MLHM19087414 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 05/07/2019 10:21
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 05/07/2019 10:21

Date Of Accident 04/07/2019 17:40

Exact Location Of Accident PIE TOWARDS PASIR RIS
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG4227X
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) +65-96826300
Alternative Phone No Office-96826300

Vehicle Particulars
Manufacturer KIA
Model CARENS 1.7 DCT DIESEL 5DR FWD

Exact Purpose for which vehicle was being used at

time of accident 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 KIAN SENG
NRIC No S1195174J

Date Of Birth 18/11/1955
Occupation OUTDOOR

Date Of Driving Pass 08/01/1974

Driving Experience 45 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-86184940

Fax Number

Contact Number

EMail Address DENNIS.DENG@MUNICHAUTO.COM.SG
Address BLK 11 PINE CLOSE #12-115
Postcode 391011

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? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: . Female

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

The incident happened on Thursday 4/7/2019 at about 5.40pm. | was driving along the PIE towards Pasir Ris when vehicle no.
SHA 7681M stopped suddenly. | could not stop in time and collided into the back of vehicle no. SHA 7681M.

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 SHA7681M

Vehicle Make/Model/Colour MERCEDES BENZ / WHITE

Details Of Properties
Vehicle Category TAXI



NERS L5 Nurmber NGIBRAGHONS TECK (VAN CHONGDE)

Contact Number 94393588
Address BLK 210 CHOA CHU KANG CENTRAL #11-172
Postcode 680210

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN PASSENGER
Approximate Age

Injuries Sustain CUT LIPS

Injured person in which vehicle? SMG4227X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. 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 companies 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
companies.
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [(GIA) for archiving and that copies of this repart 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 being 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/or process my personal data/personal information set out in this [form)] and any other personal information
provided by me or passessed 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’ lawyersTaw firms, the
manetary Autharity of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(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;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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, pracessing, handling and/for dealing with my claims.(collectively the
"Purposes”)

{b) allinsurer(s] who have insured vehicle(s) invalved 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 Purposes; and

{e)  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 Singapare, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d} above may be shared [/ disclosed:

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

[ii) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's s-ignalun‘.[ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the gcl}ﬁtulfﬁ& Mame: Deborah Lai
Date & Time: = MRIC/FIN No.: 573328112
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
b b
. K D
Policyholder's Signature Driver's ,Sdgnatui Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the pali Ider Name: Deborah Lai
Date & Time: — 0 jﬁi Eﬂ!lﬂ MRIC/FIN No.: 573328112

Insurance Certificate



HOTLINE TEL: (63) G419.3000

AlG

CERTIFICATE OF INSURANCE

MEJTOR WEFBCLES (THRD-PARTY RIESE AHD COMPENRATICN) ACT [CHAPTER 18]
MOTOR WEMCLES (THIRD-PARTY RIEXS AND COMPINEATION) RULES, 1868
FQAD TRAMTFORT ACT, 1987 {BALATEAY

MOTOR WEFICLES [THIRD-PARTY RISKS] RULES, 1959 (MALAY 510 MT A0
([T Lo dicoeks i Sutfnct 1o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 551500000 (Sect | & Sect )
CERTIFICATE MO. SMG4XITH WINDSCREEN EXCESS S5100.00
POLICY NO, Ba994322
SUM INSURED Market Value
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SMG422TX
2 ) NAME OF INSURED BIS MOTORING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 26 December 2018
4 ) DATE OF EXPIRY OF INSURANCE 25 December 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Arry pardan whi 13 deiing of this INSuneds G of wilh Ml Jimisaisn,

Mastharitad driver maset b batessan spe 71 5o 65 with o bt Tyean driving saperiancs,

Accidend regakr can ba carried cut 9 Menich Asto Care in the condition that s repsin Bave to be ssrveped, d by AN vor badorn ding with regair.

Provesdad thal the person deiving b permitied in scoondancs with tha Bosnssng or ofhar lres or regrlaions §o drive T Molor Viehdcle o has been 50 permitied and is nol disgualfied
vy oo of i Croir] of I o by Pilon, F Ty Snacieid of regrulaton in thal Bshall fom drivieg T Molor Vishichs,

5 ) LIMITATION AS TO USE*

1) Use for soclal, domestic, plaasuls puimosss and business porposes of insured
2} Lisa for socis, ; and busi of iy parson whom the vehiche is bired.
B Lisw for tha camage of passengens S5 hine of nivand bry anry persen 1 whoem the vahicle i3 hined,

Tha Polizy dos rob oo 1] Uiss for lilon, driving lesl, recing, pacs-making, refiabity irial or speed-iesting. 2) Usa whilsl droaing & raler sxospl
i b {othar B Bor reswird ) of ary one diaabled mechankally peopelled viticle. 3) Use for sy pUipods in conmootion with S Molor Treda.

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY HONG LEONG FINANCE
*Lirmi rondire by Sacticn B of tha Mok Viehiciss (Thind-Paty Fitks asd Companaation] Act (Chapter 180} and Section 5 of the Road Transpon AL 1987
(Mataysia ). e not o ba b urcar thass o

11 Papraby Carity Thad the policy lo which this Corifcatn relates is issumd in scoordance wil e prowisions. of tha Mokor Vebicles
[Third- Party Rishs sed Compensation) Aot (Crapli 185) and Par IV of b Rosd Traragsdn Act, 1587 (Malxysia).

Issued in Singapons 28 Dec 2018 AIG Asia Pacific Insurance Pa. Lid.
SOO556-000
Cowell Insurance [Agency Pie. Ltd, ‘\9
B Burn Road
BOS-09 Trivex
Singapore 360977
AUTHORIGED REFRESENTATRE
ORIGINAL S5POEC

Driver NRIC and Driving Licence
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PRIVATE HIRE
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