MLHM19158839 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 02/12/2019 15:37
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.

ACCIDENT STATEMENT

Date Of Report 02/12/2019 15:37

Date Of Accident 30/11/2019 13:00

Exact Location Of Accident ALONG TAN QUEE LAN STREET TOWARDS BUGIS JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SMAB807E

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 GOH SWEE CHEW
NRIC No S12244471

Date Of Birth 02/02/1953
Occupation OUTDOOR

Date Of Driving Pass 25/03/1981

Driving Experience 38 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98397922

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 118 ANG MO KIO AVENUE 4
#02-491

Postcode 560118

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 COLLISION - MAJOR/MINOR RD
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? YES

Was any injured conveyed to hospital by

ambulance? NO

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) 2

Passenger 1 Name: : GRAB PASSENGER
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KEBUN BARU NPP

Police Station Address ROAD: 111 ANG MO KIO AVE 4, POSTCODE: 560111, 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/20191201/2104.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKE6865A



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 GOH SWEE CHEW
Approximate Age 66
Injuries Sustain
Injured person in which vehicle? SMAS8O07E
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO
ambulance?
BLK 118 ANG MO KIO AVENUE 4
Address

#02-491
Postcode 560118



Sketch Plan

- SKETCH PLAN v P

1. Piease report correctly the detalls of the accident to speed up the claims process.

2. This Form must be complated by the Palicyholder and/or the Authorisgd Driver.

3. Informatien provided must be as truthful and accurate 88 pessibla. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate pelicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.
5. to the Polic W "

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

interested parties,

7. Bythe lodgment of this repart to the Insurers, you herely consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

& Consant under the Personal Data Protection Act [PDPA}

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other personal Information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Persanzl Information to all insurer(s) who have Insured vehicle(s} involved in this accident [all insurer(s} who have insured
vehicle(s] imvalved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the

_ !u:un-efmv Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of :
[I} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) adr_nlnlstering my claims (including the mailing of correspondence, statements, fnvolcas, reports or noticas to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well a3 on the
external cover of envelopas/mail packages): and/or

[v} complying with appliczble law in administering, processing, handling and/or dealing with my claims.{collectivaly the

"Purposes”)

{B)  allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/Taw firms; mayy/are parmitted
to collect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

{c}  myPersonal Information may/can 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 sited cutside of Singapore, for one or more of the above Purposss,

{d) my Pe_rs:mal Information will also be collected and used to compile daims history for the purposs of fraud detection,
Investigation and management In present and all future claims,

() the Information so collected under (d) above may be sharad [ disclosad:

() toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and goverament agancies as reasonably required for the purposes stated, or

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

o

Palicyholder’s Signature Driver's Signaturs Reparting Centre Parsonnel’s Signature
Date & Time: [If driver is not the policyholder) Narme:
Date & Time: -7 )£1 7§19 nric/ein B0h Kwee Choo
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DECLARATION
IfWe declare the foregoing particulars arﬁJw&riewaw respect, /
Pelicyhalder's Signature s]ul-.-er's Signaure w\/ feporting Centre Personnel's Signature
Date & Time: If driver i er] MName:
E:L:e & Time: DEeopfyp!dent nmic/rin e Kwee Choo

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Grigin:
_Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPDF{E

560111 o
Tel No: 1800-4589950

REPORT OF A TRAFFIC ACCIDENT

 [WERBER AR

Tr201912012

10f 3
Report No. T/20191201/2104

Date/Time Report Made:
D‘1f12."2ﬂ19 21 31

Nameuf Informant

Vide Report No.: Station Diary Mo,

Address 5

GOH SWEE CHEW APT BLK 118 ANG MO KIO AVENUE 4 #02-491 SINGAPORE
560118

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

NRIC NO /512244471 Home/Office. Mobile: 98387822

Nationality: Email:

SINGAPORE CITIZEN '

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

Male 66 02/02/1953 . | Driver

Race: : ' Language: Institution / School Name:

Chinese English

- Qccupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

Dateﬁ ime of 1 Tyrpe ochcatmn;

Type of
: ! Accident: Car Park
Accident; 019 12:00
Location:
Along Road 1
TAN QUEE LAN STREET
TOWARDS BUGIS JUNCTION
Weather: o Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Coll;snnn Anyone conveyed by
Between Moving ‘u’ehlcles Head To Side ambulance:.
No

SKEBBBSA

| Slightty - |
Damaged

Red

SMABOTE | Car KA

Silver - Serigusly | 1

Y destrianlmrci\rcd No

Damaged s

Mo. of Pedestrians Injured: NIL,

| Use of Fedestrian Crussing: NA




SINGAPORE AR VRN

POLICE FORCE T/20191201/2104

Police Station Of Origin: ; 2af3
Kebun Baru NPP : j i ; Report Mo, T/20181201/2104
111 Ang Mo Kio Avenue 4 SINGAPORE

560111 - CONTINUATION OF REPORT
Tel No: 1800-4589998 - : ¢

GOH SWEE CHEW

| 512244471
Related Vehicle | SMABOTE (Car) Contact Mo.| 98397922
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL ‘Class of = | Class: 3 =
) Driving Date of Expiry: NIL
Licence &
; e Expiry Date _
Date Treatment | 30/11/2019 | Date Discharge | 30/11/2019

s granted Medical Leave Degree ufln‘u

Name | PANG YING HUI [IDNo. | S8817689

Related Vehicle | NIL | Contact No. | 96896738
Hospital/Clinic | NIL ' : Class of Class: NIL
' : : Driving Date of Expiry: NIL
Licence & |
) Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30/11/2019 at about 1pm, | was driving my Grab silver Kia Carens rental car, SMABO7E, at the open
carpark of Tan Quee Lan Street towards Bugis Junction, ferrying one male passenger seated at the rear
passenger seat, when | saw-one red Lexus car, SKEB865A, in-front of my car, turning on its hazard lights
and presumably finding a parking space. The said red Lexus car slowed down in-front of my car, so |

. overtake the car from the right. While my car was right beside the red Lexus car, the driver of the red
Lexus car suddenly turned right and collided against the left side of my car.

