MLHM19168115 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 23/12/2019 10:25
SUBMITTED BY: Jenny Lim Lai Foong

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 23/12/2019 10:25

Date Of Accident 20/12/2019 22:15

Exact Location Of Accident BRADDELL ROAD TOWARDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGN6636U
Insured/Policyholder

Name Of Registered Owner SEE KOK SIN

NRIC No S7273846B

Email Address KSEEOO@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98394189
Alternative Phone No Others-98394189

Vehicle Particulars

Manufacturer KIA
Model FORTE K3-1.6 EX (A)

Exact Purpose for which vehicle was being used at

time of accident 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 PRIVATE CAR
Insurance Company

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

Policy Number 2100483544-03
Cover Note Number

Driver

Name of Driver SEE KOK SIN
NRIC No S7273846B

Date Of Birth 06/10/1972
Occupation INDOOR

Date Of Driving Pass 25/01/2002

Driving Experience 17 YEARS AND 10 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

I 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
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MALE
(LOCAL) +65-98394189

OTHERS-98394189
KSEEOO@YAHOO.COM.SG

BLK 304B ANCHORVALE LINK #14-02
542304

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

SENGKANG NPC
NO

REFER TO SKETCH PLAN / POLICE REPORT NO: T/20191221/2038

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

YES
NO
NO

SLN5543B

PRIVATE CAR
FOONG WEL LERN
S8018577D



Contact Number 94576207
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMH7057U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SHE SHUZHONG KELVIN
NRIC/Passport Number S8301343E

Contact Number 97268768

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEE KOK SIN

Approximate Age 47

Injuries Sustain

Injured person in which vehicle? SGN6636U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address BLK 304B ANCHORVALE LINK #14-02

Postcode 542304



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

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

Any false r rting m ferred to the Polic r i Igation,

The 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.

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

Consent under the Personal Data Protection Act (PDPA)
I 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,
disclose and/for process my personal data/personal 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
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer|{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of :

{i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or

{v)] complying with applicable law in administering, pracessing, handling and/for dealing with my claims.(collectively the
“Purposes”)

(B} all insurer(s) whao have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders.

014

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Name:

73 DEC 2019 Date & Time: NRIC/FIN No.: Jenny Lim




SKETCH PLAN

Braddell Road fowords CTE
— A [

A- SGN 66364
B - SLN 5343p

C = SMH To5TW

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer +o Dalice Repord NUT T[2019/221) 2038

DECLARATION
I'We declare tE foregoing particulars are true in every respect.
PD-"I’.'.'HGHEF'E‘S:RHHUF& Driver's Signature Reperting Centre Plle/vl'sﬁ.gmﬂure
Date B Time: {If driver is not the policyhalder) Name:
73 DEC 2018 B Jenny Lim

Date & Time; NRICFIM No.:

Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

(A

TI20181221/2038

1aof4
Report Mo, TR20181221/2038

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21M 212019 10:51

Vide Report No.; Station Diary No.:

Finformants Particulars’ . 0 1.

Mame of Informant;

APT BLK 304B ANCHORVALE LINK #14-02 SINGAPORE

SEE KOK SIN
542304

ID Type / ID No.: Contact No.:

NRIC NO [ §72738468 Home/Office: Mobile: 58394189

Maticnality: Email:

MALAYSIAN

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

Male 47 . 06101872 Driver .

Race: Language: Institution f School Mame:

Chinese L

Occupation: Driving Licence Information:

IT Profession Class: 2B.3 Date of Expiry:
_._.._...._—.—i iiimﬁﬁ;ﬂﬂﬁihﬁl‘ o SRRy T . e A L

Injury Datefﬁrna Gf Type of Location:
gz]?j;’:t: Others Accident:
2001242019 22:15

Location:

Along Road 1

BRADDELL ROAD .
L t lane
Weather: Road Surface: Road Speed Limit:
Clear
Traffic Flow. Traffic Centrol; Traffic Volume:

e Moderate
Type of Collision: Anyone conveyed hry—
ambulance:
No

SGNSE&BU

FORTE K3

Eermusl I
1.6A

Damaged

SLN5543B

Slightly | 1

SMHT057U

Damaged
Slightly

Damaged

Scanned with CamScanner



v

POLICE FORCE AT

Tra0191221/2038

Police Station Of Origin: 2004
Sengkang M.P.C ; Report o, T/20191221/2038
2 Sengkang Square #01-02 SINGAPORE

