MLHM20070161 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 18/08/2020 10:15
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 18/08/2020 10:15

Date Of Accident 17/08/2020 13:15

Exact Location Of Accident UPPER BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ899U
Insured/Policyholder

Name Of Registered Owner DING YEN SHEE DANIEL
NRIC No S7729532A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93363962
Alternative Phone No Office-93363962

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180 SEDAN AVANTGARDE / EXCLUSIVE

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 THIRD PARTY
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 1800025728-02
Cover Note Number

Driver

Name of Driver DING TUEN CHENG
NRIC No S0184250A

Date Of Birth 02/01/1951
Occupation INDOOR

Date Of Driving Pass 24/08/1974

Driving Experience 45 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98249362

Fax Number

Contact Number

EMail Address NOEMAIL
Address 9 HINDHEDE PLACE
Postcode 587859

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

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? YES

Was any injured conveyed to hospital by
YES

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . PASSENGER
Gender: . Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] BUKIT TIMAH NPP

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

/Please refer to Sketch Plan & Police Report: T/20200817/2086

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number FBQ9953C

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBQ9953C
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Po Icyholder and/or the Authorised Driver,

. Infarmation provided must be as truthful and accurate as possible, Ay wilful mistepresentation or withholding of material

facts may allow Insurance companies to repudiate palley liability,

. The Issue and acceptance of this Farin by insurance companies is not an admission of polley lishility on the part of the insurance

commpanes.
false repo a @ d to the for investigation.

. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore [G1A) for archiving and that coples of this report will for a fee be rade avallable upon application by
Interested parties.

. By the 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 belng made available aforesaid,
Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me of possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such
parsonal Informatien to all insurer(s) who have Insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehlcle(s) Invalved In this accldent shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firme, the
nonetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)

of :

(i) processing, handling and/for dealing with my claims including the settlement of the clalms and any neEcassary
investigations relating to the claims;

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

(it} carryling out and/or dealing with my Instructions or responding to any enquiries by rme;

(i) administering my claims [Including the mafling of correspondence, statements, Invelces, reports or netices to me,
which could Invelve disclosure of certain persenal data about me to bring abeut delivery of the same as well as on the

external cover of envelopes/mall packages); and/er
v} complying with applicable law In administering, processing, handling and/for dealing with my claims. (collectively the
“Purposes’)
{b) all insurer(s) who have insured vehiclefs) invelved in this accident and the Insu rers' lawyersftaw firrns, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le}  rry Personal Information may/fcan be distosed by any of the Insurers and/for G1A to their third party serviee providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d) my Personal Information will alse be collacted and used to compile claims history for the purpose of fraud detection,
investigatien and managzment [n present and all future clalms.

(2} the information so coliected under (d] above may be shared f disclosed:

{1} toall insurers and/for any other third parties that asslstin evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii) for complying with requirements under any regulations, laws or court erders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Cofwr %0 police VeAwvt
1
DECLARATION
I/We declare the foregeing particulars aretr & in every respect. M’
L— "
Policyhelder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver Is not the palicyholder] Name: Wactx u-'&?ﬁ
Date & Time: \ .09 .70 @. NRIC/FIN No.: 1% i
2
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Insurance Certificate



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE .
Narme of Policyholder  : DING YEN SHEE DANIEL Vehicle No. : 51Z850U

Period of Insurance : 16 Mar2020 To 14 Mar 2021 - Palley Ne, < 1000257 28-02
Engine Mo. t aTARI0a 2Tarar Gy o] Endorsemant Nea,. 3
Chassls No. : WODZ050402R3T1062 T ; : Igsued Dale 1 A2 Fab 2020
MakefModal ' MERCEDES BENZ C180 SEDAN AVANTGARDE § EXCLUSNVE
Engine Capaclty/Tonnage : 1,585.00 CC Swm Insurad : Markeat Value First Year of Regisiration : 2018
Driver Rastriction P A Off Paak Car © No Insawing with COE/PARF : Yes
Parson or Classes of Persons Enfilled to Drive® :
) Tha Pelophider

B} Ay o parice wha i diving ea (o Pelicyholder's erdar o with hisfer pamslssion.

This Palicy will indeenily tha Palcyhalder or afry sofadued diver oaly B hafiha mests the speciid aje condfiizn.

Wi B B0 piy 2y afcdiionaal w0 530000 aa "Yioursg sndiier hioparisncsd Driver Bxceda® ("YI0R)H You ane o Yowr Aulhorinnd Driver (namad or yansmad] b wndar the age of 23 sreilar b less
thas J yean’ diving exparience

Age Caondilion © All Age Condition
Lirnitatlon as to uza®

Ui ey Bt sestinl, damaadie and plaavane puposes and For g PoloyBokiar's bulsass.
Ty Policy doat ol covar uss bar Mie ¢ rewvard, Siiving hullion, diving Best, maclag, poce-mabing, relahiy iul or apsad-desiieg, the caniege of goods clher Bas Sl |= consselion with say Ueda of
Bupksais of use for sy puipons in codned i with Malsy Trada

Loas of Use 20000

* Limitationa snddised Inapaiithen by Sectisn 860 11a Molsr Vebiclss [Thid-Pary Flisks sad Comparaation) At (Cap. 185), Sessen §5 of the Road Tranapent Al 1987 (Malwyala) and Rosd Transpen
{Amareimant) Act F0H), ar nol o B kckeded undie (hasa Beadiage.

