MLHM19126196 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 24/09/2019 09:01
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 24/09/2019 09:01

Date Of Accident 23/09/2019 08:30

Exact Location Of Accident ALONG ROBINSON RD B4 BOON TAT ST TRAFFIC JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA3439P

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-66039399

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

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 HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number

Cover Note Number

Driver

Name of Driver CHOO MUAN HUAY
NRIC No S1717621H

Date Of Birth 27/03/1965
Occupation OUTDOOR

Date Of Driving Pass 10/08/1982

Driving Experience 37 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-94310929

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 441A FERNVALE ROAD
#02-307

Postcode 791441

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

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? 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 SERANGOON NORTH NEIGHBOURHOOD POLICE POST
ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709,, POSTCODE: 550108

Police Station Address , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2849999 - FAX NO: 63431742

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20190923/2038.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGB2787G



Vehicle Make/Model/Colour KIA
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 SHC8058X
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties
Vehicle Category TAXI
Name 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? SGB2787G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

DETAILS OF INJURED PERSON 2
Name
Approximate Age
Injuries Sustain
Injured person in which vehicle? SHC8058X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode



Sketch Plan

1. Please report osracchr the details of she ocdfent to speed up the caims prooss.

2. Tiks Forra sisi ba o0 tages GG Sotifud (e oo oced Drver,

3. Information provided must be &5 Loutiniul and pepuiata 55 possible. Any withil misrepresentation or withholding of material
facts may allow Insurance companies to repudiate polioy labiliy,

4. Thefssue and acceplonce of this Form by insurance companies is not an admission of policy Bahillyy on the part of the insuranee
companies,

5. Mt ibse cagoeiin ¥ pay be cevedred oo oo folios fo lavaskigndog,

G. Tha report will be forwarded by the insurers of the GIA Records Managsnent Contre establishad by che General Inswrance
Association of Singapore {GIA) for archiving and Lhai coples of this report will for 2 fee be made available upon application Iy
inter ested parties,

#. By ihe ladgment of this report to the insurars, you harely consent ta the archiving of this rapert st the centre and te cugies of
the report being made pvailable aforesald.

8. Conmsen: vadler the Personal Date Proteclon Act {#D0A)
| undersiand, acknowledge, sgree and consent that:

(a) My insurer, my workshop and the General Insisrance Association of Singapore ["GIA"} may/are permitted to collect, pse,
disclose and/or precess my personal data/personal nformation set out in this [form] and any orher persenal infermation
provided by me or pessessed by my Insurer (collectively the “Persenel infarmation®) and disclose and transfer such
Personal Infarmation o all Insurer(s) whe have insured vehiclefs) Invalved in this accident [all insurer(s} wheo 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 gavesnment agencyfautherity (such as the police), for the purpose(s)
of :

) precessing, handfing and/or dealing with my claims including the settament of the claims and ANy necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
[ill) carrying out and/or dealing with my Instructions or responding to any enquiries by mi;

liv} adminfstering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invohve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

{b}  allinsurer(s) who have insured vehicle(sh invelved In this sccident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{c) my Personal infermation may/can be disclosed by any of the Insurers andfor 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 Puspeses.

(d)  my Personal Information will alse be collected and used to compile clalms history for the purpose of fraud ditection,
Investigation and managemant in present and all future claims.

{e} the information 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) far complying with reguirements under any regulations, laws or court orders,

mpmr

Policyhalder’s Signature Driver's Signature Repartibg Centre Personnel's Signature

Date & Time: {IF drlvir i not the policyholder) Name: a4 Kwee Choo
NRIC/Ffi No.: - S6B40563A
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POLICE REPORT




SiMGAPORE
DGLICE FORCE

IJnnoe .'_’ilaiupn OfF Origin:

Serangoon North NFP

108 Serangonn Morth Ave 1 #01-708
SINGAPORE 550108

Tel Mo: 1800-2849999

REFORT OF A TRAFFIC ACCIDENT
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Reporl Mo, THEO180823,2028

“DatelTime Report Made;
2200972019 1212

[ Vide Report No..

