MLHM19091886 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 15/07/2019 10:37
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.

ACCIDENT STATEMENT

Date Of Report 15/07/2019 10:37

Date Of Accident 13/07/2019 10:30
Exact Location Of Accident KPE BEFORE THE TUNNAL ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX2057S
Insured/Policyholder

Name Of Registered Owner ONG ENG KIAT

NRIC No S1200990I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96866239
Alternative Phone No Others-96866239

Vehicle Particulars
Manufacturer MAZDA
Model 5

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 2100445953-01000

Cover Note Number

Driver

Name of Driver SEAM WEIHAN LEONARD
NRIC No S9423811J

Date Of Birth 04/07/1994

Occupation INDOOR

Date Of Driving Pass 06/02/2015

Driving Experience 4 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93297050

Fax Number

Contact Number

EMail Address IM_SOMEONE@LIVE.COM.SG

Address BLK 757 WOODLANDS AVENUE 4
#09-253

Postcode 730757

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - OWNER'S DAUGHTER BOYFRIEND

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 3

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 approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : GRACE
Gender: : Female

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: T/20190713/2057.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JSR1131



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
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 SJZ715R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 Farm must be go

3. Infarmation provided must be as truthful an t ible. Any wilful 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 liability on the part of the insurance
campanies,

5. Any fal ing m FF| the Police for investi n.

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 available upon application by
interested parties.

7. 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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/for pracess my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involwed in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity [such as the paolice], 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 claims;

(i) investigating the accident andor rmy claims;
(i) carrying out andfor 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 persanal 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/for dealing with my claims.[collectively the
"Purposes”}

{b) allinsurer(s] who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/for process my Personal Information for one or more of the above Purpases; 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 Singapore, for one 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,

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

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, [aws or court orders,

L L |

Falicyhaolder’s Signature D:iuerEignaturE Reporti ntre Perscnnel's Signature
Date & Time: 15 JUL 109 (IF driver is not the policyholder) Hame: gan swee Choo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION |

I/ We declare the foregoing particulars are true in every respect.

Palic«ﬂmlder's?i'gnature Druﬁ H.epnmw}-ﬁgnatwe

Date & Time: ] 5 JUL zmg (If driver is ngt heljlnln:','hulder] Name:

Company Chop (if applicable Date&T-mc L 29 NRIC/FIN N@oh Kwee Choo
ookl i $6840583A

POLICE REPORT




SINGAPORE AT

POLICE FORCE

Police Station Of Origin: Topa
Traffic Police Report No. T/20190713/2057
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary Mo.:
13/07/2019 13.04
_Informant's P8 R S R e S e S
Mame of Informant: Address:
SEAM WEIHAN, LEONARD APT BLK 757 WOODLANDS AVENUE 4 #09-253
SINGAPORE 730757
ID Type /1D No.. Contact No.:
NRIC NO / 59423811.J Home/Office: Mobile: 93297050
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 25 04/07/1994 Driver
Race: Language: Institution [ School Name:
Chinese
Occupation: Driving Licence Information:
OTHERS Class: 3 Date of Expiry:

Accident:
13072019 10:30

Straight Road

KALLANG PAYA LEBAR EXPRESSWAY

| BEF THE TUNNAL ENTRANCE
‘Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heawvy
Type of Caollision: Anyone conveyed by
ambulance: i
No

SJZT15R | Car Slightly |0
Damaged
SKX2057S | Car Slightly |1




[20190713/2057

WY Polict ronce W ABRAESE

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190713/2057
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 ' CONTINUATION OF REPORT.

. Any Pedestrian Invo]ved Nu

No. anada&hans In urad NIL .
T T T AWEHAN, LEONARD Nu = 39423311.1
Related Vehicle | NIL Contact No.| 93297050
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE & LOCATION,
| WAS DRIVING MY CAR ALONG THE STRAIGHT ON THE 2ND LANE OF THE EXPRESSWAY.THE
TWO OTHER CARS WERE INFRONT OF ME ON THE SAME LANE.

AS | WAS GOING STRAIGHT , SUDDENLY THE CAR (JSR1131) SLOWING DOWN QUICKLY AND I
JAMMED BRAKED TO AVOID THE COLLISION BUT UNFORTUNATELY | COULDNT STOP IN TIME
AND HIT THE BACK OF THE CAR.

| APPROACHED THE DRIVER AND CHECKED THE CONDITION OF THE PASSENGERS .

ACCORDING TO THE MALAYSIAN CAR DRIVER, HE SLOWED DOWN DUE TO THE CAR AHEAD OF
HIM.

I
NO ONE SUSTAINED INJURY AND ALL THE CARS WERE SLIGHTLY DAMAGED .
WE EXCHANGED PARTICULARS AND CALLED THE POLICE.