o Pl W SR BGASINL | ool 2015 M5 ain Peciic Fmarmecs Pl L4

EXCESS

Beslion 1
Fire = 50 O Damage - 3600 Trok - 30 Flood Cotn - 3805

Bretlon 2
Preperty Damege - §0

Windscrom : $100

Memead Driver and EXCess jshers appicabls]
DG YEN SHEE DAMIEL - 5800 [Own Damage). 5800 (Flosed Cover)

APPROVED RE

1.Cyéls & Carriags Eussa Bavdes Canler jFor socidem reparing only) Add: 330 Ubd Road 3 Singapose S08550 (2081618
2.Cyels & Cantlags Pardan Losp Seovics Conter - Boady Case & Aepalr Add: 180 Pardan Loop Bngagans T201TA 3081813

Farathar Approved Regoning CantieulAlD Autherlied Repabars, plassa conlect our 24-howr sociden] smergency hofing o +85 G338 B200. ARsimatively, you mary relar to AR webaile wamv.al) 50 of
KIS0 Male App. Simoly anacch and dowrlnged "ANT SG" o Turis o Gaoghs Play.

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: DBS BANK LTD

e herely caly inak The podicy o which iy Costilcato of Irerincn rolabes | lssvad haqun;m! w_lj'n presiions of the Masar Vehichas{Third Py Piaks snd Compeaalion] Act {Cap. 18], Pad IV of
thet Reaed Trsspanr fecl, 103T (Maleynia), Rosd Tranapart [Amesdment] A 7070 80 hlf.lhl' '!ml-{'lh.liﬂlﬂlﬂhh] Rles, TR5E (Malyysia).

0504612252 : : AlG Asla Pacific Insurance Pte. Ltd,

CYCLE & CARRIAGE = TOMMY : ‘Thile computer genersted document does nol reguine a signature,
230 ALEXANDRA ROAD ;

EINGAPORE 156030

Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP

TIZ02008 1712006

1 Toh Yi Drive #01-139 SINGAPORE 581501

Tel No: 1800-4688999

REFORT OF A TRAFFIC ACCIDENT

1of3
Report Mo, TR20200817/2086

Date/Time Report Made:
17/08/2020 16:42

Mame uf Infurma nt:

Wide Report Mo.:
EIZDZGDN Tio0gz2

Station Diary No.:
28

DING TUEN CHENG 9 HINDHEDE PLACE SINGAPORE 587859

ID Type /1D Mo.: Contact No.:

NRIC NO / 8501842504 Home/Office: Mobile: 98249362
Nationality: Email: '
SINGAPORE CITIZEM

Sex: Age: Date of Birth: | Type of Informant:

Mala g9 02/01/1951 Driver

Race: Language: Institution f School Name:
Chingse English

Cecupation: Driving Licence Information:

Retirea Class: 3 Date of Expiry:

formation of the Accident

'ﬁ'l--_'_

FEm
Tyrpa of Location:

Injury -
Type of
Aﬁident: Aftended by Police Straight Read
Logation:
UPPER BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Motoreycle Slightly |0
Dam
SLZsgay | Car MERCEDES |C180 Grey Slightly |1
BENZ Damaged _

LTD.

AIG ASIA PACIFIC INSURANCE PTE.

181]0[!25?23-132

14/03/2021

15/03(2020

Police Report



SINGAPORE
SeAPRE T

Folice Station Of Origin; 2of3
Bukit Timah NPP Report Me. T/20200817/2086
1 Teh ¥i Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689359 CONTINUATION OF REPORT

Detalla of Parsomihvolved i .. . .. oo o=
Any Pedestrian Invalved: No
Mo, of Pedestrians Injured: NIL

R b

-Nama : Unknm;.rn Ridef e T ] 1D Mo. MIL
‘Related Vehicle | FEQ9953C (Motorcycle) Contact No.| NIL
HospitaliClinic | NIL Class of Class: MiL
Driving Date of Expiry: MIL
Licence &
; Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of i
Mame DING TUEN CHENG ID Mo, 501842
Related Vehicle | SLZ899U (Car) Contact No.| 98249362
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Diate Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 17 Aug 2020 at about 1315 hrs, | was driving my vehicle registration number SLZ888U along
Upper Bukit Timah Road towards Bukit Batok Nature Reserve when | made a U-Turn in front of Ne.219
Shell Upper Bukit Timah going back towards Clementi. A few seconds after | made the U-Turn, there was
a motorcyclist came from behind and collided into my rear of my car. The rider was still conscious. Police
and ambulance attended to my incident and the rider was conveyed by the ambulance. Both my vehicle
and the rider's motorcycle had slight damages. The Traffic Police then retrieved my In-Car Camera
Memaory Card and advised me to lodge a police report.



SINGAPORE
POLICE FORCE LT

Tr20Z00817/2085

Palice Station Of Origin: 3af3
Bukit Timah NPP Report Mo, Tr20200817/2085
1 Toh Y1 Drive #01-138 SINGAPORE 591501

Tel No: 1800-4689939 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Plaase 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.

Signature Of Officer Recording The Report: Signature Of Informant:
D/ %
SI MOHAMAD ISMADI BIN Mok [~ | |
fk Strn
“Signature Of Interpreter: |~ | [DatefTime:
Mot applicable 17082020 16:42
Officer In Charge Of Case: Classification Of Case:
TPIGIT!
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476208 =

Authentication Stamp.,.
NPi8g | ot
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