MLHM19081869 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 24/06/2019 14:32
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 24/06/2019 14:32

Date Of Accident 23/06/2019 11:55

Exact Location Of Accident LOYANG AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SML2765X
Insured/Policyholder

Name Of Registered Owner BIS MOTORING PTE LTD
Co Reg No 201735055D

Email Address DENNIS.DENG@MUNICHAUTO.COM.SG
Mobile Phone No (LOCAL) +65-96836300
Alternative Phone No Office-96826300

Vehicle Particulars

Manufacturer RENAULT

Model GRAND SCENIC
Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at PRIVATE HIRE

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 HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994322

Cover Note Number

Driver

Name of Driver SEOW WEI HAN (XIAO WEIHAN)
NRIC No S7814219G

Date Of Birth 29/04/1978

Occupation OUTDOOR

Date Of Driving Pass 12/05/1998

Drivina Fxperience 21 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-88387577

Fax Number

Contact Number

EMail Address ESWH88@YAHOO.COM
Address BLK 472A FERNVALE STREET #21-39
Postcode 791472

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

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 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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| was approaching the red traffic junction of Loyang Avenue. | applied my brakes but unfortunately, | was unable to stop in time
and hit Vehicle B (SLF 8640B). No one is injured in this accident.

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 SLF8640B

Vehicle Make/Model/Colour CHEVROLET/BLACK

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO CHONG NAN
NRIC/Passport Number S1172212A



Contact Number
dress

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

98360915
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IMPORTANT NOTICE

1. Please report cotrectiy the detalls of the accident to speed up the claims process.
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6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.
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the report belng made avallabla aforesald,

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

{a) My Insurer, my workshop and the General Insurance Assodation of Singdpore (“GIA") may/are permitted to collect, use,
tisclose and/or 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 information®) and disdose and transfer such
Personal Information to all Insurer{s) who have insured vehicle{s) involved in this accddent (all Insurerfs) who have Insured
wehicle(s} involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 clsims and any necessary
Investigations relating to the clalms;

(l) investigeting the accident md,.l_’_orm'y claims;
{lii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

lMadminlnmhgnwch]ms{hﬂudimﬂnmﬂmﬂmupmd&m,mmimrm reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopas/mail packages); and/for g

{v) complying with applicable law In adrrhh‘bu_'!hg. processing, handling and/for dealing with my clalms. (collectively the
“Purposes”)

[bi 2l Insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposas: and

fe)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law flrms), which may be sited cutside of Singapore, for one or more of the above Purposas,

{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 future claims.

(g} thelnformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it) for complylng with requirements under any regulstions, lews or court orders,
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Policyholder’s Signature ~& 15 Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (i driver Is not the policyholder) Mame: Deborah Lai

Date & Time: NRIC/FIN No.: ST33a8N1z
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT-

|

L A AFPRORCHING THE RED WERFFIC JUnaiion ef

LOVANG AVENUE . T APPLEP MY gehkss guT WUNFOZTUNATELY

1 WA UNRBLE T CTOP /W TIME MNP HIT vBHICLE &

NO ONE 15 INJWeep (N THIL ACCID ENT

[ claim ODfTP at other warkshop [J reporting Only
Remarks : Please forward a copy of my efile accident report to:
My workshop
Email address 1
B myself v
Emall address :

Mote : Flease take note that your insurer have ﬂdlfittmﬂ"rﬂmfnrmhmbmftm damage claim under
you own poficy. Kindly check with your ewn nsurer for more Information.

DECLARATION -
|/'We declare the foregoing particulars are true w}w respect.

WP - 88383513 Mas
Palicyhaolder's Signatura Drivers Signature Regorting Centre Persannal’s Signature
Date & Time: {If driver is not the policyholder) Marme: - Debaorah Lai
Date & Time: D45 44 NRIC/FIN Wo. S73328112
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Insurance Certificate



HOTUME TEL (85 84193000

CERTIFICATE OF INSURANCE

MAGTOR VESSCLES [THIRD-PARTY RESKS AND COMPENSATION] ACT [CHAPTER L]
WO VERIGLES | THRD-FARTY MISKS AND OOMPEGIATICN] RULES, 1580

RCAD TRANIFORT ACT, THET |MALA TN

WA TOR VERICUER (THIRD Pap Ty Al i) AULES, 708§ (MiLaY i)

LR
{Thas beiow mxcess s subjed) to GET)
COMMERCIAL MOTOR POLICY EXCESS S§1520.00 {Sect | & Sect 1)
SMLITASX WINDSCREEN EXCESS S5ea.00
SEERAIER
SUM INSURED Marsd Valus
INSURING WITH COEPARF ¥ES
SMLZTBEX

8IS MOTORING PTE LTD

13 My 2018
15 December 2018

Aty PETSON Wi |8 drfeing 0n T runed's e OF @ RS parTiRRON.
asthorusd detens il ot befween age 13 be TOwith of imast 1 veary dening eaisrcitnin
et O B b carmad ot at Alusich Rt Caw s the conditon that 50 repa v i b e, ppoisted by NG

Preseaed ol the persan g parTied in Wi Q0 O s OF FELATONG 10 v fhe oo Vishicls or Fas Des 50 parmitied and i nof deousifed
by o of @ Conrl of s of By meanon of any sraciment o reguiaton I Bl behal bom drwing tha Mokor Yehice

8 ) LIMITATION AS TO USE®

T e for ko), SomEah, PSSO PUTCHN B0 [kl Puased of T duted
27 Une for oci, SO, DRSEILE PUFDOMES B0 DUSATESS PLITOMS OF SR DTE0N whom B eshecs i heed
) Una for the camiage of pasesengens for hir or feward by ary penon ks whom Ba wlhice s S

The Pobcy dops nol cower 1) s for Baton, divng Weel, racing, pace-makng. ruiatilly sl or speed-lesiing. 71 Lise whis! drmeng @ iraier sacept
e owing (e P for rewa) of Ty Onl HRATed Mecharically (ropeled varsde ) Lt For ey puifei N COnmecton wilh e Mokl Trade
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HIRE PURCHASE COMPANY HOKG LEONG FINANCE
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Issued in Singapane 14 May 2018
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Cowell Insarance |Agency] Pre, Lid. Y
# Bum Road

SO Triveen

Singapore 355977
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Driver's NRIC and Driving Licence
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