MLHM20051552 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 15/06/2020 12:40
SUBMITTED BY: Tracia Leong

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

15/06/2020 12:40

13/06/2020 10:40

TRAFFIC JUNCTION ALONG HOUGANG AVE 8 BLK 401
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKH2785H

WONG FOONG LI
SXXXX503H

NOEMAIL

(LOCAL) +65-93863616
OFFICE-93863616

RENAULT
FLUENCE 1.6

DRIVING HOME FROM PARENTS PLACE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100322656-07

LEE KAR LEONG VINCENT
SXXXX843A

04/09/1976

INDOOR

07/10/2002

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93863616

KARLEONGLEE@GMAIL.COM
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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?

I 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?

80 UPPER SERANGOON VIEW #13-73
533878

NO

OTHER - SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

2

NAME: : WONG FOONG LI
GENDER: : FEMALE

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

SHC8852U
HYUNDAI /COMFORT/BLUE

TAXI

LEK SENG CHYE
SXXXX780B
91811629

BLK 101 RIVERVALE WALK #09-40
540101
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims pmcess.
2. This Form must be complete
3. Information provided must be as frut

insurance companies to mﬂa&mﬁm__um

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.

This report will be fomarded by the insurers to the GIA Records Mangement Centre establised 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.
8. 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/are permitted to collect, use, disclose
and/or process my personal 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 Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instruclions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, 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 w ell as on the external cover of envelopes/mail
packages); and/or
{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
[collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Persanal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(including their lawyers/law firms), which may be sitgfl autside of Singapore, for one or more of the above Purposes.

%' (% ljmﬂv{w&a < o":\ '

Policyholder's SIQH?L& I.Hjﬂ &zm Driver's Signature (if driver is not the policyholder) / Date Wn.neaaed by Reporting Centre Personnel
& Time (ractq LCO
Sketch Plan is/loé/ 2;;

-
f.

1
t
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Sketch Plan Pg. 2

Describe Circumst of the Accldent

L am wrth s lfr A Sl o vepet Hr o car
| accdent AT uMich T was wioled on Ahe 12 of Jue (p.43,,

I vas  diuwng  wmu Lenowd  Blwnce Sk 218 H and

_chopred ot VA Y Aalic huncton ol Howaans Aue &

Deabttag , SHC SES LA | Hawdal Brver Ll Sen d?!
¢ 1S7 2760 B Clamed kfuue, Jorralcaal his car uf

bt R Wt A e ok My car causim.mdnh«z(é@__
Yolept

’ta e l)wmunw o S{I;Q_(Z ng-lﬂcé, ﬂruffwop ah

)

Mo mecdart L N T ST
TR R o A M — o

Shstantal  lass o

Todd W oo & Ll o rpit agunst do oy~
_Gn ol a[r‘wé;/aw :’E‘ *o Udfljg J4

MEEESIU .
CNase Yde Mo necssorc _“__rﬁeap ¢ whatever >

EL/ s &lnal ﬂ:m“;' abo ‘R«-&, aCOEOa’D+-
londl ol e R ether and et daclc e |

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more infarmation.

Declaration
I/We declare the foregoing particulars are true in every respect.

/s ~ o

¥ o !
A 8 -
Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel

& Time

15 JUN 2020 “(pacia Leon Pages
islot [2020

Page 5 of 14



Identification Card Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S7214503H

Name

WONG FOONG LI .
(HUANG FENLI)

¥ » #

Raco 2

CHINESE M

Date of Brth Sex X e
01-05-1972  F

Gountry of Birth

SINGAPORE

LY

3201147
= % e S7214508H
BoxiGrop  Delootissie
0+ 09-10-2000 ‘
. BO UPPER SERANGDUN VIEW fﬂ.s 73 \ - "
| SINGAPORE 533878 : - . | i
",‘EEN" 78?_2_1‘!5?3[‘[ Dale ZTHZIZUW . j =
e
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Identification Card Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7627843A

Name

LEE KAR LEONG VINCENT
(LI JIALIANG)

5 ¥ R

Race

CHINESE

Date of birth Sex
04-09-1976 M

Counlry of birth
SINGAPORE

S762784AZA

4584771

IR I |

MRS He. S7H27B43A

Paln S iveys : y el i
: 07-06-2070 | 1 b ¢ 5

~ 4 80 UPPER SERANGOON VIEW #13-73
¥ SINGAPDRE 533878 p
NRIG No: ST827843A Date27/12/2018
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Driving License Pg. 1
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e 1T T | eI £ AR N SR HRTENCE . LD,

