MLHM19137602-01 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 17/10/2019 10:12

SUBMITTED BY: Poh Kwee Choo Actual e-Filling Submission Date & Time: 01/11/2019 11:27

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 17/10/201910:12

Date Of Accident 15/10/2019 13:40

Exact Location Of Accident ALONG WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG2874R

Insured/Policyholder

Name Of Registered Owner YANG YANQIU

NRIC No S7383026E

Email Address MICHELLEYANG73@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-83030593

Alternative Phone No Others-83030593

Vehicle Particulars

Manufacturer NISSAN

Model X-TRAIL
E);?:Lsz;z?ds:nftor which vehicle was being used at 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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800150135

Cover Note Number

Driver

Name of Driver YANG YANQIU

NRIC No S7383026E

Date Of Birth 03/12/1973

Occupation INDOOR

Date Of Driving Pass 09/12/2008

Driving Experience 10 YEARS AND 10 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-83030593

Fax Number

Contact Number OTHERS-83030593

EMail Address MICHELLEYANG73@HOTMAIL.COM

Address BLK 702 WOODLANDS DRIVE 40
#10-100

Postcode 730702

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 COLLISION - CHANGE/CROSS LANE
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?

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 WOODLANDS EAST N.P.C
Police Station Address ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890, COUNTRY: 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/20191015/2191.

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 SFJ9688H

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
ame of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be ¢ leted by t i h river,

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to liabdlity.

. The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
companies,

ny false rej Im be referred to the Police for investigation,

The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repert will for a fee be made available upon application by
interested parties,

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

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare parmitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Infformation”] and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) imvolved 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 settfernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

|w) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invoive 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}  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{£] my Perscnal Information may/can be disclosed by any of the Insurers andfar GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation will alse 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} to all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declare the foregoing partu:ulars are true in every respect.
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POLICE REPORT
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Police Station Of Origin: 103
Woodlands East M.P.C. Report Mo, T/201910152191
3 Woodlands Drive 63 SINGAPORE 737820

Tel No: 1800-7672999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Mo.:

15/10/2019 21:42 188

MName of Informant: Address:

YANG YANQIU APT BLK 702 WOODLANDS DRIVE 40 #10-100 SINGAPORE
730702

ID Type / ID No.: Contact No.:

MRIC MO/ 37383026E Home/Office: Meobkile: 83030593

Mationality: Email:

SINGAPORE CITIZEN

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

Female 45 03M12/1973 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

UNEMFPLOYED Class: 3 Date of Expiry:

Type of Mon-Injury Drink Date/Time of Type of Location:
Kogiecs Drive: Accident: Straight Road
) Mo 1612018 1340
Location:
Along Road 1
Woodlands Crossing
Woodlands Checkpoint
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Cne Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
SFJ9688H | Car Mo 0
Damage
SMG2874R | Car MISSAN A-TRAIL 2.0 | Brown Slightly |0
CVT Damaged

SMG2874R | AIG ASIA PACIFIC INSURANCE PTE. | 1800150135 13M2/2018 | 121272019
LTD.
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Report Mo, TR201910152191

Police Station Of Origin:

Woodlands East N.P.C,

3 Weodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679998

CONTINUATION OF REPORT

Any Pedestrian Involved: No
MNo. of Pedestrians Injured: MIL

Use of Pedestrian Crossing: NA

Name Jiang Chuan Hwang ID Mo, 515864241
Related Vehicle | SFJS688H (Car) Contact No.| 96388132
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL

Mo. of Days granted Medical Leave NIL ree of Inju MIL
MName YANG YANQIU ID Mo, S7383026E
Related Vehicle | SMG2874R (Car) Contact No.| 83030523
HospitaliClinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MNIL Date Discharge | NIL

Mo. of Days granted Medical Leave INIL ﬁagree of Injury | NIL

Brief Details.
On 15/10/2019 at about 1340hrs, | was driving my car (SMG2874R) along the right lane of Woodlands
Checkpoint.

While driving, another car (SFJS688H) overtook me. While overtaking, the side of his car hit the front of
Py car.

After the accident, we exchanged particulars and drove off.

There is an in-car camera at the front of my car, but did not capture the accident,
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Police Station Of Origin:

Woodlands East N.P.C. Repart Mo, TI20191015/2191
3 Woodlands Drive 63 SINGAPORE 737820

Tel No: 1800-7679999 COMTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.
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Signature Of Officer Recording The| ort: Signature Of Informant:
L/
Sgt 2 SER WEN LIANG . :
i 1l Y o
Signature Of Interpreter: O Date/Time;
Mot applicable 151072019 21:42
Officer In Charge Of Case: | Classification OfOase: T
TP IGIAf = T
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 ,._f"
Authentication Stamp i e i
NF188 - s

