MLHM20069530 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 17/08/2020 10:41
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 17/08/2020 10:41

Date Of Accident 14/08/2020 17:20
Exact Location Of Accident 19 TUAS BAY WALK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB8880X
Insured/Policyholder

Name Of Registered Owner CHOW ANNIE

NRIC No S9104127H

Email Address ANNIECHOW1991 @GMAIL.COM
Mobile Phone No (LOCAL) +65-96492039
Alternative Phone No Others-96492039

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model B200

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 1900153828
Cover Note Number

Driver

Name of Driver CHOW ANNIE
NRIC No S9104127H

Date Of Birth 31/01/1991
Occupation INDOOR

Date Of Driving Pass 05/12/2011

Driving Experience 8 YEARS AND 8 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96492039

Fax Number

Contact Number OTHERS-96492039

EMail Address ANNIECHOW1991 @GMAIL.COM
Address 40 SO0 CHOW DRIVE

Postcode 575545

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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) 2

Passenger 1 Name: : CHOW CHUNG HON
Gender: : Male

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

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 PA7633H

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver WONG KIM CHEE



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S0512405J



Sketch Plan

IMPORTANT NOTICE

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

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. Any false reporting may be referred to the Polics for investigation.

6. The 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 coples of this report will for a fee be made available wpon 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 1o copies of
the report being made available aforesaid.

8. Comsent under the Personal Data Protection Act (PDPA])
| understand, acknowledge, agree and consent that;

{a) My insurer, myworkshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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
Monetary Authority of Singapore and any relevant govemment agency,/authority [such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims {including the mailing of cormespondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delfvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my dlaims.(collactively the
“Purposes”]

{b) allinsurer(s) who have insured vehiclels] imvolved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abowe Purposes; and

{c} iy Personal Information may/cn be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
apentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histery 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:

(i} to all insurers and/or any otner third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders,

My .

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: 17 AUG 2020 {If driver is not the policyholder) Name:
: Date & Time: NRIC/FIN No.: Jenny Lim




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respact.

A -

Drivzr's. ;in.nature
{If driver is not the palicyhalder)
Date & Time:

Palicyholder's Signature

BaeRTe 1.2 AUG N

Odometer

Reporting Centre Personnel’s Signature

PR Janny Lim
MRIC/FIN Mo.:
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Driving License



REPUBLIC OF SINGAPORE DRIVING LICENCE
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Certificate of Insurance



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE _
Name of Policyholder  : CHOW ANNIE Vahicla No. . SLBE&E80X

Period of Insurance : 27 Aug 2019 To 26 Aug 2020 Policy No. 1900153828
Engine Na. : 2B2914B0157917 Endorsement Mo. !
Chassls No. : WDD24T087 2030636 Issued Date : 03 Sep 2018

ABQUT THE COVER

Make/Modal : MERCEDES Benz B200 Progressive

Engine Capacity/Tonnage : 1,332.00 CC Sum Insured © Markat Value First Year of Registration : 2019
Diiver Restriction - MA Off Peak Car : Mo Insuring with COE/PARF  : Yas
Person or Classes of Persons Entifed 1o Drive® :

) T Palicyhaidi

b} Ay oEfr DoS0n 'wha s Srwing on the Policgholder's ores of with Riate! pasmisalon
This Policy will indewmnly the PoloyRolder or sy Suthorimed driver only if Bafia maats e specfied ige ConSon

Wion v 10 pay 50 BSSS0nal sum of $1000 ns “Young andier inesperienced Driver Excess” (VDA # You 3n & Your Authorned Drmer [ramed o uasames) i Lnder Bhe age of 23 andiar has less
e 2 yrs” iy R

Age Condition : All Age Condition

Limitation as 1o use®

Lina andy for social, domestc sod pleamrs puepotid and lor B Poloyholders Business
This Policy o8 1ot Cover Usa for hins o s nd, driving Refon, oriving $eet. recing. pate-malong, Mty 11l of spoec-iesting, T Caiesge of QoOCs oy AN Smpiks In connection with ary 08 of
busnees o vee for ary puiposs i connecion with Moo Trade

Loss of Use 2000cc

* Limitafors rerceend inoparacve by Secion B of Tw Motor Vohichs (ThisoParty Risks and Compessation] A< [Can. 189]). Secticn 35 of the Road Tianepon Ad, 1887 (Malysial and Road Transport
[Arssndment] At 2019, B nat 10 be induded unde’ hess hesdngs: -

Sechion 1
Firs - $0 Oven Damags - $800 Traft - 0 Flood Cover - $0

Betbion I
Propsrty Damage - 50

Wisdecrean ; $100

| Mamed Driver and EXCBSS mhers appicatie]
CHOW ANNIE - 500 (Own Darrage)

FELATED REPA

1.Cycle & Camsgs Funcs Sarvics Caster (For socicent reporting enly] Add: 330 Ui Road 3 Singapos S08650 62061878
2 Cycle & Camags Pandan Loap Sarvcn Canter - Bady Cane & Repar AS2 188 Pardan Loop Singarore 1 2IQTAGITG1R18

Farofar Appsved Reporting Cantrealid Authoriesd Raparen, peas cortect cur B-bour sociden emergency hothng at +85 5138 5200 ARsmatively. you may e io AN websle www 55, 0om ig
o AMG G Siobls App, Sisply SRt and Sowtiond “AKE S5 frm Mends of Google Play.

Hire Purchase Company/Employer's Loan: Daimler Financial Services Alrica & Asgia Pacific Lid

Ve Bapatey corily st the peioy to which His Certificra of Insnsecs Teluies i mawed in sooorriancs wih Fa peovidons of B Mot Viebicls(Thind Pary Fiisks snd Ceeperaation) At [Cap. 180), Part WV of
thi oot Transpar Act, 1987 (Malaysia), Rosd Transport (Amendmaent) Ac 2018 and Mot Vehices (Tred Pacty Riska] Rules, 1950 (Malnsia)

1002531 XA Decal

0504612201 2
di
CYCLE & CARRIAGE - ALC -

238 ALEXANDRA ROAD
SINGAPORE 159830 AIG Asia Pacific Insurance Ple, Ltd
Undarwritten by AIG Al Packfic Insurance Pre. Lid. AUTHORISED REFRESENTATIVE
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Chassis Number

[ DAMLER AG

\WDD2470872030636
1960 g \

1050 kg
955 k§




Third Party Damaged Photo




