
COLLIN
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING GLASSIES) |
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