MLHM20055554 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 30/06/2020 09:19
SUBMITTED BY: Deborah Lai Mei Ling

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 09:19

Date Of Accident 29/06/2020 14:05

Exact Location Of Accident ALONG LUTHERAN ROAD & FARRER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDZ988R
Insured/Policyholder

Name Of Registered Owner TAN SIEW CHOON

NRIC No S1109179B

Email Address DILYSONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-97311938
Alternative Phone No Others-97311938

Vehicle Particulars
Manufacturer LEXUS
Model GS300

Exact Purpose for which vehicle was being used at

time of accident PRIVATE 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 PRIVATE CAR
Insurance Company

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

Policy Number 1900107199

Cover Note Number

Driver

Name of Driver LEE EN ZE JONATHAN
NRIC No S9143536E

Date Of Birth 22/11/1991
Occupation INDOOR

Date Of Driving Pass 30/04/2012

Driving Experience 8 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-91110207

Fax Number

Contact Number

EMail Address LEEJONSG@GMAIL.COM
Address 103 GALLOP PARK ROAD
Postcode 258997

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - GRANDSON

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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?

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 BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Please refer to Police Report No. T/20200629/2083.

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 SMB226B

Vehicle Make/Model/Colour

Details Of Properties SMRT

Vehicle Category BUS



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 repori corracthy the details of the accident to speed up the claims process.

2. This Form must be comp

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance eompanies to régidiate poticy Hability.

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

5. be referred to the Police for

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapote (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties. .

7. By the lodgment of this report to the Insurers, You Rersliy consent o the archiving of this report a1 the centre and to coples of
the report belng made available afpresald.

£. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowlédge, 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 personal data/persanal Information et out inthis [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disdase and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) wha fave insured
vehicle{s) Involved 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/autharity (such as the palice), for the purpose(s)
of :
fi} processing, handling and/or deaking with my claims including the settlement of the claims and any necessary

investigations relating to the daims;

[ii} investigating the accident and/for my clalms;
{iiiy 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, invoices, reports of 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
eaternal cover of envelopes/mail packages); and/or

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

(B} allirisurer(s) wha have insured vehicle(s) invalvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal infarmation for one or mare of the above Purposes; and

{c} my Bersanal information may/tan be disclosed by any of the insurers and/or Gl to their third party service peoviders o
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persenal Information will also be collected and used to complle chaims histery for the purpase of fraud detection,
irvestigation and managemeant in presént and a1l future claims,

(e} the information sa tallected under {d) above may be shared / disclosed:

{) 1ol insurers andjor any other third parties that 36sist In avalusting, imestigating, controlliing oF managing Traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for comphying with requirements under any regulations, laws or court arders,

toucee 2t/ .

Palicyhelder's Sigrﬁaﬁ;rj Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: UN 2020 {If driver is not the policyholder) Name: Beborah L
Date & Time: 30 JUN 2070 MRIC/FIN No.:




DECLARATION
1/We declare the foregoing particulars are true in every respect.

it £/ "

Policyholder's Signature . Driver's Signature Aeporting Centre Personnel’s Signature
fate & Time: {iF driver is not the policyholder) Name: Lai
Date & Time: 30 JUN 2000 MRIC/FIN No.,: Dahﬂl‘lh

Identification Card
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Police Report



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268014
Tel No: 1800-4628889

TrROZ0062W2083

1ofd
Report Mo. TIR0Z2006292083

REPORT OF A TRAFFIC ACCIDENT
Date/Tims Report Made: Vide Report No.: Station Diary No.:
29/06/2020 18.27 B4
informant's Particulars
Mama of Informant: Address:
LEE EN ZE, JONATHAN 103 GALLOP PARK ROAD SINGAPORE 258997
D Type/ 1D No.: Contact No.:
MRIC NO J/ 59143536E Home/Office: Mohile: 81110207
Mationality: Email:
SINGAPORE CITIZEN LEEJONSGEGMAIL COM
Sex: Age: Date of Birth: | Type of Informant:
Maie 28 22111991 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DATA ANALYSIS Class: 3 Date of Expiry:
[General Information of the Accident e
T' Mon-Injury Drink Date/Time of Type of Location:
ype of oY s
Acgident: Drive; Accident;
No 29/06/2020 14:05

Location:
Along Road 1 Traveling Téward Road 2
LUTHERAN ROAD
FARRER ROAD
Weather: Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Moderate
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Side ;mbu}mu:

o
Details of Vehicle Involved
Vehicle ND. | Type Make Model Color Condition | No of Passenger |
SDZ988R | Car Skightly |0
Damaged
Details of Vehicle insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SDZ988R AlG ASIA PACIFIC INSURANCE PTE. | 1900107189 11/07/2019 | 10/07/2020
LTD.




