MLHM20021691 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 18/02/2020 09:38
SUBMITTED BY: Deborah Lai Mei Ling

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 18/02/2020 09:38

Date Of Accident 17/02/2020 13:25

Exact Location Of Accident TAMPINES STREET 81 CARPARK HDB BLK 820
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ5624M

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651d

Email Address KAELEY@ESTEEMPERF.COM.SG
Mobile Phone No

Alternative Phone No Office-68386300

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE HIRE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 999994314

Cover Note Number

Driver

Name of Driver CHUA KEE SON
NRIC No S1673307E

Date Of Birth 18/01/1964
Occupation OUTDOOR

Date Of Driving Pass 12/01/1982

Driving Experience 38 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-93690425

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 609 JURONG WEST STREET 65 #13-544
Postcode 640609

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - PRIVATE 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? NO

Was any injured conveyed to hospital by

ambulance?

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
Remarks/ Reasons: VIDEO FOOTAGE WITH OWNER.
Was there any audio recorded? NO

Vehicle Registration Number SJU1798X
Vehicle Make/Model/Colour TOYOTA ESTIMA
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)

90041133



Sketch Plan

1. Please report goirecdy the detadls of the accident to spead up the clalms process.

2. This Form must be cospaleied b the Policnotder angfor e Authofised Sriver.

3. Information provided nust be a5 prutiviul and sccurabe as pogsihie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to paeudiate polics liabiliy,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy lishillty on the pari of the insurance

cormpenies.

5, Ay false venodiing ma' e retrred wo e Polles fo7 i uesdaido.

. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (G18) for archiving and that coples of this report will for a fes be made svailable upon application by
Interested parties.

By the lodgment of this repori to the fnsurers, you hereby consent to the archiving of this reped
the repori being made avablable aforesaid.

8. Consent under the Personal Data Protection At (POPA}

| understand, acknowledge, agree and consent that:
{a] My Insurer, my workshop and the General Insurance Assodation of Singapore ("GIA") may/fare permitted to collect, use,
rration sat aut in this [form] and any other personal Information

disclase andfor process my personal data/personal infor
e *Parsonal Informaticn™) and dischose and transfer such

provided by me or possessed by my insurer (collectively th
Personal Information to all insurer(s) who have insured vehicle(s) imeolved in this accldent (all insurer(s) who have insured

yehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firrms, the
tonetary Authority of Singapere and any relavant government agencyfautherity {such as the palice), for the purpose(s)

of : .

{i} processing, handling andfor dealing with my daims incuding the settlernent of the claims and any necessary
investigations relating te the claims;

{ii} irnvestigating the accident and/for ry claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abou't delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
{v) complying with applicabile law in administering, processing, handling andfer dealing with my claims.{collectively the

t ot the centre and to copies of

(b}  allinsurer{s) who have insured vehicle{s) imvolved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process ny Personal Information for one or more of the above Purposes; and
be disclosed by any of the Insurers and/or GIA to their third party service providers or

(g}  my Persanal Information may/can
firms), which may be sited outside of Singapore, for one or more of the above Purposes.

agents(including their lwyers/law
my Personal Information will also be collected and used to compile claims histery for the purpese of fraud detection,

Investigation and management In present and all future clalms.
{e} the information 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

(d)

{ii} for complying with requirements under any regulations, laws or court orders,

Mal

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Slgnabfe
Date & Time: {1f driver Is not the policyholder] Name: Beborah La
MRIC/FIN No.:

Date & Time:
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Insurance Certificate



Eﬁ“ €2 |
B CERTIFICATE OF INSURANCE

MOTHRE YEIICLES {THIADPAREY RISES RID COMPINSATION] ACT (EIHAPTER 103
BOTHNE VEHICLES [THRD-PARTY RISKS ANTF COMPERENTION] IULES, 1908

RAIAD THANSPORT AT, 1007 [ELALAYSLA]

HOTOA VEHCLES [THRO-PAATY RISKS] RULES, 1959 [LALAYSIA)

TR VL 0 6 D

{The bekey maceas is sbjeet o GST)
Comprehensive Commercial Melor

CERTIFICATE NO, 959054316
WINDSCREEN EAGESS 510000
SUM INSURED Markel Vahe
INSURING WITI] COEIPARF  Yes

4 ) VEHICLE REGISTRATION NO. SKIWE00EK

2 ) NAME OF POLICYHOLDER Goldbell Gar Rental Pie Lid

a) EFFECTIVE DATE QF THE COMMENCEMENT OF INSURANGE

FOR THE PURPOSES OF THE AGT 01 January 2019

4 | DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

of @ Cour of Lawv or by reasan of aay enscimenl o régulation la thal bahall bom devisg P Matar WViehicls,

6 ) LIMITATION AS TO USE®

1] Usa kv social, domentic, pleasure puip el bugiings puepotes of mued
2 Usa ke goclal, demestic, p pup - buiiiegs purp of wivy peroe o i vehichs b e,
The Policy does rd cover

1) Uea far tackng, pace-making, relabiiy el ar speed-ledling.

T) Use whis! drawing a irader eocapt Lhe Loving (olther than tar ioward] ol arny one dabied medhanicaly propalicd webichk
3) Use fov e caiviage of passangers fof hine of eevard by amy person o viam The Vehicle |5 hired

A) Ut Fod Sy pudpass bn conneclion with Mabsr Trada,

LOSS OF USE Kot Included

HIRE PURCHASE COMPANY A

rn el 4 b choded vader thede Pradings

Proreidid 1kl B piv den drivieeg b permitiod I sseoddanga with [ha Fesnying o olher bres or reguisions b drar tha Maoter Vieicle of has besn so pemsiled and is nol disguatiied bry ocder

“Umiaiens rendeled lmoperalive Ly Srotion 8 of Te Moler Vebloles (Third-Party Ritke and Compansation) A<l [Chapter VB%) and Section 95 of the Rusd Tronspsrl A, 1T (Matayaia),

11 heretry Corlly that the poloy ko which iz Coablicalo relates I3 biveod in : wilth W provialond of the Motar Vitdcles
{Thing- Party Rlisks 20d Compardation) Act {Chaplar 1ER) snd Part IV of the Rosd Tisaspail Ack, V0T {Walnyia),

lesued in Singapore 16 Jan 2019 AlG Asia Pacihic Insurance Ple, Lid,

\o
of

AUTHORESID REPRESIMTATIV)
CRIGINAL SEPEWY

Driving License
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Third Party Vehicle No. SJU 1798X




Third Party Vehicle No. SJU 1798X