545025 ‘ CONTINUATION OF REPORT

Tel No: 1800-343 8599

26/09/2019 | 25/09/2020

.ﬁ.n F'edamnan nlvad: Nu T
Mo. Injured: MIL

RS DNu_ 1 572738468

Mame
Related Vehicle | SGME636U (Car) Contact No.| 98394189
Hospital/Clinic | SENGKAMNG GENERAL HOSPITAL PTE. Class of Class: 2B,3
LTD. Driving Date of Expiry: NIL
Licence & .
Expiry Date
‘Date Treatment | 20M2/2018 Date Discharge | NIL
Mo. of Da ranted Medical Leave 04 ree of Injury” | Slight
Name FOONG WEL LERN ID No. SB01857TD
Related Vehicle | SLN3543B (Car) Contact No.| 94576207
Hospital/Clinic | NIL Classof | Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trﬂatment NIL | Date Discharge | NIL
5 granted Medical _ NlL
N ~ |SHESHUZHONGKELVIN  |IDNo. | 58301343E
Related Vehicle | SMH7057U (Car) Contact No.| 97268768 = 7
HospitallClinic | NIL Class of | Class: NIL
. Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL i Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL

Scanned with CamScanner



SINGAPORE _ A

T/20191221/2038
Police Station Of Origin: s
Sengkang N.P.C Repor No. TRIH91Z21/2038
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Brief Details. :

On 20/11/2019 at about 2215hrs , | was driving my vehicle bearing vehicle numher{SGNﬁaaﬁLI} along
Braddell Road towards CTE on the most left lane beside the bus stop , when the vehicle in frant of me
bearing vehicle number(SMH7057U) come to a haul , therefore | slowed down and come to a haul.

Thereafter , a vehicle bearing vehicle number(SLN5543B) from the back of my vehicle , bang onto the
back of my vehicle and subsequently my car bang onto the vehicle in front of me bearing vehicle
number{SMHT057U).

The damages on my vehicle are front and back bumper damage(Back bumper came off)

The damages on(SLN5543B) was the front bumper.

The damages cn{SMH7057U) was the back bumper.

Mo police or ambulance was at scene.

| felt pain on the back of my neck and my back.

| went to Sengkang General Hospital to seek treatment and was given 04 days of MC.

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

iml!l TRO191221/2038

4of4
Report No. T/20191221/2038

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 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,

'?iﬁrTaium Of Officer Recording The Report:

Fi
Sgt 1 EUGENE NG YONG JUN

Signature OF Informant:

et

Signature Of Interpreter:
Mot applicable

Date/Time:
21122018 10:51

Officer In Chage Of Case:

Classification Of Case:

TP/ AEIT | il
51 MOHAM DLI BIN ABDUL b
Contact Na.: .
Authenticati gETe:
HP1E8

Singapore Police Forca

Scanned with CamScanner

Medical Certificate



kan
@ CorielFospia

Reg No 2012203571

Shg EMD2012134142
ORIGINAL MEDICAL CERTIFICATE
WRIC Wa.
[
T2T36568

SEE Kl BN =
g B ey R B Eeen et et o gty for g e of & cays Bom 20-Dec-30M3 . 23-Dec2018
L
Tron of el lewee greed @
D e Ltd m Cutmaten St Lere

hemmesee: |:| Uigierrity Laser, Dutrveres 0 Pty VL

Dhistimyes o D Enpiaon Lexe, Orperated o7y o
Thes cirtficre & el valrd for abmence from court etendance.
Diagrvnd Surgicsl Operation (if applicabds)
PRREDyet a0 o HA - A,
Cormrarts =
Thet deretriintiied patard tercad my chires @l HA acdistm A
h el taren b racesary