THATS ALL



POLICE FORCE DT

120190713/2057

Police Station Of Origin: 3of3

Traffic Police Report Mo. T/20190713/2057
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan
I

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant;
TP/

YOGENDRAN 5/0 RAJASAKARAN 4

‘ Signature Of Interpreter: Date/Time:
Mot applicable 13/07/2019 13:04

Officer In Charge Of Case: Classification Of Case:
TP /GIT/

S| THABAGESH JEYATHESH t_ ﬂi
Contact No.: 65476232 A Y SEMEAPG

J

Authentication Stamp
NP168

CERTIFICATE OF INSURANCE



HOTLIME TEL: (&%) 6419 3000
FAX: (65) 6415-3723

AlG CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION) ACTICHAPTER 138}
HOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1260 M.X.1
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1353 (MALAYSIA)

TRANS EUROKARS A '.I‘GI.‘RO'.I'ECTD': B ... OWN DAN .
Rfﬁ fok o .u 4 it o . WINDSCREEN EXCESS S5100.00
CERTIFICATE NO. Z100445053-61000

1)
2)

3)

4}
5)

“Thig policy will ind=mnify the msared or any authafised doveronly iff hefghe meets the age conditions. -

" Providad that the person driving is permitted in accordance with the uém_slng or oiher _m-am' regulations o drive the Matar Vehicle or
has been so perrnitted and is not disqualified by order of a Court of Law or by reasan of any enactment of regulation in that behalf -
from deiving the Molor Vehicle, : iR . - ? i X :

&)

HIRE PURCHASE COMPANY . United Overs ke
| EMPLOYER'S LOAN - nited Overseas Bank Liniited

VEHICLE REGISTRATIONNO. : SKX20575

'NAME OF INSURED Lo OngEngKit

EFFECTIVE DATE OF THE COMMENCEMENT  30MNov 2016

OF INSURANCE FOR THE PURPOSES OF THEACT. o

DATE OF EXPIRY OF INSURANCE .~ . _ 29 Nov 2017 ST e ot
PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE* N

 OWN DAMAGE EXCESS ~ S5600.00 (1} ?
mw_ou-éﬁ bt b wiikeed i the ol s oo at Trars Edrmans Pia Lid)

. SUMINSURED Market Value -
INSURING WITH COE/PARF  Yes :

SUBJECT TO AGE CONDITION :All Age Condition
#) The Insured- : B S .
by Any other perion wh i3 driving on the Insured's ordes ot with s permission. -

A Young andior Inexpericnced Deiver Excess ("YTDR™) of 553,000,00, in addilivnal to the: &

Policy Excess, applics 1o Youw and any Authorised Driver (nained or unsmmed) if ¥ou dre or thie said
Aiithogised Eriver is helow the age aff 23 andior hias less than 2 years' driving experience. ; $4

LIMITATION AS TO USE* :
LUise only for social, domestiz and leasire parpeses and for the Insiresd’s busistss,. ;
Thie Palicy doss ot cover use far hire or pewarnds, tition, driving test, raeing, pace-making, elizhility. trial speed-. !
testing the carringe of goads other than samgles in connection with any trade or husinesa or use for Ay purpose in
connection with the Motor Trade. ]

APPROVED REPORTING CENTRES [ AlG AUTHORISED REPAIRERS {FOR CLAIMS-RELATED REPAIRS)

1. Trans Burokars Pre Ld - Mo, Lk Close (Tel: 63958898 - ; : ' .

2. ComfarntDelgro anr&k- 205 Braddel] Rl (Tel: 638371 18) 3. DPS Body & Paint Worksheg - 209 Pandan Gardens (Tel; 65684501)
 Eih Cres{ Tel 6547777} 5 Glass-Fix - 32 Ubi Ave 3 (Tek: G27E0%8T) - For windscreen onl ik

&, Kan Fook Sing Motor- 61 Defu Lane 12 (Tel: 674795600 7. Lai Huat (Meng Kec) Modts - 21 Sin Ming Ind rT:hﬁ-tj}s!m}

& Mova Automotive - 1008 Bukit Merah Laro 3 (Tel: 62703892) 9, Progressive Atlomakive - J02TA Ui B | (Ted; 67415335)

10 SME Molor - | Kaki Bukit Ave § Bl D (Tel: 57476106) 3 .

LOSS OF USE Loss of Use 10 Days {1500 - T660ec) - Refer 1o polley wandings for details

NAMED DRIVER - MA

Limitations rdanad inoperative By Sai:ﬂnn & af the Motor Vehicles (Thira-Farty Risks and Companzation) Act (Chapter 169) and
Sachon 9% of the Resd Fransport Act, 1967 (Malaisin), ara oot fo be inciuded undear ihese headings.

| # W hereby Cerify that the palicy to which this Cerificate relates is issued In accordance wilh the provisions of the Motor Vehicles (Third-

Party

Rigks and Compensation) Act (Chapter 188) and Part IV of the Raad Transpor Act, 1987 (Mataysia).

lssued At Singapore 17 Ot 2016 AIG Asia Pacific Insurance Pte. Ltd.

S03509-150

ARF [AF) PTE LTD - MAZDA

7 MAXWELL ROAD #0E-100

ANMEX B MND COMPLEX ]
SIMGAPORE 062111

AUTHORISED REFRESENTATIVE

ORIGINAL SSCHTR.

s m eee EETAR {rnsioht @ 2013 AG Asia Pacific inwroses P, bd. AJG Aia Pacifie Insurance Fra. Lid

OWNER'S NRIC

. Rog. Mo, FOI00MEM

CERDE 1]
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Accident Photo




Accident Photo




Accident Photo




CHASSIS NUMBER
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