MLHM20004420 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 10/01/2020 14:05
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 10/01/2020 14:05

Date Of Accident 10/01/2020 12:10

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

Vehicle Registration Number GBB3237E
Insured/Policyholder

Name Of Registered Owner I LOGISTICS PTE LTD

Co Reg No 20001562E

Email Address SITI@ILOGPTELTD.COM.SG
Mobile Phone No

Alternative Phone No Office-68969818

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 MANUAL 3SEATER

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 COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy YES

Policy Number 999993960/100869843-00000

Cover Note Number

Driver

Name of Driver MUHAMMAD HASBULLAH BIN JUMAHAT
NRIC No S9427585G

Date Of Birth 29/07/1994

Occupation OUTDOOR

Date Of Driving Pass 08/12/2014

Driving Experience 5 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-97299240

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 290 TAMPINES STREET 22
#01-410

Postcode 520290

Was driver an employee of the Insured's Company YES
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 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 3
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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

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 SKP5913T
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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ5752Z
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)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

]

This Farm must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the Police for investigation.

. 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)
tunderstand, 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 datafpersonal 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} whao have insured vehicleis) involved in this accident (all insurer(s) who have insured
wehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of:

(i} processing, handling and/for dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

(b} all insurer({s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above
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.

(g} theinformation so collected under (d) above may be shared / disclosed:;
(i) woall insurers and/or 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

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

Paolicyholder’s Sig,l:lal'.ur\e Date Driver's Signature
& Tirne:

] Reporting Centre Personnel’s Signature
! (If driver is not j Ider) Date Mame:
10 JAR ?;:{En atime: 10 Eﬁpﬂréﬁ;ﬁ NRIC/FIN Mo.: Pgh Kwee Choo
Who o
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SKETCH PLAN
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[ ] Own Damage Claim at Lim TanMotor [ / ] TP Claim at Lim Tan Motor
[ ] Own Damage Claim at Other Workshop [ 1 TP Claim at Other Workshop | ] Reporting Only

I/We hereby autheorised Lim Tan Motor Pte Ltd to forward my/ our filed GIA accident report to:-

Wy/Our workshop via email : MAN I?T’ @ LTM 2 56’:
My/Our email :

DECLARATION
de:iare the foregoing particulars are true in every respect.

'E-U'

-

[ u;',,lh-.':alder's Signature Date Driver's Signature Reporting Centre Personnel’s Signature
& Time: I (If driver is not the policyhalder] Date MName:
PO JARTRD oo 10 JAN 2000 nmicrnttio.Pol Kwaa Choo
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CERTIFICATE OF INSURANCE



A I ( HOTLINE TEL: {65} 2418-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPERSATION] ACTICHAPTER 188)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA) '

MOTOR VEHICLES [THIRD-PARTY RIEKS) RULES, 1984 (MALAYSIA) WZ 300

TEET COMMERCIAL MOTOR OWN DAMAGE EXCESS  sszo0000 (1)
WINDSCREEM EXCESS MIA
CERTIFICATE NO. go9993960/ 1008698400000 o policien wilh ffect from 14t Hovainer 3062)

SUM INSURED 53100
INSURING WITH COE/PARF g2

1) VEHICLE REGISTRATION NO. GBE32ITE

2 ) NAME OF INSURED | Legistics Fie Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 15 Dac 2019
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 14 Dec 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ary person whe is driving en the Insured's erder of with their permission,

Provided that the person difving | perritied in accordance wilh the icensing or olher laws or regulations to drive the Maotor Vehicha or
has been so permitied and is nod cisquaiified by order of 8 Court of Law or by resson of any enactment or regulation in that behall
from diiving the Mator Vishlcle.

&) LIMITATION AS TO USE "

1) Use in connection with the Insured's business.

2Z) s for the cariage of passangers (other than for hire or reward) in connaction with tha Insured's business
3) Use for social, domestic or pleasure purposes.

The Palicy doas nol cover

a) Use for hire or reward or for racing, pace-making, relfabidity trial or speed-testing,

b} Usa whils drawing a trailer except the lowinn of any ane disabled mecharically propalled wehicle.

LOSSOF USE ot INCLUDED

*NAMED DRIVER M

HIRE PURCHASE COMPANY ha

* Limifationg rendered inoparalive by Saciion B of iha Molor Vehicles (Thind-Party Rigks and Compensabion) Act (Chaplar 189) and
Section 95 of ihe Road Transpor Act, 1987 (Waloysia), are not to be incluged under those headngs

| F W heraby Certify that the policy fo which this Cerlificale relates is lssued in accordance with the provielons of the Mator Vehicles (Third-
Parly Risks and Compensalion) At (Chapler 188) and Part IV of the Read Transport Act, 1987 (Malaysia),

lssued At Singapore ;3 Dec 2019 AlG ASIA PACIFIC IHS{JR&HCE PTE. LTD.
BORH2 )
KHC HOLDINGS PTE. LTD. “'\P
388A BALESTIER ROAD it
SINGAPORE 320706
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CHASSIS NUMBER