Ward Ka, [rerryeny ELOCK LETTERS ) and DatlgrationMCR Ne.
Emergency Department SKH Emergency Depariment
Sengkang Genaral Hospital
110 Sengkang East Way Gra
ot starmp 21-Dec-2019 MICHOLAS CHIA |, B4610E

s

Scanned with CamScanner

Certificate of Insurance



CERTIFICATE OF INSURANCE

KiA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ See Kok Sin Vehicle No. : SGNEE36U
Period of Insurance : 26 Sep 2019 To 25 Sep 2020 Policy No. 1 2100483544-03
Engine No. : GAFGGHE38418 Endorsement No.
Chassis Mo. : KMAFX411MHSE851060 Issued Date : 08 Aug 2019
Make/Model ! KIA FORTE K3 1.6 AEX
Engine CapacityTonnage : 1,591.00 CC Sum Insured ; Market Value First Year of Registration : 2016
Driver Resfriction : WA Qff Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive™
2] Tha

Podaoytokder
B Aty othar pecson wh i driving on the Pollcyholder's ondier of with hister parmission
mmﬂmmmp&mmmgmmmnmwmﬁn S pge condiian

You have o pay an asdiaral sum of 52,000 as "Young andior inegaronced Driver Expess” [PYIDR") # Yo ane of Your Authorised Driver (named of unnamed] & under e g of 23 and'or hars less
than 2 years' driving axpariansn.

Age Condition : Al Age Conditian

Limitation as to use®
Usir onily for social, domestic and pldsunn porpoaes and for the Polloyiholder's Dusineds. This Policy does rob cover Ufy Tor hise or newand, driving buition, driving e, racing, pace-iraking, relabdity trial or
spasd-tnsting, the camagn of gooss other tham samples In connecton with Sey radk of business of use for 3y purpese in connection with Mator Trado.

Lass of Use 15000 - 1600ce
* Limitntions rensend operstha by Secson B of the Motor Vohies [Thisd-Pasty Risks and Compansation) Act [Cap. 189), Section 55 of Se Rl Tewnapont Act, 1507 (Malsyais) snd Road Transpor
[Amandment] Ac 20LE, an ot o b suded under thesa beadings.

R e e e e

Section 1
Firw - §0 Own Damage - $600 Thaft - 80 Flood Cever - 50

Seation 2
Prapacty Darrags - §0

Windscreen : 3100

Mamed Driver and EXCaSS (where appicabie)

Sae Kok Sin - $500{Crwn Damaga)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FO

1 Cyche & Camiags Authorissd Sonics Centre (For acckion reporting & windscronn chaim only) Add: 600 Sin Ming Ave Singapors 575713 69328000

2 Cycke & Camage Body & Pairt Conte Ad: 206 Pandan Gardens Singapcrs 00350 BEE34500

3 Cyche & Carmiage Authorised Sorvios Gentre (For dockient rspafting & windscreen claim onky) Add: 21t Aleanden Road Sirgapone 150601 BA2THE0
4 Cyebe & Camage Auarised Sonies Contre (For nocident reporting & windscroon ciiim eely) Add: 330 Ui Rd 3 Singapons 08350 87461000

For cttr Approved Reporting CostreslAIG Autherised Rapsiers, plsase contact cur 38-hoor aesidint amstrgancy hotling at +55 5338 6200, Altemathely, you may rofar b AIG wobaito wiew.aig com &5
< AlNG 50 Wiobiin App. Simply sasech i dovwnisad “ANG SG7 from Tunas or Googl Play

Hire Purchase Compamy/Employer's Loan: MayBank

W haruty cartily thal the polcy tawhich this Cortificas of intursncs relates i isued in sooordancs with the peovisions of e Mickor Viekicles(Trind Party Risks snd Compenaation) Act {Cap. 1), Part I of
tha Read Transpor Aoy 1887 [Malnsia), Rass Teanipoft [Amendmont] Aot 2018 and Motor Viekiches (Thind Party Risks) Rules, 1550 {Malsysia).

0800710050
,,;:\F
CAC FULCO-CORF SALES

22 UB| ROAD 4 FULCD BURLDING

SINGAPORE 408517 ANSP - MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Ple. Lid,

AUTHORISED REFRESENTATIVE

SEPOCC




Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo
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Chassis Number

o




