MLHM20025277 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 26/02/2020 12:13
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

26/02/2020 12:13
25/02/2020 15:50

PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLJ3295B

CYS CAR RENTAL PTE LTD
201205697K
CYSAUTO@SINGNET.COM.SG

OFFICE-81630101

TOYOTA
AXIO

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

YES

999994101/100876461-00001

LIM BOCK YEONG
S1608415H

04/03/1963

OUTDOOR

07/07/1984

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94553333

NOEMAIL
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

31B PUNGGOL FIELD
#17-03

828816
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: : GRAB PASSENGER
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

XD8583B

COMMERCIAL VEHICLE
TIAN MEI
G8125507K
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No. Of Passenger (Including Driver)
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¥ C

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report ggeractiv the detziis of the accident to speed yp theclaims: process,

2. This farm must be completad by the Policyholder andfor the Authorised Oriver.

-:ﬂ

L iy wilful misrepresantation or withhelding of matsnat

Information provided must be 25 i

facts may sliow Insurance campanies ta lenudlate :wliﬂ ﬁawlg

4. The issus and accsptance of this Form by insurance companies is nat an adnizsian of pokoy lability on the part of the insurance
companies.

. The report will be forwarded by the insurers of the Gia Records Management Centre established by the Genierzl insurance
Associztion of Singzpore {GIA) for archaving 2nd that cogies of this repart will for 2 fee be made availabls upon application by
interested parnes.

7. Bythe lodgment of this regort 1a the insurers, youw hereby consent to the archiving of this repart at the centrs and fo copies of
the report being made available aforssaid.
£. Consent under the Personal bata Protection Act {PDEA)

[ understand, acknowledes, agree and consent that:

(2] My inzurer, my workshop and the Genersl insurance Association of Singagore {"GIA"] may/are pernzitted to collect, use,
diszlose and/or process miy personal datafpersonal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer {coliectively the “Personal Informatian™) and disclaze and transfer such
Personzlinformation ta allinsuser(s) who have insured vehiclels} invelved in this accidant [all inzorensl wha have insursd
wehicle(s) involved in this accidant shall be callectively referred ta as the “Insarars”), the insurers” lawyersflaw firms, the
Monatary Authority of Singapore and any relevant government agencyfauthonty (such as the palice), for the purgose(s)
of s

{f} processing, handling and/or deating with my €laims including the setflemant of the claims and any necessary
investigations relating to the dfaims;

{fi) investigating the zccident andfor my dlaims;
{flijcarrying out andfor desiing with my instructions or responding ta any engu nes by me;

(vl administering my cfaims (including the mailing of correspondznce, statements, invoicss, neports or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as waeil as on the
external cover of envelopesfmall packages); andfor

v} complying with appliczble law in administering, processing, handling and/or dealing with my tlaims.[cotlectively the
“Purposes©)

(8) 2!l insurer{s} whao have insured wehicle{s}invalved in this accident and the insurers’ lawyersflaw firms, mayfare permitted
te collact, use, disclose end/orprosess my Personal infarmation for gng o more of the abowve Purposes; and

(ci  my Persanal Information may/can be disclosed by any of the Insursrs and/for Gia to theer third party service providers or

zpents{inciuding their [awyersfizw firms], which may be sited outsids of Singasare, for one or more of the abowve Purpases.

{d}  my Personal Information will also be collected and used to compile daims history for the purpase of fraud detectian,
investigation and management in present and all future elaims.

(&3 theinfarmation s collected under [} abays may be chared f disclosed.

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and goverament agencies asreasonably requinad for the purposas stated; or.

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

et s

Polieylalder's Signaturs i)river’;ﬁi stu Raeparting Centre Parsaneels Signatore

et o FE B 2’?{?{] g;f;‘g;éim ““ji”"‘* hialele) mgim Poh Kwee Choo
(¥ s y-7ha
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Sketch Plan Pg. 2

-

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
N HHE  ABOVE . nmRrNOn paR K e, . Y RO
“eave lin+  alono Pie Aolheers TuAC. T WS

VIoWns Slomys  On  F/H2 oSt LIEET [pre Os .2 flle
MZOFEIC. s 3@, WHEA I s rho\nny
C2A  Slomln, 2ooenln . Venice. 1B 00Ny Rigws
Co\worEm oS My \eHicle . Fom” ROk PR or

Important: - Reporting Only

You have been advised by the workshop that in the event that you wish to _ Claim OD

claim against your own policy (OD CLAIM), There is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTP

from the day of the occurrence. \/ " - Claim ©B/ TP at other workshop

e

36
Policyholder’s signature DriWre Reporting Centre Personnel’s Signature
Date & Time 26 2non (if drivernot the policyholder) Name:
6 FEB 770 .
l Date & Ttnle B 2020 Nric/Fin n&oh Kwee Choo
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CERTIFICATE OF INSURANCE Pg. 1

-

AlG

HOTLINE TEL: (65) 8419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) M.z.400

THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS S$1,500.00 ()
WINDSCREEN EXCES N/A
CERTIFICATE NO. 999994101/100876461-00001 {for policies with effect from 15t November 2002)

SUMINSURED s$$1.00
INSURING WITH COE/PARF NO

1) VEHICLE REGISTRATION NO. SLJ3295B
2) NAME OF INSURED CYS Car Rental Pte Ltd

3) EFFECTIVE DATE OF THE COMMENCEMENT 17 Jun 2019
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 16 Jun 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who [s driving on the Insured's order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
hes been so permitted and is not disqualified by order of a Gourt of Law or by reason of any enactment or regulation in that behalf
from driving the Moter Vehicle.

6) LIMITATION AS TOUSE *
Use for the carriage of passengers or goods in connection with the Insured's business,
Use for social, domestic, pleasure purposes and business purposes of any person whom the vehicle is hired.
The Policy does not cover ’
1) Use for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the tawing {other than for reward) of any one disabled mechanically propelled vehicle.
1 ta

Ay Farth & o " (R S
Frtae-forthe-coniage-a-passengers-for-hiio-or by-any-p to-whom-the-vehicle-Js-hired:

LOSS OF USE NOT INCLUDED
* NAMED DRIVER VA

'HIRE PURGHASE COMPANY MayBank

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Cempensalion) Act (Chapter 189} and
Section 95 of the Road Transport Acl, 1987 (Malaysia), are not fo be included under these headings .

|/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Gompensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). .

Issued in Singapore 11 Jjun 2019 AIG ASIA PACIFIC INSURANCE PTE. LTD
503982-000

KHC HOLDINGS PTE, TD. Dj;\p

369A BALESTIER ROAD SINGAPORE 320796

Authorised Representative

ORIGINAL . -BSCANA

AIG Building, 78 Shenion Woy #09-16 Singapore 079120 Copyright ® 2019 AIG Asia Pacific Insurance Ple Lid
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Identification Card Pg. 1

602446

i

Date of issue
17-09-2018

o,
318 PUNGGOL FIELD #17-03 i
SINGAPORE 828816 ;
S1B0BA1SH  par - 221112018

s e S

REPUBLIC OF SINGAPORE

|DENTITY cARD NO. S1 608415H

e ————

LIM BOCK YEONG '
' :}* B B

CHINESE
Date of birth Sex 51608415H
04-03-1963 M
Country/Place of birth
SINGAPORE
= R ——
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Driving License Pg. 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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CHASSIS NUMBER

BISIIE

TDYOT RAT I ON JAPAN |
”!‘! BAS E
e

161 -0021 B
w.m RN PLANT
836 Fﬁ\21 IN21

| memE KS12