SINGAPORE MNEEE{MEE@;%H!WQHM

POLICE FORCE
Police Statian Of Crigin: apt3
Bukit Timah M.P.C Report Mo, TR20200629/2083
1 Duke's Road SINGAPQRE 268914
Tel No: 1800-4628999 CONTINUATION OF REPORT
Brief Details.

On the above mentioned date, time and location, | was driving the vehicle with the registration plate no.
SDZ9BER.

| was travelling along Lutheran Road and | was planning to return back to my residence located at Gallop
Park Road. As | approached the end of Lutheran Road, | had to stop my vehicle before the dotted line
and look out for any incoming traffic on my right side. As there was no incoming traffic into the left tane, |
proceeded to tumn to the left and stick to the left lane of Farrer Rd. ltwas then when a SMRT Public Bus
with the registration plate no. SMB2268B, which was travelling on the right lane had cutinto the left lane to
approach the bus stop right outside The Sienna Condominium. | could hear a dragging sound and |
realized that my vehicle must be damaged. The bus driver was aware of the accident as well. Both of us
drove our vehicle towards the bus stop to inspect the damage.

The bus driver contacted his command center and both of us took pictures of the damage. My vehicle
damage consist scratches and paint peeled off at the front right side of the bumper. With regards to the
bus damage, thers were only scratches riéar and on of its back door,

The bus driver also verified that no one on the bus was injured. | provided my name and contact number
but the bus driver did not provide any of his particulars. The bus driver only informed that the company
will be contacting me soon. There was no date given,

1 wish to state that the vehicle belongs to my grandmother by the name of Tan Siew Choon. The vehicle
does not having in-car camera.

| am lodging this report as | am required to by the insurance company.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

AR ORRRI

TrRO200629/2083

303
Report No. TR202006292083

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. 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: Signature Of Informant.
Ef
Sgt 2 JANELL SENG WEI xu@'z—7 M
]
Signature Of Interpreter. Date/Time:
Mot applicable 29/06/2020 18:27
Officer In Charge Of Case: e = Classification Of Case;
TPIGIA/ . ::..IGBFQE§H SN 08E J
Staff Sgt WONG SIEU LU 2 "__‘\ = :
Contact No.: 65476151 /_q ;
A i
Authentication Stamp LN a
NP1EB T SIGNATURE

Insurance Certificate
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mamé of Policyholder  : TAN SIEW CHOON Vehicis No, 1 BDZOBR

Period of Insurance 11 Jul 2018 To 10 Jul 2020 Policy No. + 1800107188

Engine No. 1 IGRO241588 Endorsement Mo,

Chassls No, + JTHEBHSESB050804340 Issusd Date 1 10 Jun 2018
%
Engine CapacityTonnage : 2,095.00 CC Sum Insured © Market Valug Firat Year of Registralion : 2008

Driver Rastriction I NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Parson o Mﬂm Entitied to Drive :
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Age Condition : All Age Condifitn

Limitation as to use® :
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Firi - 10 O Doreage - S800 Thaefi - 30 Flesad Cover - 55

Baction 7
Property Darmags - 3
‘Windsereen 1 1100

Hamed Driver Bnd EXCEES jwhes sptnie
|| Los ok Chos ssmverer - 3800 (Own Damage)
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ENGAPORE 156963 BP-CITHOMAS-BETAN AlG Asia Pacific Insurance Pta. Ltd,
Lindereritten by AN Aals Pacfic insurencs Pla. Lid, AUTHORISED REPRESENTATIVE




Accident Photo
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Accident Photo




Chassis Number
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Third Party Vehicle No. SMB 226B




Third Party Vehicle No. SMB 226B




Third Party Vehicle No. SMB 226B




Third Party Vehicle No. SMB 226B




Third Party Vehicle No. SMB 226B
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Third Party Vehicle No. SMB 226B




Third Party Vehicle No. SMB 226B




Third Party Vehicle No. SMB 226B




Third Party Vehicle No. SMB 226B




Third Party Vehicle No. SMB 226B
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Third Party Vehicle No. SMB 226B




Third Party Vehicle No. SMB 226B
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Third Party Vehicle No. SMB 226B




