MLHM20074692 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 31/08/2020 14:07
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 31/08/2020 14:07

Date Of Accident 28/08/2020 12:35

Exact Location Of Accident SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMS6253T
Insured/Policyholder

Name Of Registered Owner TAN YOUJIE (CHEN YOUJIE)
NRIC No S8311261A

Email Address HEYYOUSG@GMAIL.COM
Mobile Phone No (LOCAL) +65-96743518
Alternative Phone No Office-96743518

Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE 1.2CVT

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 2070031214

Driver

Name of Driver TAN YOUJIE (CHEN YOUJIE)
NRIC No S8311261A

Date Of Birth 29/03/1983

Occupation INDOOR

Date Of Driving Pass 21/10/2004

Driving Experience 15 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96743518

Fax Number

Contact Number OFFICE-96743518

EMail Address HEYYOUSG@GMAIL.COM

Address BLK 119C KIM TIAN ROAD #24-216
Postcode 163119

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4849999 - FAX NO: 62181399

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

Please refer to Sketch Plan & Police Report: T/20200828/2131

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 SH3189C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

ROSLAN BIN SA'ADON
S0093628F

97887134
BLK 289 YISHUN AVENUE 6 #02-22
760289



Sketch Plan

SKETCH PLAN

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 truthiful 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 llability 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 GlA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [ferm] and any other personal infermation
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
veehicle(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/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 to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

[iv) administering my claims [including the mailing of correspondence, 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); 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) involved in this accident and the Insurers’ lawyersflaw firnis, may/ are permitted
to collect, use, disclese and/or process my Persenal Information for one or more of the above Purposes; and

e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

[d)  my Personal Infarmation will also be collected and wsed to compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(1} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
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.

o

Driver's Signature Reporting Centre Personnel’s Signature
(If driver is mot the policyholder) Hame: Tracia Leong
Date & Time: MRIC/FIN No.: -

31 AUG 2020




SKETCH PLAN

(84315908

S Momser53 1)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \
DECLARATION
I/We declage the ing particulars are true in every respect.
”ﬁtiwﬁﬂrdﬁ'ﬁégnntum Driver's Signature Reporting Centre Personnel’s Signature
Date & Timg: (If driver is nat the palicyholder) name: Tracia Leong
gijg/‘){)m Date & Time: MRIC/FIN No.: - 11 AUG 2000

'lf:rr].

Identification Card



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB31 1261A

TAN YOUJIE
(CHEM YOUJIE)

K A X

e

{ GHINEBE

Date o wrik San SO3TL

?H-03-1083 M
Sgusiry of birth
BINGAPDRALE

JULIEY Y

N BR211261A

Dem o mwew
08-08-2010

e

APT BLE 1M8C KIM TIAN ROAD

#FA-F18

SINGAPDRE 183710

Driving License

4870128



REPUBLIC OF SINGAPORE  DRIVING LICENCE

Cover Note



CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

The following risk described on this Cover Note ks Pecety HELD COVERED on the torms and conditions of the policy issued b the Policyholder.

Name of Policyholder  : TAN YOUJIE (CHEN YOUJIE)/ e Vehicle No. SN g5 W
Period of Insurance ¢ =82-Mar 2020 In'ﬂ+¢ﬂar 2022 i | Cover Note No. : 2070031214 f
Engine No. . 3A82UJL6260/ © Endorsement No.  :
Chasis No. : MMBSTA13AKH004951/ Issued Date : 02 Mar 2020
Make/Model - MITSUBISHI ATTRAGE 1.2 CVT/
Engine CapacityTonnage : 1,193.00 GC{;‘ Sum Insured  : Market Value First Year of Registration : 2020
Driver Restriction s NA Off Peak Car  : Mo Insuring with COE/PARF  : Yas -

Person or Classes of Persons Entitled to Drive® :

) Tha Poboyholder
B} Ay char person wha bs driving on tha Pelicyholiers order of with hisher permission,
This Polioy will Indamniy 158 Palicyhaidar of any suthorsed driver only B haiths maets thi spsecified age condiion,

o harvn 1o pay an sddtional sum of 53,000 &3 ™Yourg andéor insxparencd Diiver Excess” (FIDR") f You are of Your Authodsed Drives [named or unnamed] i under e age of 23 andior has less han 2
yous driving openiencs,

Age Condition : Al Age Condition

Limitation as to use®

"Lig oy for social, domastic and pleasun purposss nd fof the Poloyholder's busingss,
Thia Prbcy doss nol cover wse Sor hing of reward, defving tultion, driving tesd. racing. pac-making, reliabilty trial of Speec-sesting, T carriage of goods cthor than saled in conneclion with ey Frace of
Busieias o usa for any papose In Sonnpetian with Motor Trade.

