MLHM19107500 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 16/08/2019 15:22
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 16/08/2019 15:22

Date Of Accident 16/08/2019 08:45
Exact Location Of Accident BAYFRONT AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA3888B
Insured/Policyholder

Name Of Registered Owner CHIOK POH CHIN
NRIC No S1765330Z

Email Address C.CLARISSA@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97585759
Alternative Phone No Others-97585759

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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 THIRD PARTY
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 1800039389-01
Cover Note Number

Driver

Name of Driver CHIOK POH CHIN
NRIC No $1765330Z

Date Of Birth 15/08/1966
Occupation INDOOR

Date Of Driving Pass 28/09/1989

Driving Experience 29 YEARS AND 10 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97585759

Fax Number

Contact Number OTHERS-97585759

EMail Address C.CLARISSA@HOTMAIL.COM
Address 45 HOW SUN WALK
Postcode 538463

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 COLLISION - CHANGE/CROSS LANE
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

PLEASE REFER TO SKETCH PLAN.

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 SLC557C
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 MOTICE

1. Please report correctly the detalls of the accident te speed up the claims precess.

2, This Ferm must be completed by the Polleyholder andfor the Suthorisad Driver.

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability,

4, The issue and accaptance of this Form by insurance companies [s not an admisslon of palicy liabiiity on the part of the insurance
commpanies.
5. Awy [alse reparting may ba : Police for Investigaticn.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA) for archiving and that cophes of this report will for a fee be made svaltable upon applicition by
interested parties.

7. By the lodgment of this report to the Insurars, yau hereby consent to the archiving of this report at the centre and to coples of
the report belng made avaBable aforeshid. .

8. Consent under the Personal Data Pretection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, rmy workshop and the General Insurance Assoclation of Singapere ("GIA") may/are permitted to callect, use,
disclose 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 {collectheely the “Personal Information”) and disclose and transfer such
Personal Information to il insurar(s) who have Insured vehicle]s) invohved in this acddent {all insurer(s) whe have insured
vehicles) invalved in this accident shall be collectheely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity {such as the police), for the purpose(s)
of 2

(il processing, handling andfor dealing with my claims Including the settlemoent of the claims and any necessary
Investigaticns relating to the clabms;

(I} Investigating the sccident and/or my clalms;
(it} carrying out and/or dealing with my instructions or respanding to any enquirles by me;

{iv) administering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which eauld Involve disclosure of certain personal data about me to being ebout delivery of the same as well as on the
external cover of envelopes/mall padkages); and/for L

{v) complying with applicable low In adminlstering, processing, handbing andfor dealing with my daims.(collectively the
"Purposas”)

(b}  all insurer(s) who have insured vehicle(s) Involved in this accident and the insurers’ lawyersfiaw firms, may/fare permitted
to callect, use, disdlose and/for process my Personal Information for one or more of the abova Purposes; and

{c}  my Personal Information may/can be disclosed by any of the insurers andfor GlA to their third party service providers or
apents{including their lawyersflaw firms), which may be sited cutslde of Singapore, for one or mere of the above Purposes.

{d} iy Personal Infermation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and managenent [n present and all future claims,

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

i} o all insurers andfor amy other third parties that assist in evaluating, westigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, o

{H) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/fWe declare the foragoing particulars are true in every respect.
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CERTIFICATE OF INSURANCE
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder
Pariod of Insurance
Engina No.

Chasszis No.

ABOUT THE COVER

MakaModel

Driver Restriction

Engina Capacity/Tonnage

: CHIOK POH CHIN

: 13 Apr 2018 To 12 Apr 2020
1 27492031281156

» WDD2130422A361382

MERCEDES E200
1,988.00 CC

NA

Person or Classes of Persons Entitted to Drive®

CERTIFICATE OF INSURANCE

Vaehicle No.
Policy No.
Endorsement Mo,
lssued Date

Market Value
Mo

First Year

: SMA3BaBB
+ 1B00038389-01

: 02 Apr 2018

of Registration 2018

with COE/PARF Yes

Exzais” (Y| i o ¥ i ? Lnda 3 i
Age Condition All Age Condition
Limitation as to use"
Lisa only for soc i paane paposes and o ider's busimess. This Polcy Cor L Fatm o rewaT PRI i g el
apead-featng 2§ GIr [ Sl B ATy A O BRSO ¥ PLIPOSE i SOPNETION
Loss of Use 1800cc - 1800cc Optic
i, Peered Inopenative Dy Secson 8 of the Mot Vehices (Thid-Pary Risis and Compensason] Act (Can. 185} and Ssofion 85 of he Road Transpx 7 (Malnysa), ans not o be

nohuded urrler T Feadegs

EXCESS
Section 1

Fire - 0 Own Damage - $A00 Theft - $0 Flood Cover - $0

Section 2

Windscrean @ $100

Named Driver and EXCESS jwhete apphcata

SEOW YU MU - $800 [Cren Damage), SEOW YU MIAN - 5500 (Own Demage), CHIOK PO CHIN - 5800 (Dwe Darnags)

IMPORTANT NOTES

| Hirg Purchasa Company/Employer's Loan: MayBank

1Vl By carily Tl tha pobsy 1o which Pis Caticats of |niurance relstes i sausd is secordancs with I provision of the Malor Vehicks(Thisd Party Risks and Compersastion] Act (Cap. 188), Par IV of
the Road Transport Az, 1987 Malaysia] and Molor Veticles [Thind Pary Risas) Rules, 1058 (Malaysia)
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| INELURANCE AGEMCY
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ANG Asia Pacific Insurance Pte. Lid.
AUTHORISED REPRESENTATIVE

SINGAPORE 408732
Underasittan by ANE Asia PacHic Insurance Plo, Lid,

T Shenton Wy B0T-16 AN Bulding SO79120 | T:+8S B410 3000 | waw.aig.5g

APG Asis Pacific insurance Ple. Lid

DRIVER'S NRIC + DRIVING LICENCE
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Accident Photo
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CHASSIS NUMBER




