MLHM20014850 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 03/02/2020 12:42
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/02/2020 12:42

01/02/2020 14:05

BUANGKOK FLYOVER TOWARDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKU2175A

KOH KEI HUAT DENNIS
SXXXX747I

NOEMAIL

(LOCAL) +65-86665686
OTHERS-86665686

HONDA
ODYSSEY 2.4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900111132

KOH KEI HUAT DENNIS
SXXXX747I

18/01/1983

OUTDOOR

08/12/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86665686

OTHERS-86665686
NOEMAIL
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47B EDGEFIELD PLAINS
#08-21

Postcode 828715
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MS KOH

GENDER: : FEMALE

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? YES

Remarks/ Reasons: VIDEO - ESTEEM PERFORMANCE
Was there any audio recorded? NO
Vehicle Registration Number GBD7826T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver S.M. PANG
NRIC/Passport Number

Contact Number 91093149

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1.’ Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3

facts may allow insurance companles to repudlate poficy labllity.

Information provided must be as truthfy] and accurate as possible. Any wilful misrepresensation or with holding of material

4, The Issue and acceptance of this Form by Insurance companles Is not an admisslon of policy ability on the part of the Insurance

companles.

5. Any false reporting mav be referred to the Police for investlgation.
- 6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avaiiable upon application by

interested parties.

7. 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 report belng made avallable aforesald.
8. Consent 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 {"G1A") may/are permitted to collect, use,
disclose and/or 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

perscnal Information to all Insurer(s) who have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehicle(s) involved i this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

of .

(1) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
invastigations relating to the clalms;

{i1) investigating the accident andfor my claims;

(i) carrying out and/or dealing with my Instructions or responding to any enqulries by me;

{1v) administering my claims {including the mailing of correspondence, statements, involces, reports or noticesto me,

Monetary Autherity of Singapore and any relevant government agency/suthortty (such as the police), for the purposels)

which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the

external cover of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“purposes”)

{b) all insurer{s) who have Insured vehlcle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitied -

to collect, use, disclose and/or process my personal Information for one or mare of the abova Purposes; and

{c) myPersonal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service prov!iieqs or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Informatlon will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e) theinformatlon sa collected under (d) above may be shared / disclosed:

(1) toall insurers and/or any other third partles that asslst In evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as ressonably requlred for the purposes stated, or

{1y For complylng with requirements under any regulations, laws or court orders,

Poll % Slgnature Drive re Reporting Centre personnel’s Signature

Date & Time:_ o {If driver Is not the policyholder) Name: poh Kwee Choo
-9 FEB 10 Date &gt 5 707 NRIC/FIN No.!

GIARMC SketchPlanForm_V3 1
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 1o @ 1902, | was davirg gloty Buagkat. Flyve Towids
: sy |

©fe . All of suddm , Vehde8 hi oty Y Cear Porfin.

DECLARATION
}/We declare the faregoing particulars are trus In every respect,

Z - Z

Pnlfn@_ erﬁgnlﬁﬂﬁ Driver's Sighaturd Reporting Centre Personnels Signature -
Date & Time: (If driver Is ngt Dm Ider) Name:
Date & Time} peseint wnese neh Kwee Choo

GLARMC SketchPlanForm_V3
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CERTIFICATE OF INSURANCE Pg. 1

CERTIFICATE OF INSURANCE

RUTOVALUS FRIVATE VEMICLE

Name of Policyholder  : KOH KEI HUAT DENNIS Vehicle No. : SKU2175A
Pariod of Insurance : 21 Jun 2018 To 20 Jun 2020 Policy No. : 1900111132
Engine No. : K24W7 1000899 Endorsement No.

