MLHM20071897 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 24/08/2020 09:29
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 24/08/2020 09:29

Date Of Accident 22/08/2020 10:50

Exact Location Of Accident ALONG IRWELL BANK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA8161E
Insured/Policyholder

Name Of Registered Owner CHAN WING PING

NRIC No S2194950G

Email Address CHANWPING@GMAIL.COM
Mobile Phone No (LOCAL) +65-96529380
Alternative Phone No Office-96529380

Vehicle Particulars
Manufacturer VOLVO
Model XC40T4 MOMENTUM

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

Cover Note Number 1800107941

Driver

Name of Driver CHAN WING PING
NRIC No $2194950G

Date Of Birth 14/07/1945
Occupation INDOOR

Date Of Driving Pass 30/10/1975

Driving Experience 44 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96529380

Fax Number

Contact Number OFFICE-96529380

EMail Address CHANWPING@GMAIL.COM
Address 7 THOMSON LANE #12-05
Postcode 297725

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 - 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? 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? YES
Was there any audio recorded? NO
Vehicle Registration Number SLX6250H
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

r
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/for the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit.hhull:iing of material
facts may allow insurance companies to repudiate policy liability. - J

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. 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 copies of this report will fqr a fee be made available upon application by
interested parties. .

7. By the lodgment of this report to the insurers, vou 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) Myinsurer, my workshop and the General Insurance Association of Singapore [("GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary 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
investigations relating te the claims;

(i) inwvestigating 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.uurres-pundenne, 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 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 claims.[collectively the
"Purposes”) : .

(b}  all insurers) 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 Personal Information for one or more of the above Purposes; and
2 A

e} my Persanal 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 sited eutside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will alsa 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 / disclosed:

(i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement an rnment agencies as reasonably required for the purposes stated, or

(ii} for complying with requirepfents under any regulations, laws or court 5.

Palicyholder’s Signature I Dri'l.ulzl"s Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name: ~TFaedd
Date & Time: NRIC/FIN MNo.:
24 AUG 100 24 AUG 2020

24 AUG 1000



SKETCH PLAN
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DECLARATION

IfWe declare the foregeing particul true in every respect.
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Date & Time: 220 NRICSFIN Ne.:
G223 A %ﬁ@; G

Identification Card



Driving License
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COVER NOTE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHI

The lalcwleg rhic descrized o B Covar Mebs la bariln HELD COVERED o0 he tasse 4nd concifions of e polcy lssusd Lo the Paloytoicet,

Mame of Polleyholder @ CHAN WING PIb Vahicla No. :
Parlod of Insuranca 1 24 Aug 2018 Cover Note Me. : 1800101841
Engine No. s BA204T4T262186 Endorsement No.  :

Chasis No. 1 YWIXZACADK2051157 Izsued Data 1 23 Aug 2018

ABOUT THE COVER

Make/Model : VOLWO XC40 T4 Momentum

Engine CapacityTonnage : 1,969,00 CC Sum Insured  : Market Valug First Year of Regisiration @ 2018
Dwivar Restriction L NA Off Paak Car  :No Inzuring with COEFARF  : Yes
Parson or Classes of Persons Entitled to Drive® |

o) Tha Prlicyhaider

&) Ary ot perast whi 8 drivieg on the Polloyhaidar's tedar or with Misher parmiisian.
This Policy will Indarmrlly S Polophider o any authorhed diver oaly i hahta mesla the spaciied sga condiion

Yicus hawe 1o pary @ sckitional wum of $3.000 38 "Inaxperienced Driver Excess”™ [MDRT] If You are or Vour Aufhoised Driver (namsd of unnamer) Fas lss T 2 yeee” driving saperence.

Age Condition : 30 years old and above

Lirnitation a8 o use®
Uipa rly for nocial, Sameatic and pimazur purpanen and for Fa Polophokiers busingss.

Thls Policy does nof covar use far hirg or rewsed. diving Sulion. criving lest, recing, pace-making. relabTy iriad or wpoed-Sesing. tha camisgs of pocds oiher Fan Bamples in conracion with any bracke or
businass of use for sy PUTROss in conneoion with Lioter Trade,

Loas of Lise 200000

* Listafiors reneianed inopens B by Secfon B of the Melor Wehickes (Third-Paty Ritks and Companaaten] Act (Tap. T80} and Section i of e Roed Teanapert Act, 1087 [Maleysis]. e nd b be
eicdad] Liar thase hasdings.

Saction 1
Fiew - 50 Own Damage - $1300 Theit - 30 Flsed Dover - 30

Saction T
Propecty Damags - 30

Windserses @ $100

Mamed Driver and EXCESS wham applestis)
CHAR WING PTG - §1300 (Dws Damags)

APPROVED REPORTING CENTR

Tvaamas utomoden Pl Lid gt 40 Alsearains Fosd Sngapocs 155805 G4BT BITEIS0

For ol Approved Aeparing Contmasihil Authorised Roppirers, Slhiss contes] out J4-Bour Bocidast amengency hotlns ol +85 £X38 &200, Alsmativsly, you miy refer 1o AX) webthe weew sig comag |
o AN B3 Mobia App. Sirgly search and downioad “AIG SO from Munes o Goagh Play,

Hire Purchase Company/Employer's Loan: HOMG LEOMNG FINANCE LTD

I s iy oo Pecaes pou CamiBoate of Insurenca and pelioy dodsrests whiin 30 did frod e eeaplion dale sleled o Tl ooves nols, Sads daslial AND I=vnedialely,
Vi harety carify Tl s Covar Nole i hauad In acoordancs with M proviiecsd, of T Molar Viehiclss (Thind Party Risks and Comparaation] Aol [Cap. 18] Part IV of U Road Trenapon Aol 1987
[Miabacshyw] el Moter Viehickes {Third Pasty Rieis) Rolss, 1950 [Maliyals). For Comporle Polcies, i Cover Hots i vald ke 80 deys from the comsencerment dite of Ta pariod of lRaurascs,

0503485768
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WEARNES AUTOMOTIVE - AT (V)

45 LENG KEE ROAD

SINGAPORE 159103 ' AlG Asla Pacific Insurance Pte, Ltd.

Underwritten by AlG Asla PacHlic Insurancs Pie. Lid. AUTHORIZED REFAEIERTATIVE Sy Lo
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Odometer Reading




Accident Photo




Accident Photo




Accident Photo
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