MLHM19127709 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 26/09/2019 16:37
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/09/2019 16:37

26/09/2019 12:30

CREATE U TOWN (INSIDE NUS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMC1941H

GOLDBELL CAR RENTAL PTE LTD
200710651D
NOEMAIL

OFFICE-66039399

TOYOTA
PRIUS ALPHA

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994314

ABDUL KALAM BIN ABDUL RAHUMAN
S6829140B

02/08/1968

OUTDOOR

24/10/1997

21 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97987102

NOEMAIL
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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?

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

Number of Passengers (Including Driver)
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

BLK 128 MARSILING RISE
#06-260

730128
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN AND 1 MALE PASSENGER.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
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)

SLL3929X
MINI COOPER

PRIVATE CAR
WAI WAI TUN

92370105
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accldentto speed up the claims process.

2. This Ferm 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 withholding of materlal
facts may allow insurance companles to repudiate policy llability. _ 7

4.

The Issue and acceptance of this Form by insurance companies Is not an admisslon of policy liability on the part of the insurange

companles.

5, Any false reporting may be referred to the Police for investigation.

o

. The report will be forwar
Association of Singapore

ded by the insurers of the GIA Records Management Centre established by the General Insurance
(G1A) for archiving and that copies of this report will for a fee be made avallable upon application by

Interested parties,

7.

By the lodgment of this report to the insurers, youl hereby consent to the archiving of this report at the centre and to coples of

the report belng made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent thet:

{a) My Insurer, my workshop and the Gen

eral Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,

disclase and/or process my personal data/personal Information set out In this [form] and any other personal informatioi
n*) and distlose and transfer such

provided by me or possessed by my Insurer {collectively the “Personal Informatlo!
Personal Information to allinsurer(s] who have Insured vehicle(s) involved In this accident (all Insurer{s) who have insured
vehlcle(s) involved in this accldent 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/er dealing with my clalms Including the settlement of the claims and any necessary
Investigations relating to the claims;

(1f) Investigating the accident and/or my claims;

{iil) carrying out and/or dealing with my Instructions or responiding to any enquirfes by me;

(v} administering my clalms (Including the malling of carrespondence, statements, involces, reports or hotlces to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v) complylng with applicable law Tn administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”) .

derrtandtheinsurersbavnensfiawdirmsmayfarepermivtad

57 S TEDPET (ST HavEinsareT ekt
to collect, use, disclosa 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/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 complle clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims. d

{e} theinformatlon so collected under (d) above may be shared / disglosed:

(i) toallinsurers and/or any other third parties that assist In gvaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

o B

1
Polleyholder's Signature Drive r'i;/Slgnat ure Reportlg Centre P 2 ature
Date&Time: 7 5 SEP 7019 (if driver Is not the policyholder} Namet EE con Bﬁgfggﬁggm
(6= 5TACS pate&Time? § SEP 2019 NRIC/FN Mo ©
‘ ( 6337 Ag -

Gk Shetehtarlcim V3
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Sketch Plan Pg. 2

LS ‘
R e

T wes LACuing

DESCRIBE CIRCUMSTANCES QF THE ACCIDENT

Do Nwcslau |, 260XV & \1:30pm L
o_wpstomer As NU‘—(’;%,UQ& - A om\ oo‘ :\«9\' sk e @uo\:’-
e, euips. Phow . dngl i Qo ok VR Wao O
280> crosding , A bott B U Sdep  oX Wur 2205

WS@:\@.%&&:\@ [T A\
AaR L o \f):g\ beﬁ-v‘u\b iz Mg\p o X
T oNeg0e0 . Taen o SCas benged oo pud ade
W O 1
DECLARATION
OiMERLEN 1cuf[ars are true In every respect,

Reportin, ' Centre Personnel’s Signature
h Kwee Chao

Pollcyholder's Sigratyr ; deLeTs—SIgnatura

Date & Time: Ttﬁ ESEP 1013 (If driver Is nntzhﬁ p?ﬁpo!derb Name: § P
Date & Time: iif NRIC/FINNo: " © g pd0583A

G Aval bt ot e m VR
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CERTIFICATE OF INSURANCE Pg. 1

AlG

HOTLINE TEL: (85) 6419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 19560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

M.Z.400

Comprehensive Commercial Motor
CERTIFICATE NO. 999994314

1) VEHICLE REGISTRATION NO.
2 ) NAME OF POLICYHOLDER

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

6 ) LIMITATION AS TO USE*

LOSS OF USE Not Included

are not to be Included under these headings.

Any person wha s driving on the Insured's order or with their permissian.

1) Use for social, domestic, pleasura purposes and business purpases aof Insured

HIRE PURCHASE COMPANY ANZ Banking Group

(Tha below excess is subject to GST)

POLICY EXCESS $%$2,000.00 ** {I)
WINDSCREEN EXCESS $$100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

SMC1941H

Goldbell Car Rental Pte Ltd

01 January 2019
31 March 2020

Additional Excess of $1000 applies to all claims for Drivers below 23 years old and/or with Driving Experlence less than 12 months
Additional excess of $500 applies to all claims for accident outside Singapore

** Policy Excess vary according lo Vehicle Usage. Refer to Policy for more detalls.

2) Use for social, domestic, pleasure purposes and business purposes of any person wham the vehicla is hired,
3)  Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

The Policy does not cover: 1) Use for tuition, driving test, racing, pace-making, reflability tria) or speed-testing. 2) Use whilst drawing a trailer except the lowing
(other than for reward) of any one disabled mechanically propelled vehicle. 3) Use for any purpose In connection with the Motor Trade.

Provided that the person driving is permitted In accordance with the licensing ar other laws or regulations to drive the Moator Vehicle or has been so permitted and Is not disqualified by order
of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

*Limitations rendered inoperative by Section 8 of the Molar Vehicles (Third-Party Risks and Campensation) Act (Chapter 188) and Section 85 of the Road Transport Act, 1987 (Malaysia),

1/ We hereby Certify that the policy to which this Centificate relates Is issued in accordance with the provisions of the Motor Vahicles
(Third- Party Risks and Campensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia).

Issued in Singapore 17 Jan 2019

030123-000

Acomn International Network Pte Ltd
48 Changi South St 1 Level 3
SINGAPORE 486130

ORIGINAL

AlG Asia Pacific Insurance Pte. Ltd.

AUTHORISED REPRESENTATIVE
SSPKWJ
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#YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES) [ Caaseses |

fara e : 7 : 3 :
Class 3 Motor cars with uniaden welight =< 3000kg with =<7 24 Oct 1887 ' i = !

passengers, exclusive of driver; and olher molor = |
vehicles with unladen welght =< 2500k .

m 2728030

Class 2B Mptorcycles =< 200 cc

NP 428A

DRIVER'S NRIC, DRIVING LICENCE + VOCATIONAL LICENCE Pg. 1

. REPUBLIC OF SINGARPORE
| IDENTITY CARD NO. S6829140B

Nama

ABDUL KALAM BIN ABDUL [
RAHUMAN o .

Race

INDIAN 2
Osle of birth Sax SV 1 ar e ; |
02-0B-1968 M |
Counlry of Birth
SINGAPDRE

N

wucNe 568201408

Dale of inaus
25-04-2006

Addrast

Licence No:56828140 APT BLK 128 MARBILING RISE
IHIIIE lIHINIII | sa-1e0
! ] SINGAPORE 720128

T -
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE LABEL




Accident Photo
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Driving License
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Accident Photo
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