AS20190923/0035

VR R R LE ]
.{. k

Name of Informant:
CHOO MUAN HUAY

Address:
APT BLK 444 FERNVALE ROAD #02-307 SPNGAP{,‘! =

A TR TR A o s
1D Type /1D No.: Contact Mo.:
NRIC NO / §1717621H Home/Office: ___ Moblle: 94310928
Mationality: Email: T
SINGAPORE CITIZEN -
Sex: | Agar Date of Birth: | Type of informant: B
Male 54 27/03/1965 | Driver ol
Race: Language: Inslitution / School Mame:
Chinese English R
Brpupation; Driving Licence Information:
ZRAB_DRIVER Class: Date of Expiry: .
e ] o .I?. 5
Qe B o
i.of the Accident SR A 2
Dnnk Darte.l"l' ime af Typer o Lo b
Conveyed By Ambulance | Drive: Accident; Keduneiion”
Mo 23092019 08:30 ]
A Road 1 v
ROBINSON ROAD
| Along robingon road before boon tat S sl
Weather: Road Surface: Road Speed Linit
Clear Dy S L
Traffic Flow: Traffic Control: Traffic Velume:
| One Way Traffic Light - Working Moderate . ..
Type of Collision: Anyone conveyed ba.r
Between Moving Vehicles - Head To Rear ambulance:
. — Yes
Lﬁ" ufPMEa‘lrlans Injured: NIL [ Use of Pedestrian Crossing: NA R
LA A o
woaEe %A ErU LR Y _::M__
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POLICE FORCE TR0 1900zal
Falice Station OF Origin: 203
Serangnen North NPP Ropedt Mo, TH019082350%0
4G4 Soidiyoen Norh Ave 1 #01-709
BING 3"0ORE 550108 CONTINUATION OF REPORT

7el No: 1800-2849900

e e a P e

T R

T CHOC MUAN HUAY S1TM621H

I’ﬁ-ﬁﬁu Vehicle | SMA3439P o Contact No.| 94310929 22

HospialiGlinic | NIL g Class of | Class: NIL e
Driving Date of Expiny: MIL »
Licence & M :
Expiry Date N i s

! Day: Treatment | NIL - Date Discharge | MIL

| No. of Days granted Medical Leave | MIL Degree of Injury | NIL ; ; t

4rief Details. '

i &m lodging a traffic accident report with ref to AI20190923/0035 which happened slong Robinson road

before Boon tat St at the traffic junction, - :

"he accident took place on 23.09.2018 at 0830krs, | was driving Grab car SMA3430R along the said
fiiact, While driving, | was distracted by some light to my eye and within split seconds, my vehicle hit onlo g
‘he tear of the front vehicle. | did not manage to brake on time due to the light distraction. | alighted from
the vehicle and discoverad it was a three chain collision. | was not Injured howewver the other two drivers ©
,were. Ambulance was activated and arrived shortly after. Traffic police took my in car camira gd card dnck .
Jdviaid 7 lo lodge a trafiic accident report, : . e
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Police Statfon OF Crigin:

Sovangoon Nodh NFP

108 Serangoon North Ave 1 #01-702
SIMGAPORE 550108

Tel Mo: 1800-2849999

Informant is ot able to orovide skeich plan

IMPORTANT: Please attach a copy of your vehi

. cle's Insurance Certificate o this report. If you dm‘;_,‘ha%:e
fhe: cenificate with you now, please fax a copy 1o %ﬂﬁﬁ staling the report number as refersnce.
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Repart Mo, TIZMS0EEW2038

