MLHM20056067 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 01/07/2020 14:25
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.

ACCIDENT STATEMENT

Date Of Report 01/07/2020 14:25

Date Of Accident 30/06/2020 14:00

Exact Location Of Accident LIM CHU KANG LANE 41 (SARIMBUN)
Country/State of Loss SINGAPORE

Vehicle Registration Number YP607U

Insured/Policyholder

Name Of Registered Owner YONG AIK CONSTRUCTION PTE LTD
Co Reg No 1999031967

Email Address AIMEI@YONGAIK.COM.SG

Mobile Phone No

Alternative Phone No Office-82989828

Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER 2.57

Exact Purpose for which vehicle was being used at

time of accident COMPANY USE

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 1900254316

Cover Note Number

Driver

Name of Driver PANNERSELVAM VIGNESWARAN
NRIC No G2538591N

Date Of Birth 07/06/1993

Occupation OUTDOOR

Date Of Driving Pass 31/03/2015

Driving Experience 5 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-82989828

Fax Number

Contact Number

EMail Address NOEMAIL
Address 2 YISHUN INDUSTRIAL STREET 1 #08-21 NORTHPOINT BIZHUB
Postcode 768159

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 COLLIDED INTO PARKED VEHICLE
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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Please refer to Sketch Plan.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SMG3131U
Vehicle Make/Model/Colour

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)



Sketch Plan

SKETCH PLAN :
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4. Thg lssue and acceptance of this Form by insurance companies ks not an admission of policy liability on the part of the Insurance
companies,

&, Tne report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatlon of Singapare (GIA) for archiving and that copies of this repert will for a fee be made available uwpon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made avallable aferesaid.

2. Consent under the Personal Data Protection Act [PDPA)
I understand, :d:m'ﬁ!adgc,_agru and consent that: N

{a) Ny insures, my workshop and the General Insurance Assodation of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/or process my persenal data/persenal Information set out In this [form] and any other personal informatien
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
vehlcie(s) imvolved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorityof Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of !

(i} precessing, handling and/or dealing with my chkiims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and{nr my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, involces, reports or noticas to me,
-which could Invobve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or '

{v} complying with appll:aﬁla law In administering, processing, handling arpdfbr dealing with vy claims, [collactivaly the
“Purposes”)

(&) all insurer(s} who have Insured vehice(s] Involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or mora of the above Purposes.

{d} my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the Information so collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguletors, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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Lim chy i<ang Land  (Qqiam bnin)

A: YPEOFU

B:¥MEBIBIY
DESCRIBE CIRCUMSTNCES OF THE ACCIDENT

vehicle ato: YPéeod i

Mde of Daiderdt = 30.6.2030 ~ime - 400

Place of Becidert = Lim chu Kang Lant 41 ( Sanmban)
3 Dty emé 31314 )

Oy 30.6.9030 arpund 400 1 m parkmng 11y
VP60FU & [im Chy Kang lank 4] (Sammbun) o+ my larndh .
Ghcrnished my funch | Savfed my an i when [
up my bandbrabe, | aceidenly reversed my cat andl A/
Fhe qur SMG 313U Whieh parking behivnd 1L .

DECLARATION

I/We declare the foregoing particulars are true in every respect.
At Pq’{;\
‘%,QE P62)240.6 %ﬂ”/"t/
T

N

Policyholder's Signature Drivers SiEnature

pate & Tim@ 1 JUL 2020

Reporting Centre Personnal's Signature

(If driver is not thi bojlklHifkler) MName: 01 JUL 2080
Date & Time: MRIC/FIN NO:

Driving License




REPUBLIC OF SINGAPORE  DRIVING LICENCE

Class 28 Motorcycies =< 200 cc

Class 3 Motor cars with unladen weight =< 3000kg wilh =< 7 g: ﬂ:ﬂ?

passengers. exclusive of driver;
vehicies with unladen weight ,:; MFW

iﬂ Licence No:(G2538591
NP 4284 III'I. ll

Work Permit
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Insurance Certificate




CERTIFICATE OF INSURANCE
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  © Yong Alk Consruction Pte Lid Vihicle No. : YPEOTU
Period of Insurance : 16 Dec 2019 To 15 Dec 2020 Palicy No. 1 1900254316
Engine No. : 4P10B98472 Endorsement No.  :
Chasgsis No. 1 FEB21EAZDI02 Issued Date : 02 Dec 2019
ABOUT THE COVER
MakeModel : MITSUBISHI CANTER 2.57
Engine Capacity/Tonnage : 2,46 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Diriver Restriction 1 NA Off Peak Car © No Insuring with COE/PARF - Yes

Person or Classes of Persons Entithed o Drive®
u] Any porson wha B driving on the Policyholder’s onder of with thelr pemmission.
] This Py will indermnify the Polcyhokiar of sy iatharised driver only i he'the cusets e apecifed sge conddion

W Birvs b pary b BdBonal wem of $3.000 a5 “Vousy andir nevperisnond Cirrear Dncoss” (SVIDR i Yo ove o Your Authorsed Deiver inamed or unnamad) i uredin’ the Sge of 23 sedior hat lesa
than 7 yasrE’ dodng fmped nde.

Age Condition : All Age Condition

Limilation as o use”®

1) U i comneciion with e Policyhalder’s bulingss.

3} Usa for the carrisge of paasenger (other Tan for hir of spwaed] in conneclion with e Poicyholde’s businass.

40 for social, domerho of pleasun purpoied, This Paly doss nof cover ) Ute fos hiee of pevisd, driving naiios, drivirg tasl, racing. pace-making, miiabilty sl of igeed-esing md ) use whist
deamwing & Winiler srtect the lowing of BTyone daabled uting a mechanically propelied vehicle. £) Use for pry purposs in tonnection with Mor Trade

+ Limitations rendisrid oparntve by Secion B of the Molor Viehicles [Thind-Pady Ritks sd Compensation] Act |Cap. 1651 Section #5 of P Flosd Transpon Ace, 1RET (Malaysia) and Rosd Tramipony
|Arasdenent] Ast 2019, are Aol in b inclided under e headings.

Sectian 1
Fira - 0 Own Damage - $500 Theh - §0

Bectlon 2 |
Property Derage - 50 |

Windsereen : §100 |

Named Driver and EXCESS jwhes appscabie)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

iy tcksant egas 10 e Vahicle musl ba carsied ool by one of our Authorised Resainers. Within e Bre 3 e of P sl regeaieation. of e Veticls i Slegepore. Yiou Fave S oplion of Bardng the
Eokdant repais caivied 2l 51 the Sola Agenis workshop,

Far wiher Agproresd Flngorting Centesfil Authodised Repasers, ploase conlac our M-tour sccident emesgency holine st +55 610 G200, ABematvely, You may refar 1o AN wabsile wweaigag of
A% 50 Moble Agp. Sieply sapnch and dowrload "AKE S0 from Turgs of Gosghe Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Vg hatabry cariity thal tha policy o which: [his Certifcate of Infurancs ralales b Riued in scosrdanes with he provaions of e Molor Vohiches[Thind Party Rabks and Comperdatizn) Act (Cap. 188, Pan RV of
i Rosd Tranapos] Ack, 1987 [Mstaysia), Rosd Transpor {Amandmant] Act 2090 snd Molor Vehicies {Thind Pay Rk ) Rules, 1959 [Maliysia)

ASS005000 AIG Asia Pacific Insurance Pte. Ltd.
KOH TONG POH This compuler generated document does nol réquire a signature.,
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Chassis Number




