MLHM19102020 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 05/08/2019 09:44
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 05/08/2019 09:44

Date Of Accident 03/08/201911:10
Exact Location Of Accident ALONG CTE TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN9215J
Insured/Policyholder

Name Of Registered Owner LI ANQI

NRIC No S9108231D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98553812
Alternative Phone No Others-98553812

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model JETTA 1.4 TSI AT 1622G5

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 2100418359-04

Cover Note Number

Driver

Name of Driver LI SONYU, BENJAMIN
NRIC No $9108231D

Date Of Birth 23/12/1986
Occupation OUTDOOR

Date Of Driving Pass 10/02/2006

Driving Experience 13 YEARS AND 5 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

MALE
(LOCAL) +65-98553812

OTHERS-98553812
NOEMAIL

BLK 453 YISHUN STREET 41
#12-09

760453
NO
OTHER - NEPHEW

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO

3

: LOW KAI LIN
. Female

Name:
Gender:

: CLOVELLE LI
. Female

Name:
Gender:

NO

NO

YES
NO
NO

SMK7684T



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)

PRIVATE CAR



Sketch Plan

SKETCH PLAN

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/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 reporti be referred to the Police for investigation.

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
interasted 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 report being made available aforesald,

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

{a} My insurer, my workshep and the General Insurance Association of Singapore ["GIA"™) may/fare permitted to collect, use,
disclose and/for process my persanal data/persenal 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) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(ii) investigating the accident andfor my claims;
{iii} 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 involve 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/or

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

{b)  all insurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal 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
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] theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or 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.

p./

Policyholder's Signature Driver's Sighature’ Reporting feptreRiviirrel-Sheniture
Date & Time: (If drivep’# not the palicyholder) Narme; P%
Date & Time: NRICSFIN M. poh Kwee Choo
-5 AUG 2018 SGBA05B3A

94t L



SKETCH PLAN 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in eve spect,

e
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Palicyhabder's Signature Drriver” nature - N Fl-;pnrling Céntre Personnel's Slgnature
Date & Time: : [IE dridher is not the policyhalder) Mame: Poh H‘Hﬂ‘gsa
Date & Time; _ 5 MIE I[ng NRIC/FIN No,: 555

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder @ Li Angi Vehlcle No. 1 SKNG215)
Period of Insurance 3 30 Jul 2019 To 29 Jul 2020 Policy No. s 210041 8359-04
Engine No. : CAXDOES18 Endorsement No.
Chassis No.  WWWEZZZ16ZEMO2T 382 Issued Date 11 Jul 2019
Make/Model TWVOLKSWAGEN JETTA 1.4 TSI
Engine Capacity/Tennage : 1,390.00 CC Sum Insured : Market Value First Year of Registration @ 2014
Drriver Restriction : NA Off Peak Car : No Imsuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

#) The Policyhokier
) Ary olfer parson whi i driving om the Policyholder's ofder of with hisher permsisson
This Policy will indessnify the Policyholder of sy suthorised deiver onfy il halshe meets the speciled age condition.

Wieds v 1 gy & pcdisonal sum of §1,000 as "Young andior insapenenosd Driver Excess” ("VIDR") f Wou are of Your Asthored Dessr jramad of unndesed) I8 undel B age of 73 andior his s
than 2 years’ diivieg espesence

Age Condition . All Age Condition
lr -imilation as to use”

Y5 Uss only lor sooial, domestic snd plessens purposes and lor the Policyholders busissss, This Policy doan not coved use Tof ine of rewarnd, Sriving Relion, dekving 1851 racng. pace-making, pelisbilty sl or
spesd-inating, the carrage of goods olfer thae khrmplis in Connecson with ey tkds o busifress of Uee 120 &y PUmoss in connection with Molor Trade

Less of Utss 1500ce - 1600cc Optional
& Lnilalicns rendensd inoparatiee by Section 8 of the Molor Viehicles [Thind-Party Risks and Compenssiion) Acl (Cap. 185), Sechon B8 of e PMoad Tearagor! Act 1987 (Malaysia) and Poad Trandgon
(Aesareirrainsl] Aot 2018, mrw ot 10 be includesd under these haadings

Secticn 1
Fire - $0 Own Damasgs - $500 Thefl - 30 Flood Cover - 30

Zection 2
Proparty Damaga - 50

Windscresn : 3100

Mamed Driver and EXCESS (whers spphcabie]
| Ll g - 500 (O Damage)

APPROVED REPORTING CENTRES/

AUTHORISED REPAIRERS (FI

Apprireed Risjertng Canitres) &G Auarised Repaines (For clai related repars)
Any secident rapains 1o the Vehicke must be cantied oul by ore of our Asthorsed Fepaliens. Within e finsl 3 yesans of the firsl regeeteation of B Wehicls in Singapons, You hinre T option of Faving Be
wecidei] repas carvisd out i the Sols Agents workshop.

Foe ofher Approved Reporting CenfreslfiG Authorissd Repainery., flhiss contes] o J4-bour sociden amepency hotlite 5l +65 E338 6200 ARwmatvaly. You may reler io AXS wasbalis wiew sig oom sy
o MG 56 Mobile App. Simphy swsech and downlond “AIG 507 from Tuses of Google Play,

Hire Purchase Company/Employer's Loan: DBS BANK LTD

||
A herety certlly thal i policy 1o which this Canificate of Insurance elsies B issued in accondance with i prosisions of the Mobor Vishickes(Third Party Rusks s Compensation ) Acl (Cap #EEL. Pan IV of

this Possd) Traragem At 1RET [Malryaa), Fosd Tronspon [Ameadment) So 2009 and Motor Vebickes (Third Pary Fisks ) Pules, 19859 (Malaysia ) Q
gg
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LEE FPENG KOOM LIOHEL

AIG BUILDING 78 SHENTOMN WAY #07-16

SINGAPORE 079120 AlG Asla Pacific Insurance Pte. Ltd.

Underwrizten by AN Asla Pacific Insurance Pie, Ltd. AUTHORISED REPRESENTATVE

OWNER'S NRIC



REPUBLIC OF SINGAPORE
IDENTITY EARD NO. $9108231D
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REPUBLIC OF SINGAPORE
IDENTITY caRD No. SBEB36254F

REPUBLIC OF SINGAPORE
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Accident Photo
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Accident Photo




Accident Photo




Accident Photo
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