MLHM19091211 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 12/07/2019 15:30
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 12/07/2019 15:30
Date Of Accident 12/07/201911:15
Exact Location Of Accident GAMBAS AVENUE
Country/State of Loss SINGAPORE
Vehicle Registration Number SGW19T
Insured/Policyholder

Name Of Registered Owner CHUA KIM LIN
NRIC No S2557894E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96398770
Alternative Phone No Others-96398770

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model S300L FACELIFT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100285517-07
Cover Note Number

Driver

Name of Driver CHUA KIM LIN
NRIC No S2557894E

Date Of Birth 14/07/1949
Occupation INDOOR

Date Of Driving Pass 26/04/1983

Driving Experience 36 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96398770

Fax Number

Contact Number OTHERS-96398770

EMail Address NOEMAIL

Address BLK 534 WOODLANDS DRIVE 14
#11-587

Postcode 730534

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

ambulance? YES

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C
Police Station Address ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890, COUNTRY: SINGAPORE
Police Station Contact TEL NO: - 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/20190712/2084.

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 FBJ9121Z

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category MOTORCYCLE
ame of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBJ9121Z
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

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 ¢o the Ider and/for h d Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies 1o i licy 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 GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies 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 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 cther personal information
provided by me or possessed by my insurer (collectively the “Personal Infformation”) 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 accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{iil} investigating the accident andfor my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  all inswrer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

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

{e] the information 5o collected under [d) above may be shared [/ disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders,
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Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor 4o Police report = ud PIVERIETPLY SN

DECLARATION
IfWe declare the foregoing particulars are true in every respect. g
Qﬂ._.
Palicyhalder's Sgnature Driver's Signature Reporting Centre Personnel’s E'Eﬂmre
Date ﬂ'?mml zm (if driver is not the policyholder) Marme! I ﬂ"‘gamh
§ Date & Time: MRIC/FIN No.: i
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POLICE REPORT



Paolice Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737880

Tel Ne: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

TrRO180T1272084

jofd
Report Mo. T/2019071 22084

Date/Time Report Made: Vide Report No.: Station Diary No.:

12/07/2019 14:12 L/20190712/0053 B2

MName of Informant: Address:

CHUA KIM LIN APT BLK 534 WOODLANDS DRIVE 14 #11-587 SINGAPORE
730534

ID Type / ID No.: Contact Mo.:

NRIC NO / S2557894E Home/Office: Mabile: 86398770

Mationality: Email;

SINGAPORE CITIZEM

Sex; Age: Date of Bith: | Type of Informant:

Male 69 14/07/1949 Driver

Race: Language: Institution / School Name:

Chinese

Oceupation: Diriving Licence Information:

Unemployed Class: 2B,2A.3 Date of Expiry:

| Lamp Post Number: 54

Type of Injury Date/Time of Type of Location:
Kicsdartl: Conveyed By Ambulance Accident: Straight Road
i 12/07/2018 11:15
Location:
Along Road 1
GAMBAS AVENUE

Lamp post 54 towards Yishun Avenue 7 before Junction of Woodlands Avenue 10

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Traffic Light - Waorking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

FBJ2121Z | Motorcycle Slightly 0

Damaged
SGW1aT Car MERCEDES [S300L Elack Seriously | 0
BEMZ Damaged
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Police Station Of Origin:
Woodlands East N.P.C,
3 Woodlands Drive 63 SINGAPORE 737880
Tel Mo: 1800-7679999

2af3
Report Mo, T/20190712/2084

CONTINUATION OF REPORT

SGW19T AIG ASIA PACIFIC INSURANCE PTE. | 2100285517-07 11/01/2018 | 10/01/2020
LTD.

Any Pedestrian Involved: Mo

Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name OME MALE CHINESE ID No. MIL

Related Vehicle | FBJ2121Z (Motorcycle) Contact No.| NIL

HospitaliClinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: MNIL
Licence &
Expiry Date

Date Treatment | 12/07/2019 Date Discharge | NIL

Mo. of Days granted Medical Leave MIL ree of Injury | Slight

Name CHUA KIM LIM ID No. S255T7894E

Related Vehicle | SGW19T (Car) Contact No.| 96388770

Hospital/Clinic | NIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treaiment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On the 12/07/2019 at about 1115hrs, | was driving on lane 2 of a 3-lane road along Gambas Avenue
towards Yishun Avenue 7. As | was approaching the traffic light (amber) at the junction of Woodlands
Avenue 10 (Lamp post 54), one motorcycle abruptly cut into my lane from the left. At the moment, |
noticed the maotorcycle was very close to the left side of my car, Therefore, | swerved my car to the right in
an attempt to avoid collision. However the motorcycle's rear right portion (the exhaust pipe) collided onto
the front left portion of my car. The motorcycle's rear compartment box came off as a result and landed
onto my car's bonnet. The rider then fell off his motorcycle and as a result sustained some abrasion
according to the paramedics. | sustained some pain on my chest area dus to the seatbelt. Traffic police
was at scene and | was advised to make a police report.




