MLHM19038458 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 25/03/2019 10:29
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 25/03/2019 10:29

Date Of Accident 25/03/2019 07:05

Exact Location Of Accident ALONG CHANCERY LANE TOWARDS BALMORAL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDJ688R

Insured/Policyholder

Name Of Registered Owner DAMIEN WONG YOK WENG
NRIC No S7275002J

Email Address DAMIEN.Y.WONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-97486693
Alternative Phone No Others-97486693

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY

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 2100343413-05
Cover Note Number

Driver

Name of Driver KOH MOEY LIN
NRIC No S0703205F

Date Of Birth 10/12/1944
Occupation INDOOR

Date Of Driving Pass 29/07/1996

Driving Experience 22 YEARS AND 7 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-94302896

Fax Number

Contact Number

EMail Address NOEMAIL
Address 92 THOMSON RIDGE
Postcode 574674

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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) 3

Passenger 1 Name: . FAITH WONG
Gender: : Female

Passenger 2 Name: : NATHANIEL WONG
Gender: : Male

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 SJC3714U

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

SKETCH PLAN

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 Autharised Driver.

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

4. Theissue 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 referrad to the Police for [nvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will fior a fee be made available upon application by
interested parties.

7. Bythe 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 belng made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA}
I 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 persenal 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 insurer(s) who have insured vehicle[s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agancy,authority [such as the palice), for the purpase(s)
af:

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

(if) investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions ar respanding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports or rotices to me,
which could invalve 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 andfor dealing with my claims. {collectively the
“Purpases”)

(B) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d)  my Personal Infarmation 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,

(2} theinformation so collected under (d} above may be shared / disclosed:

{iy toallinsurers 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 requirements under any regulations, laws ar court orders.
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Policyholder's Signature Driver's Sﬁﬁra‘tun! Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Mame: Poh Kwee Choo
Date & Time: MRIC/FIN No.: SEALDEEIA
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M albouwt ;}pgﬁm T e d—:‘w-'rf alowy  Chonceny (ane
todards  Belwoal Morsl . liagdedt T chonge o Hhe Vight
long. Aom dhe lofs T S‘q'ﬂﬁlf-d ad  Saw HF wes Sode . So
T sed W cor. Eurgx anety Cav S£Tc 271V cone
Ve Bt and Bavcked b Ho sido f My oo

DECLARATION
I/We declare the foregoing particulars are true In every respect.

Vil

Pelicyhobder's Slgnature Driver’s Sign Reporting l:entre,l@wnnﬂ‘s Signature
Date & Time: {If driver is net the pelicyholder) Hame: Poh Kwee Choo
Date & Time: 2 g’l b , 1 NRIC/FIN Mo S5B40583A
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Driver NRIC & Driving Licence



REPUBLIC OF SINGAPORE DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO0703205F
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Certificate of Insurance



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Damien Wong Yok Weng Vehicle No. : SDJEBER
Period of Insurance : 26 Jun 2018 To 25 Jun 2018 Policy No. : 2100343413-05
Engine No. : HR16992183A Endorsement No.,
Chassis No. : MNTEBAB17Z0009142 Issued Date 1 21 May 2018
ABOUT THE COVER
Maka/Model : NISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tennage : 1,588.00 CC Sum Insured : Market Value First Year of Registration 2013
Driver Restriction WA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classas of Persons Entitled 1o Drive®
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Youl harws B3 pay an addianal s of 53000 83 “Voung snder Inscpesenced D Exceda™ (71087 i Vou am o Vour Authonaed Drver [named or unnamed) i under the age of 23 andior has less
than I yean’ diring sapanencs

Age Condition . All Age Caondition

Limitation as o usa®

Liss only for social, Somaste oo pliduns puipaiel @nd or the Polcytoles Business. Tha Policy doss nol cower use for e or reward, drieng hulion, driving et mcing, pace-sraking, relabslty inal o
spesd-leving the camapes of goods O Fan SEMDEES © CONPRCEGN Wil STy Vi oF DU, OF Lol I By Puipsil 1 COnRechen with Mstor Toese

Loss of Use 1500cc - 160002

* Limilations rendered inoperabve by Sechion 8 of e Motor Veruckes [Thind-Party Risks and Comperaaton) Act (Cap. 185) ard Secton B5 of the Read Transpert Act, 1087 (Malsyua), am not 1o be
inchuded under Mese heatkngs

Section 1
Fite - 30 Crwn Damage - $500 Thehl - 0 Flood Cover - 50

Section 7
Property Damage - 50

‘Windscreen : §100

Named Driver and EXCESS (s spicatie]
Damisn YWong Yok Weng - $800 (Own Darnage), Koh Moey Lin = $600 (Own Damage), How Su-Mien Pamela - $500 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

1.7C AutoChnic Add Ho.1_ Sodh Lok Yang Road Sngapons 28000 6821317
T Auiohien induimial Ao 19 Ul Rosd 4 Sngapors 408073 RE5000005

3TC AuteChne: Add 74 Leng K Rosd Singapore 150087 GTI0BST1 670512 67038513

4.Tan Chong Molor Sales Add 913 Buicl Timah Road Sngapors SERETY 64204001 85508007 S4504000
& Tan Chorg Motor Sales Add 17 Loeong & Toa Papsh Singapsns 319284 357075 £ TOTEL

For pifwr Approved Aeporireg CenineaislG Aulhonsed Rupien, pliiss oo o J4-hoo scoden smengancy hoting ol +45 8338 0200, Absmatvely, you may refer 1o AKS welasin wis g 0OM 5
of A0 50 Moble App, Simply vearch and downiosd "ANG 567 from (Tunes o Googhs Play.
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3 Hire Purchase Company/Employer's Loan: NA

i

g Vv havaly Cartly thal T policy to which this Cerviicain of insurance relaies is issued in accordance with e peovsions of B Moloe Vehicles{Thind Parnty Risks and Comparaation] Act (Cap. 1850 Pan 1V ol
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®  TAN CHONG CREDIT PTE LTD-LFW

; 811 BURIT TIMAH ROAD TAN CHORNG MOTOR CENTRE

3 SINGAPORE 5859622 ANSP-MOTOR AlG Asia Pacific Insurance Pte, Lid,
Underwrithen by AlG Asia Pacific Insurance Pte, Lid, AUTHORISED HEPRESENTATIEE“M
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Accident Photo
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Chassis Number




Accident Photo
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