MLHM19145851 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 04/11/2019 15:08
SUBMITTED BY: Jenny Lim Lai Foong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly 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 04/11/2019 15:08

Date Of Accident 03/11/2019 09:50

Exact Location Of Accident STEVEN ROAD JUNCTION OF ANDERSON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMJ1817Y

Name Of Registered Owner HENG LEASING PTE LTD
Co Reg No 201840603E
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96779813

Manufacturer HONDA
Model SHUTTLE

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994242

Cover Note Number

Name of Driver PATRICK PAK YEW HUN
NRIC No S2590096J

Date Of Birth 28/08/1966

Occupation OUTDOOR

Date Of Driving Pass 17/02/1989

Driving Experience 30 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96779813
Fax Number

Contact Number
EMail Address 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

Type Of Accident
Weather Conditions
Road Surface

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)

Passenger 1

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]
Was notice of intended Prosecution given?

If Yes,against whom?

REFER TO SKETCH PLAN

BLK 44 CHAI CHEE STREET #11-102
461044

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES
NO
2

NAME:
GENDER:

: GRAB PASSENGER
: FEMALE

YES

CHAI CHEE NPP
NO

1 T/20191103/2043

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO WITH HC AUTO
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

FBK1294E
APRILIA ISTX 150

MOTORCYCLE

EZRA JESUDASON GIDEON
S9315906C

94195202
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name EZRA JESUDASON GIDEON
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBK1294E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

i

- Please report correctly the detals of the accident 1o speed up the claims process.

This Form must be compieted by the Policyhoider and/or the Authorised Driver

. informabon provided must be as fruthiul and sccurate o posible Any wifil misreptesentation or withbolding of matersl
facts may alfow insursnce companies to repudiate policy liability.

woom

4. The issue and acceptance of thesform by msurancs companies i not 3n 38m shos of pohcy kabiity on the part of the asurance
companies.

6. The ceport will be forwarded by the insurers of the G1A Recards Management Centre established by the Genecal ingutance
Association of Singapore {GiA) for archiving and that capies of this report will for a fee be made availabie upon application by
interested parties.

7. By the lodgment of this report ta the insurers, vou hiéreby cansert to the archiviag of this report 3t the centre and to copies of
thie report being made svaflable sforesald.

B Consent under the Personat Dats Protection Act (PDPA}
Tunderstand, acknowdedge, agree and consent that

{8} My insurer, my workshap and the Genaral insurance Association of Singapore {"GIA"} mav/ore permitted to cobect, use,
disclese and/or pracess my personal data/personal information set out in this [form] snd any other personal nformation
provided by me or possessed by my insurer {colicctively the “Personal information”} and disclase and transfer such
Persansl information to sl insurer{s) wha have insured vehicle(s) involved in this scoident (all insurerls) who have insured
vehicels) involved In this accident shall be collectively referred (0 as the "Inwurers®], the Insurers’ tawyery/law firms, the

Manetary Sutharity of Singapore and any refevant goverpment agency/authornity {such as the police), for the purpose(s}

of: :

{t] processing, handling and/or dealing with roy ciaims inciuding the settlement of tae tlaims und 3ny HRIESSATY
nvestigations relating to the clalms,

lit] investigating the accident and/or my claims,
(i} carrying out and/ar dealing with my insiructions of responding Lz any eagquities by me,

(iv} administering my claims {including tre mailing of correspondence, statements, invoices, reports of notices 1o me,
which couid Invalve disthosure of certain personal data about me to bring shout deivery of the same as well as on the
external cover of envelepes/mail packages); and/or

{vi complying with appicable law ' admiristering, processing, handling and/or dealing with ny tlsims {collectively the

“Purposes” |

B} all insuret(s) who have insred vekicies! mvolved in this accident and the Insurers’ lawyers/law firms, may/ate permitied
to collect, use, disclose and/ar process my Persenal information for one ar more of the sbove Purposes; and

{c) my Personal information may/can be disciased by any of the insurers ang/ar GIA to their whird party sarvice providers or
agenty{inciuding thelr lawyers/law firms), which may be sted outside of Singapore, for one or more ¢f the abave Purpises

{d]  my Personal iInformation will also be caliected and used 1o campiie claims histary (o the purpose of fraud detection,
investigation and management in present and il future daims.

