MLHM19069924-01 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 29/05/2019 14:23
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/05/2019 14:23
28/05/2019 14:00
HOUGANG AREA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBJ1583B

GOLDBELL CAR RENTAL PTE LTD
200710651D
NOEMAIL

OFFICE-66039399

NISSAN
NV200 1.5 MT

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994187/100870503

MUHAMAD AZLI BIN A'’AZMAN
S$8633598J

01/11/1986

OUTDOOR

19/02/2010

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96482143

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 185C WOODLAND STREET 13
#19-653

733185
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

SKT4444R
TOYOTA

PRIVATE CAR
JERRY

97422144
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Sketch Plan Pg. 1
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SKETCH PLAN

IMPORTANT NOTICE

& ,
1, Please report correctly the details of the accident to speed up the claims process.

2

3

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 companles to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companles.

Any false 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 coples 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 belng 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/ar pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possegsed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) Involved In this accldent (all insurer(s). who have Insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {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 clalms;

(If) Investigating the accldent and/or my claims;
(iii) carrylng out and/or dealing with my instructions or responding to any enquiries by me;

{iv}administering my claims (including the mailing of correspondence, statements, invalces, 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/or

(v} complying with applicable law In administering, processing, handling and/or dealing wlth my claims.(collectively the
“Purposas”)

{b) altinsurer(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 Infermation for one or more of the above Purposes; and

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

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all fu&ure claims.

{e) theInformation so collected under (d} ahove may'_t;e shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirerments under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting cEﬁ'tre Personnel's Signature
Date & Time: o & ([:ffri;e;lis nf:tthe policyholder) ; s:n[ma:1 ; ..: oon Kwee Choo
‘ ‘ ate &Time: g RIC/FIN No.: 55840583A

(] . ) T i
(¢ >3ha S S .
UIC Crupennie onp_ Y3 Ué“‘ }2’ '\ﬁ o
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i G0N Dot Stren Al roqa{. »Shf.lde\lsl Vgrl’\rcle, 04 My ie(f}rr ik e o \}y, Sich
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0 22 M 2014 (@ 14:0¢)
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DECLARATION - .
I/ ganiculars are true In every respect;
L .
Polleyholder's Slignature ; . Driver's ylgq;;‘ture Reporting Cantre Personnel's Signature
Da?e & Time: L ) (I driver Js not the policyholder) Name: poh Kwee Choo

s Date &Tihe: 71 Lo

G bl b otk adfe W)

NRIC/FIN No. S6840583A _




CERTIFICATE OF INSURANCE Pg. 1

P

AlG

TIITLINE TEL. (45) 0419.2000

CERTIFICATE OF INSURANCE

I4CTOR VEHIGLES {THIRD-PARTY RISKS AND COIAPENSATION} ACTICHAPTER 108}
MOTOR VEHICLES {THIRD:PARTY RISKS AND COIPENSATION) RULES, 1360

ROAD TRANSPORT AGT, 1987 {MALAYSIA}
1OTOR VERICLES [THIRD-PARTY RISKS) RULES, 1059 {MALAYSTA) M2 00
- OWN DAMAGE EXcesg §$1,000.00 (1}
COMPREHENSIVE COMMERGIAL MOTOR WINDSCREEN EXCESS  5$100.00
CERTIFICATE NO, 9999341871 00870503 (ter poficles with effoet frosn 181 Novamber 2002}

SUM INSURED $$1.00
INSURING WITH COEIPARF Yes

1} VEHICLE REGISTRATION NO. GBJ15838
2) NAME OF INSURED Goldbell Car Rental Ple L1d

3) EFFECTIVE DATE OF THE COMMENCEMENT 19 Jan 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 31 Mar 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

lAny parson who is driving on the Insured's order or with their permission.
ddifionst Exvess of $1000 applios to all claims for Drivers below 23 years ald andfor wilh Driving
Exparlenca less than 12 monihs.

Iaduilenal axcess of $500 applies to all claims for ascidenl outsida Singapare.

Piavided thal the persan driving is pefmitted in ilh tho I ing or other levs of (equfalions to drive the Mator Vehicle ar
has been so peimitied end |s nol disqualiled by order of 3 Court ol Lavr or by reasen of any enactment or regulation in that bohall
frem driving the Motor Vehlele,

6) LIMITATION AS TOUSE™*
Use for the cardage of p ar goods In tion wilh the Pollcyholder's business. Use for
soclal, domesile, plaasure purposes and business purposes of ary parson o vwham e Vehicle is
hired. This Pollcy doas not cover

1} use for driving (iiien, driving les), racing, pace-making, weliobllily (ris or spead-testing; 2} usu
whilsl drawing a teatlor axcopt the towing (athar than for reward) of anyone disabled using a
mechandcally propeliad vohicle; and 3lusa for the caniage of passengers for hire or rewiard by any
netson 1o whom tha Vehicle Is hired.

[in the evant of aceident clalm, the repairs 1o the Vekldle must b carigd aut by one of aur AIG
Authorized Repelrars or Esleam Performanca Ple Lid or Sng Ah Tee Motar & Panel Service PlaLidor
Megacky Aulamotive Enginaering.

LOSS OF Use NOT INCLUDED

*NAMED PRIVER  NA

HIRE PURCHASE COMPANY  MayBank

* Limialions rendered inoperalive by Seciion 8 of the Molor Vehicles (Tidrd-Parly Risks end Coinpensalion) Act (Chapler 18%) amd!
Seclion 95 of e Road Transporf Act, 1987 {Malay org nol o he d under lhese headil

1/ We hereby Gerlity that ihe pollcy lo which this Gerlificple (elates ts isaued In aceordanca vilh Ihe provisions of the Molor Vehicles (Thitd-
Parly Risks ant Compensallon) Act {Chapler 189) and PatiV of the Road Transpor Acl, 1987 {Malaysia}.

Issued In Singapore 24 Apr 2019 AlG ASIA PACIFIG INSURANCE PTE. LTB
030123-870

ACORN INTERNATIONAL NETWORK

o
4BCHANGI SOUTH STREET 1 K04-01 SINGAPORE 486130 S db’/
&~

Aulhorised Representative

CRIGINAL SSOANA !

A i, 78 Sheaton YWy 0% 10 Simanue 077120 Coapymght © 2018 Al Ssin Poeilic Tmmaxzs B 1ud

.
.
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DRIVER'S NRIC + DRIVING LICENCE Pg. 1

REPUBLIC OF

IDENTITY CARD NO. SB8633598J

SINGAPORE
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MALAY Y
Dote of Birih Sex B5B63355884
01-11-1986 M i
Couniry/Plece af bitth i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
' LT L

" form

———— parinership wffh

Page 13 of 14



Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580
Tel (65) 6224 0010 Fax (65) 6224 0030
W ASSOCIATION ) Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MLHM19069924 Vehicle RegistrationNo: GBJ1583B
GOLDBELL CAR RENTAL PTELTD
Name(as shownin NRIC) © NRIC/FIN/PassportNo : 200710651D

(*WakbckxRrixEX/ Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore( )

Contact (Tel) . 66039399 Mobile No. :

Email Address

Date of Accident  : 28/05/2019 Time of Accident: _14:00 Hours

Place of Accident ; Hougang area

Insurance Company: AlG Asia Pacific Insurance Pte. Ltd.

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

To amend the third party vehicle no., it shall be SKT4444R.

GOLDBELL CAR RENTAL PTE LTD

Policyholder / @xi¢mos Signature Reporting Centre Personnel’s Signature
Date: 30/05/2019 Name: Poh Kwee Choo

NRIC/FINNo.: S8840583A

Date: 30/05/2019
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