MLHM19042213 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 01/04/2019 16:22
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 01/04/2019 16:22

Date Of Accident 30/03/2019 02:45
Exact Location Of Accident SELETAR AEROSPACE CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLUT283R
Insured/Policyholder

Name Of Registered Owner ONG CHIN HOWE
NRIC No S76391311

Email Address ALAN@AIDESIGN.SG
Mobile Phone No (LOCAL) +65-84984988
Alternative Phone No Others-84984988

Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS 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 1700074535-01
Cover Note Number

Driver

Name of Driver ONG CHIN HOWE
NRIC No S76391311

Date Of Birth 10/12/1976
Occupation OUTDOOR

Date Of Driving Pass 01/07/1997

Driving Experience 21 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-84984988

Fax Number

Contact Number OTHERS-84984988

EMail Address ALAN@AIDESIGN.SG

Address BLK 586 WOODLANDS DRIVE 16 #02-108
Postcode 730586

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 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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Please refer to sketch plan and police report.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties SIGNAL POST OF ROLLS-ROYCE PREMISES
Vehicle Category NA/UNKNOWN
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. 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 Authorlsed Driver.

3. Information provided must be as truthful and accurate ag possible. Any witful misrepresentation or withholding 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 Hability on the part of the insurance
companies,

false reporting ma referred to the Police for

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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, a:knuwled‘ge._ agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA®) may/are permitted ta collect, use,
disclose and/for 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 Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the police], for the purpose(s)
of:

{i} pmce:;sin.g. ha:;dllng and/or dealing with my claims includiné the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the aceident and/or my claims;
{iik) carrying out and/or dealing with my instrections or responding to any enquiries by me;

(v} administering my claims {inclwding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain persondl data about me to bring about delivery of the same as well as on the
external merpfe’r}velnpesfmail packages); and/or

(v} complying with applicable [aw in BHmihisterlng. processing, handling and/or dealing with my claims.{collectively the
"Purposes™)

{b)  all insurer{s) who have insured vehicle(s) invabsed in this accident and the Insurers” laveyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or 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 their lawyersflaw firms), which may be sited outside of Singapore, for cne or more of the above Purposes,

{d] my Personal information 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} the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other thicd 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 or court orders,

et L. "

Policyholder's Signature Driver's Signature Reporting Centre P_‘I'ersm.inei"s Signature
Date & Time: ~ 1 APR 2019 {If driver is not the pelicyholder) Mame: Dg?%%?ﬁr!] TLZGF
Date & Time: NRIC/FIN No.: ;
APEVAR 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleage refev to Pelice Repet-Wo. T/20196330 /7069 .
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,

Lt

Policyholder' =S¢n1uﬁlﬁ 2019 Driver's Signature

Reporting Centre Personnel’s Signature
Date & Time: (If driver s not the policyholder) MName: Deborah Lai
Date & Time: MRIC/FIN Ne.: S733BNZ
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Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR BR Rl

1201903307

1afd
Repedt Na, Tr201903230/7009

Date/Time Report Made:
300312019 16:23

of Informant:
OMG CHIN HOWE

Vide Report No.:
Ff20190330/0001

Station Diary No.:

A ——
APT BLK 586 WOODLANDS DRIVE 16 #02-108 SINGAPORE
730586

ID Type /10 No.: Contact No.: .

NRIC NO / S7T6391311 Home/Office: Mobile: 84984988
Mationality: Email:

SINGAPORE CITIZEN alan@aidesign.sg

Sex: Age: Date of Birth: | Type of Informant:

Male 42 10121976 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: )

Company director Class: Date of Expiry:

GENETANIRLeTHAtO) 2
Mon-Injury

1 Tyrp-a ﬂf Lucatmn :
Straight Road

SELETAR AEROSPACE CRESCENT

m%gfm: Government Property
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings Elm ulance:

o

SLU1283R | Car

[SLU1283R | AIG ASIA PACIFIC INSURANCE PTE. |

LTD

170007453501 | 23/11/2018 | 22111/2019 |




SINGAPORE
SINGAPORE AR

Police Station Of Origin: 20f3

Traffic Police Reéport Mo, T/201903307009
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

CONTINUATION OF REFORT

Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL

- R —— T T

Related Vehicle | SLU1283R (Car) Contact No.| 84984988

Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatmant | MIL - Date Discharge | MIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/3/2019 at about 0245hrs, after my supper with friend, | drove back home. | was very tire & nat
feeling well when | started my journal.