Due to the mllisiuri, my car had dents and scratches at the two left side wheels and lower body.

On the same day, | sought medical treatment in Mount Alvernia Hospital and | was given 3 days MC for
left shoulder pain near the neck area. My male passenger did not complain of any pain, he paid his fare
and left quickly. The driver of the red Lexus car did not complain of any pain or injury. | have an in-car
camera which recorded the said incident.



SINGAPORE - "
o4 || T

01
Police Station Of Origin: - 30f3
Kebun Baru NFP 2 Report No. /2019120112104
111-Ang Mo Kio Avenue 4 SINGAPORE
560111 - ; ; CONTINUATION OF REPORT

Tel No: 1800-4589999

Sketch Plan e
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If yoﬁ dor'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: : Signatuli;?l-‘r Of Informant:;

Fi . : = =

Staff Sgt MUHAMMAD SHAHRUL AMEEN BIN e ; J

ABDULLAH SANI S 7\ /
Vil e g

Signature Of Interpreter: Date/Time: '

Not applicable : 01122019 21:31 '

Officér In Charge Of Case: Classification Of Case:

TP/ AEIT/ e : -

Staff Sgt WONG SIEU LUI

Contact No.: 65476151 7

Authentication Stamp _ ~
NP1B8

CERTIFICATE OF INSURANCE



HOTLUME TEL: (&5} 5419.3000

AlG

CERTIFICATE OF INSURANCE

HOTOR VEHICLES {THRD-FARTY MAHE AND COMPENEATION] ACT (CHAPTER 11%)
MOTOR VEHICLES {THRD-FARTY MSHS AND COMPENEATION) RULEE, 1960
ROAD TRARSPORT ACT, 1087 [MALAY 5]

MOTOR VEHICLES (THRD-PARTY RISHS) RULES, 1559 (MALAYSU] BT 400
{The baosy eacess b sakiact i G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 551500.00 (Sect | & Sect )
CERTIFICATE NO, SMABOTE WINDSCREEN EXCESS 5510000
POLICY MO, L R
SUM INSURED Markaet Value
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SMABITE
2 ) NAME OF INSURED BIS MOTORING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 26 December 2018
4 ) DATE OF EXPIRY OF INSURANCE 25 Dacember 2019

5 ) PERSOMN OR CLASSES OF PERSONS ENTITLED TO DRIVE®

ATy penson wha i driving on the nsured’s onder o with folr panmission,
| rasthiorised drfeer madl be betaeeen age 15 10 B5 with at leadl T years diving enpesience.
et aL S b D e St Tl L L Aanich g Care I Dhe CoMTION that Al Nepains Rurve 1 e sureeved, SBp0Ihn] by AUG sereivnns Bedore pODReding with repar,

Proevicied Tl tha Senicn Sriving i panmitiesd in Bogesante with the Boensing or ofer liws o Mgulations 10 S i Moior Vishichs or has been 5o permitied and is rol dsgqualiied
by order of 8 Courl of Law o by roason of sy eractment of nigelation in Bal behal! from deving e Motor Vehicla,

|6 ) LIMITATION AS TO USE*
1) Useforsocial, domeste, plastors purposes and Business purfoees of ingured

21 Use for social, dominSc, pladdure porpodes and Eusiness purpcses of any parson whom e valicle s hirsd,
3 Usa Tor the carriage of passengars for hine or newssrd by any parson o whom thi vehkokes i Rirsd

Tha Polcy doas nal oover: 1) Uise Tor Sailion, diving last, racing, pace-maling, faliatilty ral or speed-teating. 1) U whilil &iwing & Waller axtapl
ha iowing (offer than for reward] of any oo disabled mectancally progslied vehicle, 3] Use for any purpose in connecion with 15 kator Trada.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY HONG LEONG FINANCE

“Liminabions rendened inoperative by Secton B of e Motor Vehickes | Thisd-Party Risks and Componsaion] Act {Chapier 16%) and Section 55 of fa Road Transport Act, 1807
[iMatzrsiai. aro st 55 e it under these headings.

U W gty Cortily that 1 policy B0 wiich Mis Conicale relates i3 ishuld in SC0n0anos wilh thi proviiions of T kotor Wakichs.
([ Thard= Party Risks and Compensation] Act (Chapter 183) and Part I¥ of the Fioad Transpor] Act, 1287 (Malaysia)

tzued in Singapore 20 Dec 2018 AlG Agia Pacific Insurance Ple. Lid,

SO0656-000

Cowell Insurance [Agency) Pre. Ltd, ‘\p
& Burn Road

W0 Triveem

Singapore 369977

AUTHOREED REPRESENTATIVE
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