(e} theinformation sc coltected under {d) shove may be shared / disclosed:

(i} taailinsurers and/or any other third parties that asset in evaluaking, sevest gating, cont trofling o managing fraug,
regulators, law enfarcement and goverament agencies as reasonably required for the purpases stated, o

{iil for complying with r. 5 under any regulations, ows or tourt nders

—“‘. "
@/ ™
e W;
H -
Policyholded's Signatute Driver\ Sigratuen Aeporting Centre Personndl's Sphature
Date & Tims; (H driver is not e pobeytaiden) Name

Dale & Tiraw

- & NOV 2019 o
S - 4 NOY 201

L $o A MRC/EN No | Jennv Lim
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Sketch Plan Pg. 2

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT '
Qfor poig  oport  OHackd no T1H0K o3l ype2. X o

DECLARATION

i/We dectare the foregoing g

v%p

17

Drw;& Sigrature
fF griver s not the poloyhgigers

Cate & Tme oY

4~/ v 219

Pelicyholder's Signature
Date & Time:

..~ & -NOV 2018

Name
HRICEN No

Reprrting Centee Personne’s Signature

Jenny Lim

r

—
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Police Report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Chai Chee NPP
35 Chai Chee Avenue #01-256 SINGAPORE

R0

T/20181103/2043

1of3
Report No. T/20191103/2043

461035

Tel No: 1800-4459999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/11/2018 12:33 9

Name of Informant; Address

PATRICK PAK YEW HUN APT BLK 44 CHAI CHEE STREET #11-102 SINGAPORE
! 461044

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

NRIC NO / $2590086J Home/Office: Mobile: 86778813
Nationality: Email:

MALAYSIAN

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

Male 53 28/08/1968 Driver

Race: Languagse: Institution / School Name:
Chinese ;
Occupation: Driving Licence information:

Private Driver Class: 3 Date of Expiry:

mme of

Type of Location:

zg::i:it: Accident: Straight Road
0120950
Location:
Along Road 1
STEVENS ROAD
| Along Stevens Road junction of Anderson Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

otory!e o

FBK1284E

Slightly

Damaged
SMJ1817Y | Car Slightly |1
Damaged

“ Any Petnan Invol. No

‘No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Report Pg. 2

Police Station Of Origin:
Chai Chee NPP
35 Chai Chee Avenue #01-256 SINGAPORE
461035
Tel No: 1800-4459999

Name’

CONTINUATION OF REPORT

20f3
Report No. T/20151103/2043

Ezra Jesudason Gideon 1D No. $9315906C
Related Vehicle | FBK1294E (Motorcycle) Contact No.| 94895202
Hospital/Clinic | NIL Ciass of Class: NiL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of E}a S

granted Medical Leave N

"PATRICK PAK YEW HUN

_: gree of injul

N

Name E o.
Related Vehicle | SMJ1817Y (Car) Contact No.| 96779813
Hospital/Clinic | NIL Class of Class: 3
: Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL

No. of Days granted Medical Leave

ENIL

Degree of Injury | NIL

Brief Details.

On the 03/11/2019 at about 0950hrs, | was travelling along Stevens Road towards Orchard Road on the
first lane which | reach the junction of Stevens Road and Anderson Road using my vehicle SMJ1817Y.
There was a traffic light at the junction at it was red at that time, thus | stop my vehicle outside the yellow
box of the junction and wait for the traffic light to turn green. While waiting, suddenly | heard a loud bang
at the rear of my vehicle and when | look at the rear of my vehicle, | saw a motorcycle on the ground of
next to my vehicle. | proceed to make a check on him and call for the police for assistance. The said rider
FBK1294E was conveyed to TTSH hospitai by ambulance. My vehicle suffer damages to the rear left
bumper valued unknown.

At the same time Traffic Police attended to us vide incident E/20191103/0093 and my in car camera SD
card was taken by Traffic police Sgt(2) T130056 Siti Zahriah under in charge case 10 Sufyan.
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Police Report Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Chai Chee NPP

35 Chai Chee Avenue #01-256 SINGAPORE
461035

Tel No: 1800-4459899

Sketch Plan
Informant is not able to provide sketch plan

NN

T/20191103/2043

30f3
Report No. T/20161103/2043

CONTINUATION OF REPORT

IMPORTANT: Piease 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:

G/ P
Si CHEN ZHICHANG ( .
‘Signature Of Interpreter: / Date/Time:

Not applicable

03/11/2019 12:33

Officer In Charge Of Case:

Classification Of Case:

TP/GIT/
Staff Sgt SUFIYAN B T
Contact No.: 654763 POLICE FORCE

Authentication Stamg
NP168

by

|
i
|
|
|
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