Palice Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7672999

Sketch Plan
Infarmant is not able to provide sketch plan

TRA9071272084

Jof3
Report No. T/20190712/2084

CONTINUATION OF REPORT

IMPORTAMNT: 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 55474885 stating the report number as reference,

Signature Of Officer Recording The R '.Ea :
Li{
Staff Sgt TOH 2| GUI

Signature Of Informant:

2

Signature Of Interpreter: — Date/Time:

Mot applicable 12/07/2019 14:12
Officer In Charge Of Case: Classification Of Case:
TR/GIT/ ) Fa
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CERTIFICATE OF INSURANCE
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder @ Chua Kim Lin Vehicle No. . BGW1AT

Period of Insurance : 11 Jan 2019 To 10 Jan 2020 Policy No. » 2100285517-07

Engine No. 1 2T294631909436 Endorsement No.

Chassis No. : WDD2211542A434469 Issued Date : 06 Dec 2018
MakeModel : MERCEDES BEMZ S300L FACELIFT
Engine Capacity/Tonnage : 2,997.00 CC Sum Insured : Market Value First YWear of Registration : 2012
Driver Restriction o MA Off Peak Car : No Insuring with COE/PARF  : Yas
Person or Classes of Persons Entitled to Drive®
) Tha Prbcyhoider

b} Ay otfed paesoe wh i Srivieg o e Poleyholiers ceder of with hilhad panmiiiion
This Pobcy wil indemndy the Policytolder or any suthorised driver only # he'she maets P specified age conditon

Wiou haree to peary & addtional sum of 53,000 as "Yourg andior ineipssnenced Driver Excres” {"YIDR)E You an o Your Authoetsnd Driver (farmed of unnsme) is under s age of 2 andio! Fas less than 3
ey drving eEpariencs.

Age Condilion 1 Al Age Condition

Limitation a5 to use® |
Use only for sociad, Somaelic and pleasiure purposss and fof e Polioyholder's businsss. This Poboy does nol oover uss or b o reward, driving faifion, driving Sesl. racing, pact-making. relabilty il or |
spead-testing, the Cariags of goods oftar Tan samples bn connaction with any brsde or butiness o wie ke any porpass in conmgation with bistor Trade

Loss of Use 2000cc

* Limdations rensiad inoparatve by Section B of the Molor Velicles (Thind-Pacty Risks and Compensation] Ac (Cap. 189) and Secion 25 of e Road Tramspor AL 1987 [Malsyaia), ans ndl 15 be
srchoched e ek Tk

m—l

| Fire - 30 Owmn Damage - S1000 Traft - 30 Fleosd Cover - 30

| Section 2
| Property Damage - 50

| Windscreen : 100
|

| Mamed Driver and EXCE5S whw applcatia)
| Grwsn Kim Lin - $1000 {wn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

| ¥.Cycle & Carviage Eunce Service Center (For accident reporting only) Add: 330 Ubl Road 3 Singapons 408550 E2051818
| 2.Cychs & Carviage Pandan Loop Senvice Caenter - Bady Care & Repair Add: 1B Pandan Loap Singapens 128378 82051818
| 5

| Forother Approved Reporing Canreas/iis Authorised Repainsn, please contol our 28-hour aosiiesl emarpency hoting 5 +55 8353 £300. ARarratiely, you Sy neker 15 AIG wobaile waw 8lg 55mig
! or AN 85 Mabile Asp, Simgly saarch and dewnlcad “ANG S6° from Munes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: CITIBANK SINGAPORE

¥ Pasrely corify Thal tha policy i which this Cortfonte of Insurance relates i lsued i a2cordance with the provisions of the Motor Vehicles(Thied Party Risks e Compondalion] At HBD), Pad I ol
the Foad Tearapos Act, 1967 Malaysla) and Molor Viehlclos (Thind Party Flisis] Rules, 1859 {Malryais), .

QSO0EE0145
oM
GYCLE & CARRIAGE - ELGENE
Z30 ALEXMANDRA ROAD
SINGAPORE 15830 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underaritben by AlG Asla PacHlc Insurance Ple, Ltd. H
by AUTHORISED REFRESENTATIVE s

DRIVER'S NRIC + DRIVING LICENCE



REPUBLIC OF SINGAPORE
IDENTITY CARD no. S2557894E
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Accident Photo




Accident Photo




Accident Photo




CHASSIS NUMBER