COMTINUATION OF REPORT

Signature Of Officer Recording The Report:
Ff
Ll 3 MIUHAMMAD ASYRAF BIN ARIS

Eignamm
: r

Higrare Of interpreter: DatelTime:

bl e alicable 231082018 12:12

Officer In Charge Of Caser L | Classification OfCa =
TRPIGIT S "

Sr Staff Sgi SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAMN
Contact No,; 65476384

Authentication Stamp
KP1GE
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SINGAPORE POLICE FORCE
ACKMNOWILEDGEMENT SLIP

Ref: Report No: T’Ef( :\} el g L’f 211 f{‘mi&
P ey prred

(Recipient's Mame, NRIG or Passpor Mo, { Rank and Mo}

o A= vw o Aw 3y b Hgegaes )

T T T T T (address { Polica Station £ NPG 7 NPP)

hereby acknowledge receipt of the below menficned items of.
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3‘3{‘“ [Ackirets | Palica Station § NPC | NPF)
e /1 v = 1O)E bt
(Duake) (Tima)
Witnessed by ¢ * Handed over by: Feceived by:
{* Delete i appicable)
%
74
{Signatura) {legnuh.n]

Codve Mgl il STEH 62 -H P ey 1»-'(
(Mama, HRIC or Passpor No. ! Rank ard No.) MNWMP&HMMFHNNN&]
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CERTIFICATE OF INSURANCE




HOTLIKE TEL: J65) G415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRDFARTY RISKS AND COMFENBATION) ACT (CHAPTER 163
MOTOR VEHICLES (THIRD-PARTY NISKS AND COMPINSATION) RULES, 1660

RCIAD TRANSPOAT ACT, 1HET [LLNLAYSIAL

METOR VENIGLES [THRO-FARTY RISKE] RULLS, 1599 (MALAYSIA)

[T bashow eccied i subject 4o GET)
Comprahensive Commercial Molor POLICY EXCESS '
CERTIFICATE NO. 999994314
WINDSCREEN EXCESS 55100.00
SUM INSURED Markel Value
INSURING WITH COEIPARF  Yes
1} VEHICLE REGISTRATION KO. SMAIQIGP
2} MAME OF POLICYHOLDER Goldbell Car Rendal Ple Lid
3 ) EFFECT|VE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2010
4} DATE OF EXPIRY OF INSURANCE 31 Marcn 2020

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Mdmup-md-m||p-uniupclhmmummmmhgwmmwmhmmnMWNMbun st prritied ad i not chqualified by ender
laf 1 Couet of Liver o by roason o any sracknin & rigstation in 1hal behat fram driving the Motor Vehicl.

& ) LIMITATION AS TO LISE*

1) Usn der sockal, domestic, pk pup i Eweasa pad of Imsuned

Fi | muhmmmmwmmmﬂwwmmndﬂhm

n mwnwdmmmMmmqmmmhﬂmﬂuﬂﬂuw.
Tmmm:mﬁm1]Lminrmmmmeumm.Muﬂmw-mmmwmtdmuﬂuwwhm
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LOSE OF USE Mot Included

HIRE PURCHASE COMPANY ANZ Banking Graup

~m.mmmnwwmnmmqmnﬂu-dwmwu;m1mwami!dmnmnmwu!!&?Mhnh!-
80 0ot 1o be included wndic these beadings.

1.4 e heralry Coaitily Sl the policy 42 which Bis Cerificala relalgs i§ igued in peoortance with The provisions of te Mobor Vehicles
nmnwm.ﬁwmmwtmmm v of the Resd Tearaport Act, 1607 {Malayruia),

Isswed in Singapora 17 Jan 2018 AIG Asia Pacific Insurance Ple, Lid
030423-000 AV
Auoun Inbarnational Melwoek Pre Lid

48 Changl South 5t 1 Level 3
SINGAPDRE 486130

DRIVER'S NRIC, DRIVING LICENCE + VOCATIONAL LICENCE
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Accident Photo




Accident Photo
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PRIVATE HIRE LABEL




