MLHM20047793 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 26/05/2020 11:49
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 26/05/2020 11:49

Date Of Accident 23/05/2020 12:10

Exact Location Of Accident BLK 588 ANG MO KIO STREET 52 MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ7373B

Insured/Policyholder

Name Of Registered Owner UP COMMUNICATIONS PTE LTD
Co Reg No 199800711W

Email Address BRITTO@UPCOM.COM.SG
Mobile Phone No

Alternative Phone No Office-67415104

Vehicle Particulars
Manufacturer NISSAN
Model NV200

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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Policy Number 1900142151

Cover Note Number

Driver

Name of Driver RAMAN UDAIYAPPAN
Passport No/FIN G2727814R

Date Of Birth 20/02/1995

Occupation OUTDOOR

Date Of Driving Pass 27/11/2018

Driving Experience 1 YEAR AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-85102269

Fax Number

Contact Number

EMail Address NOEMAIL
Address C/0 5 LORONG BAKAR BATU #05-05
Postcode 348742

Was driver an employee of the Insured's Company  YES
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 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? 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? YES
If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] ROCHOR NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO SKETCH PLAN / POLICE REPORT NO: T/20200523/2021

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 SKM6589E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOK BOON HENG
NRIC/Passport Number S0520881E



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholging of material
facts may allow insurance companies 1o i olicy liability.

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

5. Any false reporting may be referred to the Police for investigation,

6. The report will be ferwarded by the insurers of the GlA 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 ledgment of this report to the insurers, you hergby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. 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 ("GIA™) may/fare permitted te collect, use,
disclase and/or process my personal datafpersonal infarmation set out in this [form] and any other personal information
pravided by rme or possessed by my insurer [collectively the “Personal infermation”] and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invohed in this accident [all insurer(s} who have insured
wehicle[s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Konetary Authority of Singapore and any relevant gowernment agency/autharity [such as the pelice]. for the purpose|s)
of

{ij processing, handling and/or dealing with rmy claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} inwestigating the accident andfor my claims;
{ili} carrying cut andfor dealing with my Enstructions or responding o any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invosces, reports or netices to me,
which could invalve 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

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

(b)  all insurer(sh who have insured vehicle(s) invelved in this accident andg the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Persanal Infarmation for one or more of the above Purposes; and

{e] my Personal Information mayfcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
apenis{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Infarmation will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

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

[i] toallinsurers andfor ary other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Refer o folice Repart WNo: T/202008523/203]

DECLARATION

I/ We declare the foregol ipulars are true in every respect,

(v dort aomw

Driver's Signature Reporting Centre Personnel's Signature
Date &fimel| 7 5 MAY 00 [If drhver is ot the policyholder) Name: J
pate&TIME 1§ MAY 2020 naic/nne:  Venny Lim

Police Report



SINGAPORE
POLICE FORCE

Puolice Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

TrO200523/2021

1o0f3
Report No. TA20200523/2021

Date/Time Report Made;
23105/2020 15:31

ame of Informant;

Vide Report Mo.: Station Diary Mo.:

Address:

RAMAN UDAIYAPPAN APT BLK 744 WOODLANDS CIRCLE #03-780 SINGAPORE
730744

ID Type /1D No.: Contact No.:

FIN NO f G2727814R Home!Office: Mobile: 85102269

Mationality: Email:

INDHAMN

Sex: Age: Date of Birth: | Type of Informant: B

Male 25 20002119495 Driver

Race: Language: Institution / School Name:

Indian

Ococupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 2B,3 Date of Expiry:

:

lz'zp?dg;t: Accident:
23/05/2020 12:10

Location:

Along Road 1

ANG MO KIO STREET 52
 Multi-story carpark basement 1__

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
Betweean Moving Vehicles - Head To Side ambulance:

Mo

Vaiy T NISSAN

NV200 1.5

GBJT3T3B Grey Shghtly |0
MT Damaged

SKMESBIE | Car TOYOTA Elue Slightly 1
Damaged

Arr{.radaa Involved: No

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

SEh

A AEDIEIATAnR,
Ti20200523/2021

CONTINUATION OF REPORT

2of3
Report No. TR20200523/2021

Name | RAMAN UDAIYAPPA IDNo. | G2727814R
Related Vehicle | GBJ7373B (Van) Contact No.| 85102269
Hospital/Clinic | MIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | MIL

Date Discharge | NIL

Degree af Inluny L NI

Related Vehicle | SKMBESBIE (Car) Contact Mo.| MIL
Hospital/Clinic MIL Class of Class: MIL
Driving Date of Expiry: MIL

Licence &

Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
Mo. of Days granted Medical Leave

THIC

Brief Details.