At about 0255hrs, | went into the wrong way via Seletar West Link from TPE. | try to find the correct way
out back to TPE. When | drive along Seletar Aerospace Crescent, | lost consciousness for a while and
lost control to my vehicle. Suddenly, my vehicle collided on the road kerb and | was awaken by the
accident. | slowly move my vehicle to the side of the road.

The security officers of the factory came over to check what happen.

From the accident, my forehead hit onto the steering wheel causing giddiness to me. | rested for & while &
decided to go to the nearest coffeeshop to get some drink.

fn._s n'év handphene is flat & | don't have any towing contact no, | decided wait tilt moming to get from my
nend.

My friend came to me in the morning, | was at the prata shop near fo the open space parking. He drove
me back to the accident location but my vehicle was missing.

] susEI-actad EMAS had towing away my vehicle. | called up NPP to check my vehicle where about. | was
toid that my vehicle was towed to TP & 10 Qhairil is in charge.

| went to seek out patient treatment at Ang Mo Kio Polyclinic and was given medical for high blood
pressure.

My vehicle front part was badly damage due to the accident.

That is all.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr80330/7 009

3of3
Report No, T/20190230/7009

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

DatelTime:
30/03/2019 18:23

Officer In Charge Of Case:
TPITPHG/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MP16E

Insurance Certificate



REPUBLIC OF SINGAFPORE
IDENTITY CARD NO. STE39131I

Harme

|
ONG CHIN HOWE
(WANG JINGHAD)

|

: ¥ %

[ |
CHINEBE |
Dt of birth s PRLETIEE |

Caunliy of TR

0=12=- 1976 L]
BINGAPORE

198084
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Tun H aae |
15=03-2007 |

586 WOODLANDS ORIVE 16 #02- 108
TI0586 '

e e 576391311 Date: 22022008 Mo G9E3GET |

Driver NRIC and Driving Licence



Co. Fag. hig F15008404M | Copyrighl 0204 MG Ax's Pacilc inserance P, 11

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : ONG CHIN HOWE Vehicle No. : SLLM283R
Pariod of Insurance 1 23 Mov 2018 To 22 Nov 2015 Paolicy Mo, 1 1700074535-01
Engine No. : 2ZR0A0D3ITEE Endorsement No.

Chassis No. : IWS00026568 Issued Date : OF Now 2018

ABOUT THE COVER

Make/Model : TOYOTA PRIUS 1.8

Engine Capacity/Tonnage : 1,798.00 CC Sum Insured @ Market Value First Year of Registration : 2017
Driver Restriction s A Off Peak Car : Ne Insuring with COEMPARF  : Yes
Person or Classes of Persons Entitted to Drive® :

&) Tra Palieyhaide

b Feny oibar perpon who ls driving on the Policyholder's ceder or with hishar pesmission.
This Poliey wil indarnlly the Policyholler of sy sulharised driver only il halthe meots e spacilind Bge condiion

Yiou hiree 10 pay an sddtional sen ol 5200288 nerperienced Dever Excess™ ["IDRT) i You b o Your Auledsed Drivar {ramed of urnasmed) i less than 2 pears’ eving axpereace,

Age Condition : 35 years old and above

Limitation as to use”

Lise only ko poctal, dormerstic and pleasure pueposes snd S e Pofcyholder’s baalnass.
This Posliey deed fdl Sorwar wie br hing o niwiird, driving Duitisn, driving (0, rechg. pace- making, sellabiity Yol or speed-lonting, The camage of goods othar than senpies in connsclicn with any lada or
trmres of USe {00 By pUrpoes in connsckon with Mol Trade

" Livitatians rendersd inopetstive by Secllon B ol the Mater Vehizea (Third-Pary Aliks snd Compardaatian) A2l [Cag, 161} and Sestiia 55 ol B Road Toedaoe A, 1987 (Unwale) o nol i Be
mcduged ueier thesa headinge

EXCESS
Soction 1
Fire - 80 Cwn Damage « $500 Theh « 50 Flood Cover « 50

Seclion 2
Property Damage - $0

Windsereen : 5100

Mamed Driver and EXCess (whem sppiicatio)
WG CHIN HOWE

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

Fgprovod Genvey MG AuTarnsed Repaivos (Foe claims ralaled regais]

Ay BECHESNA NEpalrs i e Vishichs £om be eamed ol it pepaines of Yoo choies (eess spesfieally axckoded by U] .

