MLHM19139398 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 21/10/2019 15:36
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 21/10/2019 15:36

Date Of Accident 18/10/2019 16:50

Exact Location Of Accident ECP TOWARDS CHANGI AIRPORT NEAR FORT ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ7108X

Insured/Policyholder

Name Of Registered Owner BIS MOTORING PTE LTD

Co Reg No 201735055D

Email Address DENNIS.DENG@MUNICHAUTOCARE.COM.SG
Mobile Phone No

Alternative Phone No Office-96826300

Vehicle Particulars
Manufacturer KIA
Model CARENS 1.7 DCT DIESEL 5DR FWD

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? NO

If No, Please state action to be taken THIRD PARTY

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 999994322

Cover Note Number

Driver

Name of Driver YEO TECK HOR DERRICK
NRIC No S15681142J

Date Of Birth 08/11/1963

Occupation OUTDOOR

Date Of Driving Pass 16/04/1983

Driving Experience 36 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98326894

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 569 PASIR RIS STREET 51
#13-64

Postcode 510569

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 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : RENNE
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NPP 25 SIN MING ROAD

. . ROAD: 25 SIN MING ROAD #01-180, POSTCODE: 570025, COUNTRY:
Police Station Address

SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT:T/20191021/2103.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO - THIAM HENG HUAT PTE LTD

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number SLL7650Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
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 SKN2910G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
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 3
Vehicle Registration Number SKN850J
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)

DETAILS OF INJURED PERSON 1

Name YEO TECK HOR DERRICK
Approximate Age 55

Injuries Sustain

Injured person in which vehicle? SMJ7108X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

BLK 569 PASIR RIS STREET 51
Address



#13-64
Postcode 510569



Sketch Plan

SKETCH PLAN

IMP OTICE

1. Please report comractly the details of the accident to speed up the claims process,

2. This Ferm must be completed by tha Policyholder and/or the Authorisgd Driver. .
3. Information provided must be as truthful and sccurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Thelissue 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. The report will be forwarded by the insurers of the G1& Records Management Centre established by the General Insurance
Assodlation of Singapere [GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you herely consent to the archiving of this report at the centre end bo coples of
the report belng made available aforesaid.

8. Consent under the Personal Date Protection Act [FDPA}

| undurstand, acknowledge, agree and consent that:

{a] My Insurer, my workshep and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/fpersonal 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
vehicle(s) invalved 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/autharity [such as the pollee), for the purpose(s)

- H
lI} processing, handling and/or dealing with my claims including the settement of the clalms and any necessary
Investigations relating to the claims:

(i} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my Instructions or rasponding to any enquiries by me;

{iv} administering my clalms (including the malling of correspondence, statements, invalces, reports or notlcas to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as wiil a3 on the
external cover of envelopés/mail packages); and/or

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

all Insurer(s) who have insured vehicle{s) involved in this actident and the Insurers’ lawyers/law firms, may/are permittad

to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Informaticn may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sitad outside of Singapore, for one or more of the ahove Purposes.

(d)  my Personal Information wil also be collected and used to compile daims history for the purpose of fraud detection,
Investigation and managemant In present and 3l future claims.,

(¢} theinformation so callected under (d) above mmay be shared / disclosed:

(I} toali insurers and/or any other third parties that assict in evaluating, investigating, controlling or managing fraud,
egulators, law enforcerment and Bovernment agencies as rezsenzbly required for the purposes stated, or

(b

—

(I} for complying with requiremants under any regulations, laws or court orders.

Te—

Pollcyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tirme: {IF driver Is nazq the policyholdar) Name: Pﬁh K
oate & Time:Z 1 0CT 279 NRIC/FIN No.: wee Chao

(G=3lhe



SKETCH PLAN

ECp Towsrvs AR PRT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Rafer to Police report - T D0(4 1231 ) 3402

DECLARATION
IfWe declare the faregoing particulars are trug Inevery respech, ﬁp
q 332089 - M
Policyhalder's Signature Driver's Signature E&porting Centre Personnel's Signature
Date & Time: {IF driver is not the policyhalder)

Date & Time: z I BET Emg

POLICE REPORT

MName:
NRIC/FIN wofoh Kwee Choo




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Thomson NPP

AR R

TR291021/2103

1of3
Report No. T/220181021/2103

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel Mo: 1800-4528998

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.;
21M10/2019 1517

Station Diary Mo.;
H

MName of Informant: Address:

YEQ TECK HOR DERRICK APT BLK 569 PASIR RIS STREET 51 #13-84 SINGAPORE
510568

ID Type /1D Mo.: Contact No.:

NRIC MO / 515811424 Home/Office: Mobile; 98326894

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 55 08/11/1963 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Gojek Driver Class: 2B,3 Date of Expiry:

DatelTime of

ch;:;t- Accident: Straight Road
' 1811012019 16:50
Location:
EAST COAST EXPRESSWAY
Ti rds Cl i A nea Road exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

HYUNDAI

SKN2910G |

SLL7650Y | Car MAZDA

SEDAN 1.5L

SP.BEAT




SINGAPORE
8 A

Police Station Of Origin: 203
Thomson NPP Report No. T/20191021/2103
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel Ne: 1800-4529099

diticr

S-an'us 11

U eslrian Crossing:

