MLHM20044324 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
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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 30/04/2020 14:11

Date Of Accident 30/04/2020 11:00

Exact Location Of Accident SLE TOWARDS YISHUN (EXIT TO ANG MO KIO AVENUE 3)
Country/State of Loss SINGAPORE

Vehicle Registration Number SDL6498Y

Insured/Policyholder

Name Of Registered Owner GOH SENG CHAI

NRIC No S1534552G

Email Address DENNISGOH6498@YAHOO.COM
Mobile Phone No (LOCAL) +65-97867978
Alternative Phone No Home-97867978

Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER

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? NO

If No, Please state action to be taken REPORTING ONLY

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 1900234794

Cover Note Number

Driver

Name of Driver GOH CHUNG HAO, JEREMY
NRIC No $9222899A

Date Of Birth 03/07/1992

Occupation OUTDOOR

Date Of Driving Pass 29/04/2013

Driving Experience 7 YEARS AND 0 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

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

Number of Passengers (Including Driver)
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

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?

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

MALE
(LOCAL) +65-93385020

JEREMYGOHO01@GMAIL.COM

BLK 526 SERANGOON NORTH AVENUE 4 #10-108
550526

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SJR8258H

PRIVATE CAR

WONG JEO LENG ROGER
S8429778Z

93897512



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1.
2,
3

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

This Form must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding 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.

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)

I understand, 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 persenal 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af :

{i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv} administering mvy claims (including the mailing of correspendence, 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 on the
external cover of envelopes/mail packages); and/or

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

(b}  all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, wse, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/fcan be disclosed by any of the Insurers and/or G1A to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ene 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] theinfarmation so collected under (d) above may be shared [ disclosed:

{i) toall 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

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

}Ttmm@« '~

Pelicyholder’s Signature Driver'ypignature Reporting Centre Personnel’s Signature
Dare & Time: {If driver is not the policyholder) MName:
30 APR 2020 Date & Time: NRIC/FIN No.:

30 APR 2020



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4 Iaphine A

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

- Jevnn

A

Pcllic','l'.fuld'cr‘s Signature Driverfysignaturne Reporting Centre Personnel’s Signature
Date & Time: [If drivér is not the pblicyholder] Mame:
3 [| ‘lFH mm Date & Time: MNRIC/FIN Mo,

30 APR 2020

Owner's Identification Card
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Driver's Identification Card




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S9222899A
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Driver's Driving License

LEL



Chass 3 Moler Cargms b pl-
u-m;-ﬂ.‘”m'"'w g 013

% Wil

Certificate of Insurance




CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : GOH SENG CHAI Vehicle No. . SDLB458Y

Period of Insurance 1 25 Ot 2019 To 24 Oct 2020 Policy Mo. 19002347594

Engine No. : BARZ162360 Endorsement No.

Chassis Mo. 1 JTEZBIGHB0JO04845 Issued Date 1 30 Ot 2019
MakeModel TOYOTA HARRIER 2.0

| Engine Capacity/Tonnage : 1,998.00 CC Sum Insured © Market Value First Year of Registration : 2019
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive® :
) Thee Pyl

b} Aty athar parson Wi i diving on th Polcyholder’s ooer o with R permission,
Thiss Pkicy will indgmaety e Foloyholder o iy Sutharisned dever only f Malsh mests th feeSed g8 condition

Yo P 1 iy i dedtional sum of 53,000 &0 “voung andior Inespanircsd Driver Excess” [IDRT # Vou e of You! Autheried Drer (named of Lniemes) 5 urder 5 age of 23 andior has ks
tran T years’ dreng sasesnc

Age Condition - All Age Condition

Limitation as 1o use”

Lisa Sy for social, comastc and plediute purposes and for e Poloyholter's buinoss.

Thes Podoy S el Soresd wibe for birs OF fvwaid ariving huition. driving bast, meoeg, paes-maing . rskabdty inal o SPed-Ieabng. e Canmiagn of goods DT LNaN SEmpel n correction wif any e of
trmaness or Use tor ATy PLIPOSE in Gonvscion with Modor Trade,

Loss of Use 1500cc - 1600cs

" Lameintora nendethd ncpecatve by Section B of P Moo WeRickas (Third-Farty Fisks and Cofgerdaon] At (Cap. 180, Section 05 of the Road Transport Aok, 1587 (Mimlayais) 053 Rcad Transpord
[Asandment) Act 2015, are nol 10 Be indhused under thess haadngs.

Seeticn 1
Fire - $0 Cram Camage - 3800 Treft - $0 Flood Cover - 5800

Saciion
Propaty Darnege - 30

Windsoresn | §100

Mamed Driver and EXCesS twhon apscai)

GOH SENG CHAI - S800 | Own Damage), $800 (Flood Cover)

1. Terpota Dodycare Contre (For bocisent mpar & accident reparting] Adel 2 Pandan Croscen! Srgapors 118653 Tal 8531 1108
Z.Toyota Bodyoars Cente (For Sccicent repai & accident reporting] Add 17 Uil Bioad 4 Singapons 4008511 Tal B431 1688

For othar Aprovad Repoming CantiaiAlG Autonsed Repaines, phass contic our 24:hour acodent smifgency fotins at »65 G308 G200, ARematively. you may refer o G websils wiw, 59 6em.59
or AN 5.0 Mobde App. Simply search oed Sownlesd “AG 55 rom Tunes o Googe Piay,

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: United Overseas Bank Limited __J

1 Fasrtyy iy’ BBt T pobicy S0 wihich this Canificate of iFdurancs relates |5 issusd in Boooidancs with T prossions of the Mistor Viehichia(Trind Pacty Risks and Congardaton] At e, 185 Pacd [V of
tha Riod Trarapon Adt, 1987 (Malncsa), Rosd Trarsport [Amandmint) A< 2015 and Motor Vehsckes {Third Paty Riska] Rules, 1950 (Walysis)
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Accident Photo




Accident Photo




Accident Photo _




Accident Photo




Chassis Number
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