For Mg Rezading © s , pladde contacl cul M-hour scidonl gmengency hotling ol =65 G304 6200, ARereathesly, yorr may nildar 1o A5 wolbiBa wweralg comosg or A5
B3 Mobde App. Simply search and downsload "AIG 557 from [Tenes of Googhs Ply,

IMPORTANT NOTES

Hire Purchase CompanyEmployer's Loan: HONG LEONG FINAMCE LTD

Ui Reselry coniy ol tha policy 1o which this Comfizain of ndurnocs 1eines i dued b scosedancs with the provisions of e Molor Vellkias(Thind Pacty Ridis snd Compeagaion] Act (Cap, 180, Parl W of
the Read Transpon Act, 1907 (Mataysla] and Molor Vehicos (Thind Party Risks) Reles, 1959 [Malaysia).

01855000
ant
LM CHEE WEI
3 TAMPINES GRANDE $04-43 AL, TAMIPINES
SIMGAPORE 528709 SP-LIDNELLAM-JOSEPHWONG AlG Asla Paclfic Insurance Phe, Lid.
Underwritien by AlG Asla Paclfic Insurance Ple. Lid. AUTHORISED REPRESENTATIVE

CHEE WEN LS




LMWL AR AU LW MW I LINE: TOD D390 DLUY
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

i
‘What can the 24-hour AIG Aute Emergency Holline provide for you? What should | do in the event of an accident?

& It idistisace 2er 3a sockdent w Eeep caim and mowe your carto & sale place.

. Emgginsy breakdinn Sanich " D not sdmil of discons Bull or Blame with the olhor party(ial.

. Towing service (sookient or non-accklent relaied) " Fepor the acoident 10 us with your gocident vehicls [whether demaged or nol)

o A on Mangr CHIETE procadunes Will 4T approved reporing cantres or auihorsed repatres within 24 hees of the

«  Modiol Rofemsl Assnierda #s2u weaving day of Tk accisant,

& Submit Wiy fCamespond: fetsm thied fiag] to AIG
mmedaioly.

If mo ene is injured in the accident:

Wieu pre 0ol teguined in malko Ry polcs regen.

Fecord vehide sumber, name and address, insurance company and policy sumber of the other drives(s) and vahide(s).

Callect detais (name. adkiness and contact rumber) of withastes andfor ny 1o take photographs of the scena of the accadent.

Repor the 1o g Wi your wighizly (whi@r damaghd of rok] vil cur Sppncved o poning ConiPEl of AUTGMLRS Mpalier withis 34 hour or e i
werking day of the pecidenl,

i the accident involves injuries or damage to government property & vehicles, foreign registered vehicles or non-injury hit & run case:

Rapan thl sosadent 1o the polica, pioviding full dotalis of the chcumstances of the accident.

Recond vehicls rermber, name e address, ngurancs corgany and polcy rumber of the ofter driver(s) and vehicie(s). il spplicatly,
Colect detalls {name, address and conlact rmber] of withesses andior ry |0 take photograghs of the scene of e accdent.
Fapon tha sccidant 16 us with your desisent velide {whather dimaged o nof) wia cur sppeoved foparing conal of d repaingrs within 24 hours o ihe raxd working
L ey ol g pocideny )

ERCIE

IMPORTANT NOTICE

If you sell your moter vehicle, this Nolice is IMPORTANT and MUST be complied with. Pelicyholders are hereby warned that under the
Maotor Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be vnlawiul for any person 10 use oF CaUSEe of penmit any
other pearsan (o use a motor vehicle without a valid policy of insurance under the Act.

The Palicyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insuranca company. If the Certificate of Insurance has been lost or destroyed, a Stalulory Declaration to that effect must be made,
Failure to comply with this obligation is an offence under the Molor Viehicles (Third Party Risks and Compensalion) Act (Cap.88),

This Policy will cease to ba valid once the melor vehicle has been sold 1o anather person unless the transfer of interest has been duly
notified to and agreed to by the inswrance company concerned. If the insurance company agrees lo cover the new ocwner, they will issue
a new Certificate of Insurance in the new owner's name, The premium chargeable may vary according to the new owner's proflle,



Scene Photo