Name “ [YEOTECKHORDERRICK  |IDNo. | S1581142)
Related Vehicle | SMJT108X (Can) Contact Mo.| 98326854
HospitaliClinic CHAMNGI GENERAL HOSPITAL Class of Class: 2B,3

Driving Date of Expiry; MIL
Licence &
Expiry Date

| Date Treatment | 19M10/2019 Date Discharge | 19/10/2019
Mo. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 18102019 at about 1650hrs, | was driving along the first lane of East Coast Expressway (towards
Changi Airport). As | neared Fort Road exit, the vehicle travelling in front of me - SKN2910G slowed
down, so | followed suit. As my vehicle was slowing down, | felt an impact from the rear, The impact
caused my vehicle to surge forward and collide with the rear of SKN2910G, My vehicle came to a stop
then | felt a second impact from the rear. | checked and discovered that SLL7E50Y collided on to the rear
of my vehicle twice. There is a camera installed in my vehicle, but it was faulty.

All of us were rushing to Changi Airport to send our passengers, so we agreed to meet at Terminal 2
afterwards, but my vehicle broke down just as | dropped off my passenger. So | was not able to meet up
with them.

My passenger's details are as follows:
1) Renne, HP: 97702085



GAPORE
POLICE FORCE TR

TR2O181021/2103

Police Station Of Origin: S0r3
Thomson NPP Report No. T/20191021/2103
25 Sin Ming Road #01-180 SINGAPORE

570025 CONMTINUATION OF REPORT

Tel Mo: 1800-4528999

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Ef
Sgt 2 LOKMAN BIN ABDUL GHANI \_,
Signature Of Interpreter; Date/Time:
Mot applicable 211102019 1517
Officer In Charge Of Case: .| —Emremication 06&3
TP/ AEIT / e SN
Sr Staff Sgt ONG YONG HOCK@@ muumﬁth r
Contact Mo.: 65476436
Authentication Stamp , !
NF16E 1 ﬂE--'"'_-—
T

CERTIFICATE OF INSURANCE



HOTLNE TEL: (5] 8418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VERCLES [THIRD-PARTY RIEKE AND COMPERTATION) ACT (CHAPTER 155}
ROTOR VEHCLES [THIRD-PARTY RISKS AND COMPERSATION) RULES, 1982
RQUAD TRANSPORT ACT, 1987 [WALAVILA)

MOTOR VEHOLES |THERD-PARTY RISKE) RULES, 1869 [MALAY S8y BT A0
[Thee babow excass s subjact 1o GST] .
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS mm ;_mu. chtm
CERTIFICATE NO. SMITI0EN WINDSCREEN EXCESS S5100.00
POLICY HO. 00904322 el
SUM INSURED Market Value.
INSURING WITH COE/PARF  YES =
1} VEHICLE REGISTRATION NO. SMITI08X
2} MAME OF INSURED BIS MOTORING PTE LTD
3 } EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 March 2018
4} DATE OF EXPIRY OF INSURANCE 25 Decamber 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Aty o wh [ diiving on thae instred's crder or with thair permission.
Marthorised drivar meat e batwean spe 23 to 70 with at lesat 2 yesns driving experience.
eriderk epuir oo be carthed sut 81 Munich Buts Sare i e condition 1hat all repeles hine b b sitvrpsd, Speoinn] by AR5 surerpors bafors procnsding with i,

hmmhprmm-pltpnﬂdhm@hﬂm“hﬂhwwhwwhmnmmammmmwhnﬂm
wmmahﬂd“ww”#m—mﬂwrmﬂ#mnhdwmmﬂmm Z i

B } LIMITATION AS TO USE®

) U for soclal, & § and busin of Insured
3} U for socisl, domeiic, pakdun pUmises 8nd Business puposes of &y persos whom T valichs is hired.
I Uee for S carriege of passsngirs fof hite or rewand by sy (erson o when tha wehicle i bired. 5

The Poitoy does rot oorver- 1] Uss for ulhon, driving test, racing, pace-malking, relisbility trial or spesd-iesting. z}mmmamm
the towing jother Pan for rewared) of Ay one deabled mechanioally propeliad vehicle. ) Use for any purpose in connection with the Motor Trade;

LOSS OF USE Nt Incheded

HIRE PURCHASE COMPANY DBS BANK LIMITED

‘Limilations rendaemd incperaive by Secton B of the Motor Vishicles (Thind-Party Risks and Comparsation) A<t (Chapter 180) nd Secton 55 of the Rosd Transport AcL 1587
I{mmL“muuhmmmm

1§ 'Win hesretry Corify that the policy o which s Certifcalo relates i asuved in sccordance with the provisions of the Molor Vakicles
{Third: Pawrty Risks and Comparsation) At (Chapter 185 and Par IV of the Road Transport A 1007 (Malaysia )

Issued in Singapore 19 Mar 2019 AIG Asia Pacific Insurance Ple. Lid,

SRO656-000

Cowell Inssrance [Agency) Pre. Ltd. :\9
8 Burn Aocad

BO8-08 Trivex

Sngapene 360977

ALTHORISED REFRESENTATIVE
ORHGINAL SSPOEC