Chassis No, : JHMRC1890EC201502 Issued Date : 20 Jun 2019

Make/Model : HONDA ODYSSEY 2.4

Engine Capacity/Tonnage : 2.386.00 CC Sum Insured : Markel Value First Year of Registration : 2014
Driver Restriction : NA Off Peak Car . No Insuring with COE/PARF : Yes
Person or Classes of Persons Entiled to Drive® :

a) The Policyhdder

bg Any cthet parzon whe & ariang on e Polcyhsider's crder oraih hsher parmissan

This Poicy wil indemmily the Paicyhaider or any audhoised crver oy i Fe/ahe mees T specded o8 comdaca

\‘mmnmp.y;n.dum-lumnlnmnn'hurqw-amumDnu::uru‘ﬂw;”mmcﬂui\aﬂmmr\-.rnym.omn age of 1) andict has less
2 years’ anang expenence

Age Condition : All Age Condition
Limitation as to use*

Use only far sccial, domesic avd peasre purpatas and for the Palcynciders busiress. This Polcy does not cover usa I ez O rew @ S0ng Lalon. omvng il @org, pace mahrg. rebabiily Inal o
spead leshrg the carmage ol goodt srer Tan sETpies in connecicn with any trads or BLSINESS oF U GF ANy FASRPGAS 1N SCTHCEON W Malor Taoe

* Linralons 1endared Inoperasve by Secton 8 of the Meicr Venides (Thint Party Risks and Camgensalian) Acl [Cap. 183), Secion o4 of the Roag Franspart Ac. 1347 (Maiayia) and Road Trampan
(Amardmert) Act 2019, afe rot 13 be excieded snder Fese

|

Section 1
Fitg + 30 Oran Damage - $630 Thet - 52 Flaod Cover - 50

Saction 2
Propetly Damage - §0

Windscreen : 3104

Namad Driver and EXcess (sres aggheate|
KOM KEIMUAT DENNIS . 5600 (Dwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

Any scridunt reparns bo the Vohice mes! be carsed oul by see of aut Aunorned Reparers
Fol olher Approvad Keparting CeaverAlG Assonsad Reparers. plnase Contact suf 24 -hou accideal emrgency hothne et S8 L0000 Alcrratvely you By el lo AG wabiile Waw Bl com ag
of AIG BG Maobile App Gimgly saarch and dosvicad “AG 507 om iTunes o Gaagle Play

Hire Purchase Company/Employer's Loan. Maybank Singapore Limited

e sty vty el e gy 11 wheh B Caiests of e ecs FIABS 18 BALEA 1) BEIUMANR Wik 18 provasnt of e Mol Vb Thed Paty Hass et Companastian) Acl (Cap 199 Pati ot
g Fsad Drgngumt A 1987 (Miyet | Sang Toarmaeet (Armrgment) Act 2110 and Mo Vehcian | Thad Perty Hitks) Fuses Mt M e ynal

0504679000
a
CHAUTO SOLUTION

BLK 17 EUNOS CHESCENT 212-J885
SINGAPORE 400017 AIG Asla Pacific Insurance Pte. Lid.
UnderwiMisn by AID Asia Pacific imursnce Ple. Lid. AUTHOISED REPRESENTABVE

T L o e b ]
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Driver's Identification Card & Driving Licence Pg. 1

“DRIVING LICENCE )

Wi

¥

E] \'ﬂl.i ARE LICENSED TD DHIVE UEH!CLES IN THE FO!.LEW]NE CI.AS_ :
. PASSDATE

Class3  Molor Cars and Moler Traclors the weighl of 08 Dac 2003

which unladen doas nol exceed 2500 kilograms

i u'liﬁiim“‘ii‘iﬁiﬁiﬁﬂlﬂ|1

.\\

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 58302747!

KOH KEI HUAT, DENNIS
(XU KAIFA, DENNIS)
#* K

Race

CHINESE

Date of binth Sex
18-01-1983 M

Counliy of birth

SINGAPORE

IR R A

lRict- 883027471

Data ol lecue

18-02-2013

478 EDGEF ELD PLAING !JUB 2l il '

| SINGAPORE B28716. -

| nRicho: SEI024T1 | g 1uf01f4m? |

4938403 |

Page 7 of 15



Scene photo
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Scene photo
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Scene photo
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Accident Photo

NS
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Accident Photo
= i
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Accident Photo

Page 14 of 15



Accident Photo
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