Loas of Lse 1800cc - 1800

+ Lidalions sndarsd inopsmitive by Section B of T Motor Viehides (Thicd-Party Fisks and Comgansation) Act (Cap. 158) and Section 15 of the Fioad Teoempar Act, 1887 (Malaysia], are notiobe
includod under thess hosdings. |

Sectian 1 &
Firs - $0 Own Damage - $500 Thaft- $0 Flood Cower - 5600

Section 2
Property Cemage - 30

Windsersen : §100

MNamed Driver and ExCess {whers applcable)
TAM YOUNE (CHEM YOUUIE) - $600 (O Damage), $600 (Flood Cerer]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS
1.Cych & Corringa Body & Paint Centre. Add: 200 Pandan Garders Singapore S09338 E5884501 ;
2.Cyele & Carmiage Authorksed Senvics Centre (For nocident reporing & windscreen claim onky) Add: 330 Uit Rt 3 Singapore A0BES) GTA81000

3.Cychn & Cariags Authersed Senics Certra (For socident reperting & windscrean clsim enly) Ad 20 Leng Kee Rd Singapars 158004 B4TOAGSE

4. Cych & Camiage Auhorised Sordcn Corfra (For soeident reporing & windssreen claim only) B BO0 Sin Ming Ave Singapore STETXS 89328000

Fae othes Approved Reporting Cantes’AlG Authorised Foopains, phease contact cur B4-hour sccidenl emargancy Boting ol 465 G358 6200, ARnmatvaly. el ey refiar 1o AIG wabsite wee g 80 0

Hire Purchase Company/Employer's Loan: HL Bank
IF et s ool receiod your Cacificate of Indumnos and polcy Somumants within 30 dary from T inception daln stated on thils oover poln, please contact Al

G iemacialaly. :
Ve Baraby certly that this Cover Note |s ssund In accondnnce wilth B provisions of tha Mictor Wehickes [Third Party Risks and Compensation) Aot (Cap. 189), Part IV of the Foad Trampen Act, 188
lu.wﬂmmmlw Pacty Risks) Rules, 1889 [Malaryada), Fer Cotporaln Poliches, this Cover Holbe s mmumhwmmmndmﬁnmdwdnmm.

0504675220 ) AIG Asia Pacific Insurance Pte. Ltd.

CYGLE & CARRIAGE - RANDY ; This computer generated document dois not requirs & signature.
238 ALEXANDRA ROAD

SINGAPORE 159930

. <o Ay
Underwrithen by AIG Asla Paclfic Insurance Pte, Lid, o

Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Me Kio Morth N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE

569784
Tel No: 1800-4848959

REPORT OF A TRAFFIC ACCIDENT

TI20200828/2131

1af3
Report No. T/20200828/2131

"Date/Time Report Made: Vide Report No.: Station Diary No.:
28/08/2020 21:46
Mame of Informant; Address:
TAN YOUJIE APT BLE 119C KIM TIAN ROAD #24-216 SINGAPORE
163119
ID Type / ID No.: i Contact No.:
NRIC MO/ SB311261A Home/Office: Mobile: 86743518
Mationality: Email:
SINGAFORE CITIZEM
Sex: Age: Date of Birth: Type of Informant:
Male ar - 29/03/1983 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_SELF-EMFLOYED Class: 3 Date of Expiry:

AMera EnG e A
Type of Type uf_anaiinn:
Ancidant T-Junction

28/08/2020 12:35
Location:
SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Clear
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Vehicle No.

SMSE253T

SH3189C | Car Slightly |1

- Damaged

SMSE253T | Car MITSUBISHI |ATTRAGE | Silver Slightly 0
1.2 CNVT Darnaged

Details of Vehicle Insura

‘U’Ehﬁﬂ HQ:-;‘:'LII'IQ . al

" 04/03/2022

05/03/2020




SINGAPORE
S AR

Police Station OF Origin: ]
Ang Mo Kio Morth N.P.C Report No, TI20200828/2131
51 Ang Mo Kio Avenue 9 SINGAFORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Details of Person Involved SR e
Any Pedestrian Involved: No
No. of Pedesirrans Injured NiL | Use of Pedestrian Cmsm :
Deiver ™ T T S e Ve e S e e e e e )
Mame ROSLAN aw SAAD-DN ID No. | snomsst
Related Vehicle | SH3189C (Car) Contact No.| 97887134
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | MIL Date Dlsuharge NIL

No. of Da',rs granted Medical Leave
Diver I SR e

e reeof
Name TAN YOUJIE ID No. S8311261A

Related Vehicle | SMS6253T (Car) Contact No.| 96743518 T

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL Date Discharge | NIL

Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 28/08/2020 at 1238hrs, | was driving my vehicle(SMSE253T) along szangmn Road towards Upper
Serangoon Road on the 3rd lane. At the T-junciion between Serangoon Road and St Barnabas Lane, |
saw a taxi(SH3188C) that was about 2 to 3 car length away, drove into my lane from the left and stopped
in my lane. The taxi was stationary in his lane before he tumed into my lane. | braked my vehicle but my
vehicle did not stopped in time. The left front of my vehicle collided into the right rear of the taxi, The left
headlight and the left bonnet of my vehicle was damaged. The taxi has multiple slight scratch damages
on the right rear side of the vehicle. | am making this report for record purposes.



SINGAPORE
POLICE FORCE

Puolice Station Of Crigin:

Ang Mo Kio Morth N.P.C

51 Ang Mo Kio Avenue 9 SINGAPCRE
569784

Tel No: 1800-4849999

Sketch Plan
Informant is not able to provide sketch plan

Tr20200828/2131

3of3
Report No. TI20200828/2131

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Fi

Signature Of Officer Recording The Report: Signature Of Infgrmant, —

Fa . -~
1 Mehdn flon Tl Lovyg / 77
Signature Of Interpreter; DatefTirfe: &

Mot applicable

28/08/2020 21:46

Officer In Charge Of Caze:
TP f GIAf

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Clazsification Of Case;

Authentication Stamp
NP168

g



Third party car damages




Third party car damages
S -










Third party (From old damages)




Accident Photo




Chassis Number




Odometer Reading
-




Accident Photo




Accident Photo




Accident Photo




