MLHM20055764 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 30/06/2020 15:14
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 30/06/2020 15:14

Date Of Accident 29/06/2020 21:00
Exact Location Of Accident PUNGGOL FIELD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC1836J
Insured/Policyholder

Name Of Registered Owner I LOGISTICS PTE LTD
Co Reg No 200001562E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93968567
Alternative Phone No Office-93968567

Vehicle Particulars
Manufacturer TOYOTA
Model HIACE 3.0 DX M

Exact Purpose for which vehicle was being used at

time of accident Company

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 999993961/100869707-00000
Cover Note Number

Driver

Name of Driver YAN YUANYUAN

NRIC No G2173557X

Date Of Birth 09/12/1989

Occupation OUTDOOR

Date Of Driving Pass 19/10/2017

Driving Experience 2 YEARS AND 8 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

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?

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) +65-93968567

447121305@QQ.COM
BLK 199C PUNGGOL FIELD #16-427
823199

YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

FBD6615D

MOTORCYCLE



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ218H
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

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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- Ay TALsE TEpo \g may beé reterred 1o the Folice z st b
&. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon 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 coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for 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’ lawyers/law firms, the
mManetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwvestigations relating to the claims;

(i} investigating the accident and/for my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involices, reparts or notices to me,
which could invabve 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); andfor

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

{b) allinsurer(s) who have insured vehicle(s) invahwed in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

{d) myy 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) theinformation so collected under (d) above may be shared Jf disclosed:
{i} toallinsurers 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

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

J-4
Jor Yo Yam Yudn

Policyholder's Signature  Date Driver's Signature Reporting Cantre fersannel's Signature
& Time: {If driver is not the policyholder) Date Mame:  (fAced L"‘D"‘_:]
30 JUN 2020 & Time: MRIC/FIN No.:
30 JUN 2020 30 Jun 2

GIARML SketchPlanform V3 1
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[ 1 Own Damage Claim at Lim Tan Motor [ ] TP Claim at Lim Tan Motor
[ ] Own Damage Claim at Other Workshop [ ] TP Claim at Other Workshop [ 1 Repaorting Only

IfWe hereby authorised Lim Tan Motor Pte Ltd to forward my/our filed GIA accident report to:-

JOur workshop via emai Sﬁt@ﬂwﬁﬂﬂ'& -(-8)
/o emal s IHOTIONGE

DECLARATION
e declare the foregoing particulars are true in every respect,

I
yan Yugp _Nawn Wan

holder's Signature Date Driver's Signature Reportl Centre Ptrmnnel % Signaturs
& Time: e (If driver is not the policyholder) Date voun (2%
30 JUN & Time: ch,rsm No.:
GIARMC SketchPlanForm_va 30 JUN 2020 30 JUK

Insurance Certificate



A I G HOTLING TEL: {65 8416-3650
' CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1980

ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 MALAYEIA} Mz

OWN DAMAGE EXCESS 55200000 (1&11)

WINDSCREEN EXCESS  55100.00

CERTIFICATE NO. 339933861/ 00865707-00000 ior e wih effect v 1t Novassiser 2002
SUM INSURED sg4.00

INSURING WITH COE/PARF ypq

COMPREHENSIVE COMMERCIAL MOTOR

1) VEHICLE REGISTRATION NO. GEC1836)

2 ) NAME OF INSURED 1 Legisties Plo Lid

3) EFFECTIVE DATE OF THE COMMEMNCEMENT 15 Dec 2019
OF INSURANCE FOR THE PURFOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 14 Dec 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Nwmmmbmmmnmmﬂmrwnﬂhmm
An additional Young and Inexperience o &
drhwntnumdandumanmdimh o

~leada rafar 1o policy terms and conditions

Provided that the person driving Is permitied In accordance with the icensing or other laws or regulations to drive the kator Vehicla or
hag bean =0 parmibied and is not disqualifiéd by order of 8 Court of Law or by reason of any anacimant or regulation in that bahalf
from driving the Motor Vehicls.

6) LIMITATION AS TO USE*

1) Uis@ in connection with the insured’s buginass.

2} Use for the cariage of passengers (other than for hire or rewand) in conneclion with the Insured’s business.
3) Use for social, dornestic or pleasure purposes,

Thia Policy doas not cover

a) Lise for hire or reward or for racing, pace-making, reliabiity frinl cr speed-testing.

b U whilst drawving o tradler oxcept the towing of any one disabled mechanically propelled wahicla,

LOSS OF USE et INCLUDED

*NAMED DRIVER M

HIRE PURCHASE COMPANY MNA

* Limitations rendared inoperalive by Secticn B of the Motor Vehictes (Third-Pany Risks and Compensalion) Act (Chapter 163) and
Seclion 85 of the Foad Transpont Ad. 1887 (Malaysia), are nof lo be included wndar ihese headings.

I/ e hereby Cerlify thal the policy to which this Centcate relates is Issued in accordance with [he provisions of the Motor Viehicies (Third-
Party Risks pnd Compensation) Act (Chapter 168) and Far IV of the Road Transport Act, 1887 (Malaysia).

Issued At Singapore 4 Dec 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD.

503982-000

HHE HOLOINGS PTE. LTD. g
J834 BALESTIER ROAD

SINGAPORE 320760

T PUWONSRd Reprosenmatve

ORIGINAL L

MG Bulding. 78 Shankeen Wiay #0914 Singapore 0791 30 g 83 I AR A B il |

Driving License



REPUBLIC OF SINGAPORE  DRIVING LICENCH
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Work Permit




( = “‘DHH:MT
.. 'm WMT o
. ~ '

Evmaoms
LLCHSTICS PTE LTD

P

K2072749 J

VISIT F‘M 4B

rik
GHTIs%rK

Dt b B e
12 L]

Hrmag

CHINTSE
MSULTIFLE JOURWEY VIS& B30mD




Chassis Number

RN HU KUHZU'I”F 34
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Accident Photo




Accident Photo
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