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR ‘PRIVATE VEHICLE

Name of Policyholder  : Yang YanQiu Vehicle No. : SMG2BT4R
Period of Insurance : 13 Dec 2018 To 12 Dec 2019 Policy No. : 1800150135
Engine No. : MR20318019C Endorsement No.
Chassis No. : JNTJANTIZZ001 1244 Issued Date : 04 Jan 2019
Make/Model : NISSAN X-TRAIL
Engine Capacity/Tonnage : 1,997.00 CC Sum Insured : Market Value First Year of Registration - : 2018
Driver Restriction M Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive®

m} The Poizy ok

T} Any other cerson wha & drfeing on the Folcyholders onier or wilh hisber permission

This Pobcy will indemmnily B Pobcyhoider or any autharised deiver oy i Pafuhs mests T specified sge condition

Vot vt 10 [y o acieimonall sum of §3,000 as "Voung andior inespevianced Oriver Excess”™ (MDA i You ane of Your Authonsed Driver [nemed or unnamed) is under thi age of 23 andicr has less fan
FORTE GriVIng expenience

Age Condition . All Age Condition
Limitation as to use®
Liss orly for socinl, domestic and pleasum purposes and tor e Poloyhokiers busress

This Polcy dosn not coves usa or kise o rrward, defving hullion, driving tesl, recng, pace-making, relsbilty Wal or spesd-lesting, B camiage of goods ofher Tan samples in conneclion with any frade of
i oF use o7 BTy DUrposs IR CORNBcSon with Mater Trade

Loss of Use 15000c - 1800cc

* Limitations rendessd inogsrative by Saction B of Bw Molor Velicles (Thiss-Party Risks and Comparsstion) Azt (Cag. 1569) and Seclion 95 of the Foad Trarsport Acl. 1887 (Malmysia]. are not o be
iU Uncder thess headings.

EXCESS

Baction 1
Firs - $0 Owry Diamage - 5800 Tha® - §0 Flood Cover - 50

Baction 2
Proparty Damags - §

Windscresn : $100

MNamed Driver and EXCESS jwhees sspihcatis)

Yang Yol - $600 (Cwn Damage)

'PROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR

| 1.TC faneChrc Add: Mo.1, Sbe Lok Yang Aoad Singepore S280M 3623710

| & muchmon industrisl Add 10 Ui Rised 4 Singapore 40853 S4000688

| ATC fanoClnic Add: 2% Leng Fee Road Sngapore 138067 GT00B5T ET022512 STO3B513
4 Tan Chong Mctor Sales Add: #13 Buill Timah Road Singapore SH3G2 00806001 G400 Gedsaing
5.Twe Chong Mohor Sales Add: 17 Lorong 8 Toa Payoh Singapons 318254 BISTOTES E35T0TS4

Foor oltir Approwed Raporing CantealAld Auhcrsed Repaker, fasss contec) our 246-hour scciden] srsegancy holies of +85 G338 E200. Alsnathealy, you rmay nefer to AJG websile wew. 2iQ 0omLsg
of A3G 55 Mobile Apg. Simply seorch and dowslons “A0 56" from Tuse of Googls Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

¥ haeaty cerily tha e policy I which Bis Coniicats of irsurancs tetiied B Baued in sccordencs With the provisions of B Moter Viehicles(Thisd Party Fisks s Componsation) Act {Cap. 189), Part W of
e Foad Trrspor Act, 15987 (Malaysia] snd Molor WVelcles (Thisd Pasy Risks) Rulsa, 1955 (Maileyais)

100 HEZ 24 JRNC Aol

05008103832
-ﬁy
TAN CHONG CREDIT PTE LTD-TEK

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE ESSE22 ANSPMOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Lid, ALUTHORISED REFRESENTATIVE

BECHFY




Accident Photo

SMG2874R




Accident Photo




Accident Photo




Accident Photo



CHASSIS NUMBER




Accident Photo
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Accident Photo
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Accident Photo

Addendum Sheet



GEMERAL INSURANCE ASS5OCIATION OF SINGAPQORE RECORDS MAMNAGEMENT CENTRE
GEMNERAL & Rafles Quay #15-00 Singapare 048580

INSURAMCE  7el(65) 6224 0010 Fax [B5] 6224 0030
APFICLATIN Operating Houwrs : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE WEN: S6B550020G / G5T Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
{4) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original Report Mo : MLHM19137602 Vehicle Registration No: SMG2874R
Mame(as shownin NRIC) ; YANG YANQIU MRIC/FIN/PassportNo : S73B026E
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . Blk 702 Woodlands Drive 40 #10-100 singapore( 730702
Contact (Tel) : MWohile No. ; 83030593
Email Address . michelleyang73@hotmail.com
Date of Accident : 15/10/2019 Time of Accident ; 13:40 Hours

(8

Place of Accident - along Woodlands Checkpoint

Insurance Company: AIG ASIA PACIFIC INSURANCE PTE. LTD.

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

To amend the insurance company.

YANG YANGIU
Policyhalder f Driver's Signature Reporting Centre Personnel’s Signature
Date; 017112019 Mame: Poh Kwee Choo

MRIC/FIN No.:
Date: 12018



