MLHM19124360 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 19/09/2019 16:04
SUBMITTED BY: Jenny Lim Lai Foong

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 19/09/2019 16:04

Date Of Accident 18/09/2019 13:35

Exact Location Of Accident ZION ROAD TOWARDS ORCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK611Z

Insured/Policyholder

Name Of Registered Owner LIM AH THIONG

NRIC No S1805568F

Email Address ANDY@ACCESSPROFESSIONAL.COM
Mobile Phone No (LOCAL) +65-97933322

Alternative Phone No Others-97933322

Vehicle Particulars
Manufacturer LEXUS
Model LS460

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 1800040847-01
Cover Note Number

Driver

Name of Driver LIM AH THIONG
NRIC No S1805568F

Date Of Birth 28/10/1967
Occupation INDOOR

Date Of Driving Pass 24/01/1990

Driving Experience 29 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97933322

Fax Number

Contact Number OTHERS-97933322

EMail Address ANDY@ACCESSPROFESSIONAL.COM
Address 201 TANJONG RHU ROAD #07-15
Postcode 436917

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? NO

Was any injured conveyed to hospital by

ambulance? NO

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

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 SHC5523P
Vehicle Make/Model/Colour TRANSCAB RENAULT
Details Of Properties

Vehicle Category TAXI
Name of Driver TAN CHENG HONG
NRIC/Passport Number S16387641

Contact Number 98774486



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

ETCH P

IMPORTANT NOTICE

1. Please repart correéctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. 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 Hability.

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.

6. 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 report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. 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/fare 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 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
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/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or 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, invelees, 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/for

(v] complying with applicable law in administering, processing, handling and/for dealing with my claims, |collectively the
"Purposes”)

{b) all insurer|s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for cne or more of the above Purposes; and

{c} my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to thelr 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} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemenyand government agencies as reasonably required for the purposes stated, or
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Driver's Signature Reporting Centre Personnel’s Signature
If driver Is not the policyholde Name: .
( palicyholder) Jenny Lim

1 g SEP 2‘}19 Date & Time: NRIC/FIN Ma.: SE927273H

(i} for complying with r ents under any regulations, laws or court orders.

Date & Time:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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) Driver's Signature Reparting Centre Personnel’s Signature
Date & Tlme " (If driver is not the policyholder) Narme: .
Date & Time: NRIC/FIN No.: gggg Lim
e sven 1 §.SER,2019 o

Driver's NRIC & Driving Licence
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Certificate of Insurance



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Lim Ah Thiong Vehicle No. : SKKE11Z

Period of Insurance 1 28 Aug 2019 To 27 Aug 2020 Policy Mo. : 1800040847-01

Engine No. : 1URD209464 Endorsement No. @

Chassis No. 1 JTHGLAGFXO5043237 Issued Date ¢ D6 Aug 2019
Make/Model : LEXUS L5460
Engine Capacity/Tonnage : 4,608.00 CC Sum Insured : Market Value First Year of Registration : 2011
Driver Rastriction LT Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled 1o Drive”
) The Policyhokier

b} Ay olfer parson who i @fing on e Poloyholoes order or with hisher penmission
This Policy will indamnily the Palicyholder or any authorised driver only if he'she mests the specfied age condition

¥iou b 10 pary a0 additional sum of $3.000 88 “Young andior ingaperietced Driver Excess” ("YIDR") f You are or Your Authorised Deiver (namad or unnamed) is under the age of 23 andior has s
B I yeary’ Griving sspenence

Age Condition . All Age Condition

Limitation as to use®
Use only for social, domassc and pleasune purposes and for the Policyholder's busirmss. This Policy Soes nat oo ula Tof hine of rewand, Sriving buSon, Sriving el racing, pace-making, relabiity rial or
speed-msting, the camage of goods ofher Fan sampies in connecion with Sey Fade oF buliPeds of us fof By PUrpcs in Conniction with Molor Trade

Loas of Use 1500cc - 1600ce Opsonal

* Limitafiors renderod inoperative by Section B of Sa Molor Veticles [Thig-Party Fasks and Compensalion) Act (Cap. 18], Bection §5 of ™ Foad Transport Act 1587 (Malaysia) and Foad Transpon
{Amerdment] Act 2019, are nof by be ncludsd under Faes haafings

EXCESS

Section 1
Firs - $0 Own Damage - §1000 The# - $0 Flood Cover - 30

Section 2
Proparty Damage - $0

Windscresn ; 5100

Named Driver and ExXCess (s appicatis)
Lirm Ah Thiong - §1000 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

Apirtesd Ruponing Carve A0 Auhonsed Repainsns (For daims relaied repairs)

Afry Becidend repairs i T Vehicks mest be camed out by one of owr Auhonised Repainers. Within the first 3 years of the fiest registrartion of the Vehice in Singapors, Yiou harse the option of hirving e
kS repains camied out at the Sols Agent's workshop.

Far ciher Approved Aeporing Centrea AiG Authonssd Regainn. pleass contict sur 24-hins BScitent eaipeny holing o +85 G138 S200. Alsmatialy. You may refer 1o AlG websits wee i tom &g
or AIG S0 Mobile App. Simply seanch ind downloss “AIG SG° from Tunes or Goagls Play

Hire Purchase Company/Employer's Loan: NA

Véia Psaraby ceriffy that the policy to which This Cerificate of Insurance relales is issued in accondance with e peovisions of the Wotor Vehicles(Third Party Risks and Comgensation) Act {Cap. 18] Part W ol
i Foad Transpor Act, 1587 (Malaysa|, Fioad Trarsport (Amendment) Act 2019 and Motor \ebiclen (Thind Party Fisia) Rulss, 1950 (Malsysia)
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LEE HOCK CHYE SAM J‘\f-//

1 GATEWAY DRIVE 81810 WESTGATE TOWER

SINGAPORE B08511 AIG Asia Pacific Insurance Pte. Ltd.
Underariten by AlG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE
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Accident Photo
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Accident Photo




Chassis Number




Accident Photo




Accident Scene Photo
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