MLHM20081214 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 18/09/2020 15:19
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 18/09/2020 15:19

Date Of Accident 17/09/2020 11:35

Exact Location Of Accident 1 PLYMOUTH AVENUE RAFFLES TOWN CLUB
Country/State of Loss SINGAPORE

Vehicle Registration Number SF1001J

Insured/Policyholder

Name Of Registered Owner OH POH LAN

NRIC No S1626104A

Email Address CHARKWAYTEOW33@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-91380131

Alternative Phone No Others-91380131

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 L CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 2100411122-04
Cover Note Number

Driver

Name of Driver KHOO SO0 HOCK
NRIC No S1429594A

Date Of Birth 11/10/1939
Occupation INDOOR

Date Of Driving Pass 17/09/1964

Driving Experience 56 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96452480

Fax Number

Contact Number

EMail Address CHARKWAYTEOW33@YAHOO.COM.SG
Address 33 JALAN BANGAU
Postcode 809378

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

Vehicle Registration Number of Driver's Own SDP3113F
Vehicle -
Insurance Company of Driver's Own Vehicle NTUC Income Insurance Co-operative Ltd

General Information of the Accident

Type Of Accident NO COLLISION
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
NO

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: : OH POH LAN
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] THOMSON NPP

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO SKETCH PLAN / POLICE REPORT NO: E/20200917/2044

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 SMG256M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver JAMES CHEW
NRIC/Passport Number

Contact Number 98513626
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



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 andfor the Authorised Driver,

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, Theissue 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 farwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapere (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 hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

E. 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/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
pravided 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) involed 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” lawyersflaw firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), far 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;

(il} investigating the accident and/or 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 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); and/or

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

(k) allinsurer(s) 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

(e) my Personal 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 outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history 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) toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court crders.

Policyholder’s Signature | 'I ature Reporting Centre Personnel’s Signature
Date & Time: 1 E SEP im wer 15 not the policyholder) Name: J nn .
Date & Time: 18 SEP 020 NRIC/FIN Na.: enny Lim




SKETCH PLAN
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Ralfle Town Club

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION
I/ We declare the foregoing particulars are true ifjevery respect.

Qb

e

Paolicyhaolder’s Signat@ufﬂ SEP lﬂm T's Sl'gnature Reporting Centre Personnel’s Sign?tum
Date & Time: {If driver is not the poli_qhql%f#'_ Name: Jenny Lim
Date & Time: 18 020 NERIC/FIN Mo.;

Police Report



SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Palice Station OFf Origin

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

E20200817/2044

10f2
Report Mo, E/20200917/2044

Date/Time Report Made Vide Report No. Station Diary No.
170842020 1517 14
Name Of Informant Address
KHOOQ S00 HOCK 33 JALAMN BANGALU SINGAPORE 809378
1D Type /1D No, Contact No.
NRIC NO / S14295944 Homel/Office Mohile
- 96452480
Mationality Email Address
SINGAPORE CITIZEN .
Occupation Sex Age Date of Birth  |Race
Retiree Male 80 11/10/1939 Chinese
Institution/School Name Language

Date/Time Of Incident
17/09/2020 11:35

Location Of Incident
1 PLYMOUTH AVENUE RAFFLES TOWN CLUB

SINGAPORE 297753

Brief details.

On 17/09/2020 at about 1135hrs, | was at Raffles Town Club and went to the carpark to retrieve my car,
SF1001J. | then noticed that there was a piece of note of my windscreen. It stated that | had collided onto
the rear portion of a vehicle, SMG256M. However, when | checked my vehicle, there was no damages. |
had also viewed my in car camera which shows that | did not collide onto anyone or anything. | had
already informed to the Raffles Town Club and spoke to Lydia (SMRO) and Kavin (MRO) regarding the
matter. | also brought them to view my vehicle and they noticed that there was no damages. In the note
there is a phone number, 98513626, James Chew. | also wish to state that there was‘ a carpark safety

Signature Of Officer Recording The Report:
E / Sgt 2 MOHAMAD FAIZAL BIN HASHIM TOH /

-3
e

Signature OF Interpreter:
Mot applicable

= Date/Time: —
17/09/2020 15:17

Officer In-Charge Of Case:

E f Tanglin Police Divisional Investigation Branch /

Sr Staff Sgt LOH JIM LIN, JONATHAMN
Contact Mo.: 63814019

Classification Of Case:

Authentication Stamp L
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SINGAPORE A

POLICE FORCE s

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No, E/20200917/2044

wheel stopper at the lot that | parked in. | am lodging this report for record purposes and any action is
necessary.

,éi_gn_aﬁre Of Officer Recording The Report: f%qnatu
E/Sgt 2 MOHAMAD FAIZAL BIN HASHIM TOH /4/:7
o

L= g e
Signature Of Interpreter: 1 Date/Time: %
Mot applicable - 170092020 1517
Officer In-Charge Of Case: Classification Of Case:
E / Tanglin Palice Divisional Investigation Branch /
Sr Staff Sgt LOH JIN LIN, JONATHAN
Contact No.: 63914019

Authentication Stamp
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Owner Identification Card
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Driver dentification Card
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Driver Driving License



FCUBLIC OF SINGAPORE DRI

Certificate of Insurance




: Oh Poh Lan

: 30 Apr 2019 To 29 Apr 2020
: 1ZRXE070598

: MROSIREH104532401

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

Vehicle No. : SF10014
Palicy No. s 210041112204
Endorsement No. :

Issued Date : 15 Apr 2018

ABOUT THE COVER

MakeModel  TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage . 1,588.00 CC Sum Insured
Drrver Restriction P MA Qff Peak Car

Person or Classes of Persons Entitled to Drive® ;
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Age Condition

Limitation as to use®

Use only ko socinl, domaitic Sod plassutn Purpases and for the Polcyholdors busness. This Policy dod
Spsid-taiting. [ cariagn of Goodt olhis TN 1AMl in CoNRection Wil any Tade of business or usg
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Section 1
Fira - 50 Own Damage - $2600 Thehl « 80 Flood Cover - 30

Secton 3
Property Damage « 50

Windacraan : 5100

+ Mamed Driver and EXCeSS (wham spscatie)
©h Poh Lan - $2600 {Cwn Darnpge}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (

Apprond Reporting Centres! AKS Auonsed Repainers [For cliams nalated magairs}

Arry pocdond repairs fo the Vehice must bo camed ol By ol of auf Authasdsd Ropaiies. Within @ [
Bocadeni repars carried ool 8 thar Soie Agenl's worcshop

Fed othis Approved Beporting ContasAG Authorsed Aepiensss, plonss oonle i 24:-hole socident o
of AIG. 55 Micbda App. Simply sanrch s downldgd “AKE 507 Inom iTunes of Google Play

IMPORTANT NOTES
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AlG Asia Pacific Insurance Pte, Lid.
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Accident statement -

Raffles Town Club
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