MLHM19080811 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 21/06/2019 12:20
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

21/06/2019 12:20

20/06/2019 18:00

CTE BEFORE ANG MO KIO AVE 1 EXIT
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

SMC4596B

GOLDBELL CAR RENTAL PTE LTD
200710651D
NOEMAIL

OFFICE-66039399

TOYOTA
SIENTA

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

SMC4596B

CHEOK CHEE YEOW
S§7204940C

17/02/1972

OUTDOOR

08/04/1997

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96428448

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 117 HO CHING ROAD
#03-37

610117
NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

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)

FBP7987Z

MOTORCYCLE

EZZAR SYAZWAN BIN ROSLAN

S9803797G
92483711
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Sketch Plan Pg. 1

y

¥

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process. ’
2. This Form must be completed by the Pollcyholder and/or the Authorised 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 repudiate pollcy llability.

s

The issue and acceptance of this Form by insurance companies |s not an admission of policy llability on tha part of the lnsurance
companies.

5. Any false reporting may be referred to the Police for Investigation,

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General [nsurance
Assoclatlon of Slngapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested patties.

g

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{3} My Insurer, my workshop and the General Insurance Assotiation of Singapare ["GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (callectively 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) Involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authorlity (such as the police), for the purpose(s}
of:

(I} processing, handling and/or dealing with my clalms Including the settlement of the clafms and any necessary
investigations relating to the claims;

{l) investigating the accident and/or my claims;

{iii) carrylng out and/or dealing with my instructlons or responding to any enquiries by me;

(tv) administering my claims (including the mailing of correspondence, statements, involces, 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) s

{b} all insurer{s) who have insured vehicle(s) Involved In this accldent and the Insurers” lawyers/law firms, may/are perfitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

(¢} 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 Singapore, for one or more of the above Purposes.

{(d) my Personal Informatlon will alse be collected and used to complle claims history for the purpese of fraud detectlon,
investigation and management in-present and all fugu’re claims.
) .

{e) theinformation so collected under {d) above mav‘b'e shared / disclosed:

{i) toallinsurers and/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reesonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

,
SLA e

Policyholder's Signature Driver's Signature Reporting Céntre Persorinel's Signature
Date & Tir?e'T TS (i drivet Is not the policyholder} ) Name: e e
L1 du devd Date &Time:] 1 1] i3 ¢ NRIC/FINNo: [ 3

[¥=5ho s (¥ = aohs

GRRALT Goslanereon Y3 . i i
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| wos  crivig  Slioigt  olog €16 before Amk Ave | _Ext
J U =
on 96 g 308 ot 1800 . Suddenly veide B Kt o ™y
& e giald  gortan.
AN v !
#
DECLARATION

——
Palicyholder's slgnature Driver's ignature Repar!f ng Centre Personnel § Slgnature
E}ate & Tiné: 1) {If drlvar Is not Iaha’pollcyholder) Name: D00

, Date &’ﬁﬂ'le' ") NRIC/FIN No. 5838
R R AL RS k)
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CERTIFICATE OF INSURANCE Pg. 1

HOTLINE TEL: (65} 6419-3000

AlG

CERTIFICATE OF INSURANCE

MOTER VEHIGLES [THIRD-PARTY RISKE AND COMPENBATION) ACT (CHAPTER 180)
MOTAR VERICLES (THIRD-PARTY RIGHS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYS14)

| /W hareby Carfity hat tha palicy Lo which Ihls Cextificate folatea s Issed In accordance wilh the provisians of tha Molor Vehiles
(hird- Party Risks and Compensallon) Act (Chapler 189) and Part ¥ of the Road Transport Act, 1987 (Malaysia).

AlIG Asla Pacific Insurance Ple. Ltd.

ssued In Singepore 03 Jan 2019
030123-000 A
Acom Intemafional Netwark Ple Lid ol
48 Changl South St 1 Level 3
SINGAPORE 486130

AUTHORISED REPRESENTATVE

ORIGINAL SSPHWY
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DRIVER'S NRIC, DRIVING LICENCE + VOCATIONAL LICENCE Pg. 1

REPUBLIC OF SINGAPORE g
" IDENTITY CARD NO. 37-2049 40C

-

. H Hame

CHEOK CHEE YEOW i
(SHI ZHIYAQ) i

A "

CHINESE

Date of B4 a..
17-02-1972. M
Country of Bath
SINGAPORE

an N

PDVLILD}LL :
71167 /

"YOU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CL gaigia)
1 EFFEC"HVEBATE

S :
¢ Class 3 Momr cars with unladen welght =< 3000kg with=<7 08 Apr 1987 - 4 -;K l ||IIMI u| HM lm’ IIm ﬁ'\l mm"’lll m “Ii ‘ H

passengers, exclusive of driver; and other motor .
i vehicles with untaden welght =< 2500kg ; 23 vt S7204940C

)

i Booo Group  Daleolmsue

r Ligence NoiS720494 !Mﬂ > e =
| o “IHI!IHIIIWJINIMIIIFA e

This card Ia not lnnsfmhia tnd I8 the pmpuny of Ihe Land Transport

Authority (LTA)‘ umuat be uurnndcmd m LTAan request. If found, plaase

retum 1o LTA, 10 sm Mlng Dm. SIngapone 676701 tied o o
Type qurlpﬁun o : ~ ImueDate
13 PRIVATE u__:‘ljge*cm_' vL  27/07/2018

0 0 O 0

—— i LA ==
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Accident Photo
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Accident Photo

Page 8 of 13



Accident Photo
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Accident Photo
4 iy K
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Accident Photo

L | == r
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PRIVATE HIRE LABEL

—

T JIH‘H‘HW %

BFPRIVA TF" al

Page 13 of 13