On 23/05/2020 at about 1210hrs, | was driving my company's van (GBJ7373B, Company: Up
Communications Pte Ltd) from Block 588 Ang Mo Kio Street 52 multistory carpark from basement 1 to
level 1. As | was driving up the slope of the multistory carpark from basement 1 to level 1, | checked the
left side ensuring no on coming vehicle and signaled right before turning out. Just as | was turning out, a
car (SKME5B9E) was driving straight and hit onto my front left. My van's front left suffered some scratches
and was dented in. The other party car suffered scratches and was dented on the front right of his vehicle
as well. Both the driver (Name: Kok Boon Heng, NRIC: 50520881E) and | exchange particulars and left,
no one is injured. | would like to mention that the car's driver is driving fast and did not see my van. There
is also a mirror at the slope area when | turn up and also a stop line before entering the carpark.

That is all.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Rochor N.P.C
11 Kampong Kapor Road SINGAPORE

TI20200523/2021

Jof3
Report Mo. TR20200523/2021

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Al

Sgt 2 MADELINE LOW GEK TING /
for

]

/

Signature Of Informant:

@}J :L'J(f

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TR/ GIA T

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Date/Time:
23/05/2020 15:31

Classification Of Case:

Identification Card
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Driving License
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Certificate of Insurance




CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECT
Name of Policyhoider  : Up Communications Pie L
Parlod of Insurance : 310l 2019 Te 30°J
Engino No.
Chassls'No.

fo00142151:
e kR 3

ABOUT THE COVER

Make/dtodal HNISSAN NV 200

Engine CapacilyTonnage : 0.6 Tonnage Sum Insured © Markel Value Firsl Year of Registration - 2019
Driver Restriction T WA Off Peak Car : No Insuring with COE/PARF Yes
Person or Classes of Persons Entitled 1o Drive”

21 Any persns wha 1t Srang 60 B Poboyholtars oo of wish S (o mest
20 Thes. Py, wif moeredly e PobCynhobtier oF 34y BUTSSmind ofver oaly £ hatho mists the spoches age tondbon

Viow et B0 P dateal surn ol $3 000 p “Young sndor ingaponened Drvar Excoss” (VST # Vo4 are 0

rew (named o Eramed) i undes the age of 23 sndior has less
R

| Age Condition All Age Condition

nilation as lo use®
g o coneocton wilt the Paistyholde L boleries
Db far the elraE OF PIILENGET (Ot Par 10 be & (ewdnd] B fortesia mih e Poleysaaers busnesd
A}k for mooal comenix o plansueg pupones This Pobcy dops rot oo B we for barg of ApwaIm crieng huton peeng RS TaDNG. DaCE malng. nelsbddy nal o Bpeed-atng. ang b e whist
DR O TET S0 tha $0avng Of 3 orel OFERShEd Liand B WEuRdrst iy Protaled wiheiis ¢ il B 59 Purfose o Ceivecior wil Wk Trase

Less O Lise [T Days) Commestial Ao

* Lt IoNSered waperatse By Socter B of the Wslor Vghetiod {Thrd-Pary Riks sec Corpomatior] A2 i2ap TERL Secton 95 of the Moad Tranepond Act 19T [Malsus | and Rose Tranapont
iAmenamend | Aot 2018, ane nod bo be mokeded ender these headings

Section 1
Fitw - 50 Oowe Damase - 5830 Trafl - §0 Fiood Cover - 50

Hecton 2
Froperty Damage - 51

Windscroen : 2100

Mamed Driver and EXCess we apploatk

PGSR RonseT Repaeean. peass COnIBT Dur 3d:hour 3Toisore emengenty hathng e +E4

= ahc Soweica eGS0 komafune, o Google Plre

A G0 MRCMatehy oL Iy sefor i0 BT WETTEn W B8 5 5]

IMPORTANT NOTES

Purchase Compary. Smpover's Loan

AN 18 e o 2 - Wt geeeE s of the I g, Tnes Pary Rabe arp Comgoraator A (Tap 1B Par 0 ol =
b ard Mstor Venimes | Thes Far, Baksj ioles 758 S
]
B
}W/
AlG Asia Pacific Insurance Pte. Ltd.
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Accident Photo




Accident Photo




Accident Photo




Chassis Number