'WEARNES AUTO PROTECTOR (RENAULT) PRIVATE VEHICLE

Insurance Certificate Pg. 1

CERTIFICATE OF INSURANCE

SKH2785H

Nam- of Pollcyholder : Wong Foorig Li (Huang Ferill) - - Vehicle No. H

Period of Insurance : 22 Nov. 2019 To 21 Nov 2020 * Policy No. : 2100322656-07

Engine No. : HAMC721F126482 i ; : EndorgementNo. - ;- T ¥ o
£ 100ct 2019,

Chassis No. ._VF1LZ_B§GTUC_2616_34‘ e : 'lssued Date

ABOUT THE COVER

Make/Model :RENAULT FLUENCE 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2012
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a} The Policyholder
b) Any other person who Is driving on the Policyholder's order or with hisiher permission,
This Paliey will indemnify the Policyholder or any authorised driver anly if he/she meets the specified age condilion

‘You have to pay an additional sum of $3,000 as “Young andior inexperienced Driver Excess" ("YIDR") if You are or Your Authorised Criver (named or unnamed) is under the age of 23 andfor has less
than 2 years' driving experience

Age Condition . All Age Condition

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business. This Policy does net cover use for hire or reward, driving luition, driving test, 1acing, pace-making, reliability trial or
speed-tesling, the camiage of goods other then samplos in connection with any trade or business or use for any purpose in connaction with Motor Trade.

Loss of Use 1500cc - 1600cc
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Cap. 189), Section 95 of lhe Road Transport Acl, 1987 (Malaysia) and Road Transport

(Amendment) Act 2019, are not to be included under these headings.

Section 1
Fire - $0 Own Damage - $800 Theft - 0 Ficad Cover - $800

Section 2
Property Damage - $0

Windscresn : $100

K APPROVED REPORTING CENTRES!AUTHORISED REPAIRERS OR CLAI

| Wong Foong Li (Huang Fenli}- $800 (Own Damage), $800 {Flood Cover), Lee Kar Leong Vincent - $800 (Own Damage), $800 (Flood Cover)

Named Driver and EXcess where appiicable)

S RELATED REPAIRS)
1.Wearnes Automotive Ple Lid Add: 28 Leng Kee Road Singapore 159105 64304890 63789350

For other Approved Reporting Centres/AIG Authorised Repalrers, please conlact our 24-hour accident emergency hotline at +65 6338 6200 Alternatively, you may refer to AIG website www aig com.sg

or AlG SG Mobile App. Simply search and download “AlG SG” from iTunes or Google Play,

" IMPORTANT NOTES

i
L
i
i

Hire Purchase Companyn’Emponer‘s Loan: DBS BANK LTD

2 ItWa hnlaby certify that the policy to whlc;: this Cstﬂﬂﬁla of Insurance r-lntss Is llsued fn:accordance with lhn
o te Road Trenspart Act, 16887 (Malaytla) RnauTrampoﬂ [AMMMWMZOIDBM M\:hr\l'ahldu tThird Pﬂr@y Rlnkl) lules; 1858

. Underwﬂmn by AIG Asia Paciflc lnuurance Pte. Ltd. : : : ; A AUTHORISED REPRESENTAT!VE

ot the Molor Valicas(Thirg Paiy Risks and Compensation) Act (Cap, 169}, Part

0503484403
wmneswmmonve EDC IRC}

._45LENGKEEROAD \ ; il i L

- SINGAPORE 169103 ; fag ] Sl i AIG Asla Pat}lﬂc Insura em Ltd

78 Shanton Way #07-16 AIG Building SO79120 | T;+65 6419 3000 | www aig sg AIG Asia Pacific Insurance Ple Ltd

SCNFY
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Authorisation Letter Pg. 1

To whom it may concern

[ would like to authorise Mr Lee Kar Leong (S7627843A) to send our car
(SKH2785H) for repair as our car was hit from the back hard by a taxi and for
safety reasons, the repair needs to be done urgently.

Mdm Wong Foong Li
S7214503H

/
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Chassis Number

E—_—

RENAULT

VE 11 7B5 0]UC ”
1780k0
DOUOL“

1-1010k0
2-0940k9
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Accident Photo

| e

H2785H

|- -
= -
—

Ll
) #

T —
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Accident Photo
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Accident Photo
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