MLHM20018839 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 11/02/2020 13:46
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 11/02/2020 13:46

Date Of Accident 10/02/2020 15:00

Exact Location Of Accident HILL STREET TURNING TO STAMFORD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFW741C

Insured/Policyholder

Name Of Registered Owner ANG PAN LIAT @ ANG POON LIAT
NRIC No SXXXX294J

Email Address ANGPOONLIAT@GMAIL.COM
Mobile Phone No (LOCAL) +65-96383203

Alternative Phone No Others-96383203

Vehicle Particulars

Manufacturer LEXUS

Model ES250
Eﬁec:tc)?:gz?ds:nl‘tor 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 PRIVATE CAR
Insurance Company

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

Policy Number 2100393178-05
Cover Note Number

Driver

Name of Driver ANG TSE ERN
NRIC No SXXXX907C

Date Of Birth 13/08/1974
Occupation INDOOR

Date Of Driving Pass 07/05/2005

Driving Experience 14 YEARS AND 9 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-82002741

Fax Number

Contact Number

EMail Address TSEERNANG@GMAIL.COM
Address 27 CLAYMORE ROAD #08-03
Postcode 229544

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd 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

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SMB5040L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver RAJA GOPAL S/0 ERUSAN
NRIC/Passport Number SXXXX0971

Contact Number 81072373



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 220 PETIR ROAD #06-343
670220



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/for 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 liability.

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

Any false re n ferred 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 (PFDPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") mayfare permitted to collect, use,
disclose and/for process my personal data/personal infarmation 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] involeed in this accident {all insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant gavernment agency/autharity (such as the police), for 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;

(i} investigating the accident and/for my claims;
(ili) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims {including the mailing of carrespondence, 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 an the
external cover of envelopes/mail packages); and/or

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

(b) all insurer(s) whao have insured vehicla(s) invaklved 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 Purpases; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

{e) theinformation so collected under (d) above may be shared [/ disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing frawd,
regulatars, 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.

D

Policyhalder's Signature Driver's 5i atlﬁ! - Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.: Jenny Lim

11 FEB 2010
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DECLARATION
I'We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Slﬂiatum Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Mame:
Date & Time: f FEB 2010 NRIC/FIN NG SENNY Lim

Identification Card



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST425907C

ANG TSE ERN
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27 CLAYMORE ROAD #0803

SINGAPORE 229544

NI M B7425807C Cate:  BNI22018

Driving License
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Certificate of Insurance



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MWame of Policyholder @ Ang Pan Liat @ Ang Poon Liat Vehicle No. r SFWTAC
Period of Insurance 3 25 Mov 2019 To 24 Mov 2020 Policy No. » 2100393178-05
Engine No. 1 2ZARES13421 Endorsement Mo. -
Chassis No. 1 JTHEBMGGETO2065316 Issued Date : 05 Mov 2019
MakeModel : LEXUS ES250
Engine CapacityTonnage : 2.494.00 CC Sum Insured : Market Value First Year of Registration @ 2014
Driver Restriction s NA Off Peak Car @ No Insuring with COE/PARF © Yes
Parsaon or Classes of Persens Entitled to Drive® :
2] Tha Polcyholder

&) Ay other person wha i driving on e Poloyholders crdar or with hihar parmissicn
This Policy will indemnify T Policyhalder o any suthorises driver anly if hafhe missts the specified age condition

Yioru hir 55 iy 8 peleitional surm of $3,000 a8 “Young andior Inexparenced Driver Excess” ("YIDR") # You &0 6r Your Authorised Driver {ramed o unnisd) i under the age of 23 and'or has las
thisn T yaies’ Sriving aapanance.

Age Condition . All Age Condition

Limitation as to use®
U oy for social, domastic and ploasun purposes and for fhe Poloyholdes busingss. This Policy Soas nol oover uses fof hise of seamd, Sriving tuilion, driiing est, racing, pace-making, nelobity trial or
spood-esing. the carriagn of goode other han samples in connection with iy rade of busess of uio 1of My Paposs in connection with Molor Trade.

Loss of Usa 1500cc - 1600cc Optional

o Limitation randeced inoparathve By Seciion B of #a Molor Vehicles {ThirdParty Riske and Compensstion] Act (Cap, 180), Secticn DS of ®a Rasd Transgen Acl, 1987 [Maloysia) and Roed Trarapon
{Furrenierasni] Ack 2019, s nof o be incuded under thase hadngs.

EXCESS
| Secton
| Fire - 50 Own Darvage - $1300 Thett - 50 Flood Cower - $1300

| Secton 3
| Property Damage - $0

Windscroon : 5100

| Named Driver and EXCESS iwhers sppicabie)
Ang Pan List & Ang Poon Lind - 51300 (Dwn Demaga), 51200 [Flood Covar)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS

Approved Reporting Centros! AMG Authorised Repairers (For cairs mlibed repairs)

Ay Sookdent nepaks 19 tha Vihicks must Ba caeried out by ofb of our Buthcrined Fipainrs VWithin e first 3 yasrs of the find registration of fha Vihicks in Singapoan, Yiou ha S option of hirdeg e
DOCHOrE M ciried oul il Tel Sold Agenl's wirahap.

For ofwt Approved Reporing Cantres/AiG Auhormed Regaier, piease contsct our 24:-hour sockient emergency hotling o #85 B338 00, ARsmatvely, You miry' refar to AXG weltails www. Dig. 0om g
of A3G B0 Mobia App. Simply saarch ard download "ANG 5G froen ITunes. o Googhe Play.

IMPORTANT NOTES

E Hire Purchase Company.l'Empmye['s Loan: DBS BANK LTD

e ooty corily Tal The palicy 50 which this Certificatn of Infursnt mlades i msved s accordansy with the pesvisions of the Motor Viahicles{Thind Party Risks and Compensation) Act (Cap. 189), Part IV of
the Foad Trarspon Ast, 1937 [Mabyain), Rosd Trampert (Amirderan) Act 2019 aad Molor Vehioles (Thind Party Riska) Rulss, 1859 (Mataysia)

10T 159 LAY

DO30211000 1-“.1\‘

AIG ASLA PACIFIC INSURANCE PL

78 SHENTOM WAY #07-18 AIG BUILDING —_
SINGAPCRE 078120 AlG Asia Pacific Insurance Pte, Lid.

Underwritten by AIG Asla Pacilic Insurance Pte, Ltd, ALUTHORISED REPRESENTATIVE pepa
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Chassis Number
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