MLHM20092902 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 23/10/2020 11:26
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 23/10/2020 11:26

Date Of Accident 22/10/2020 17:20

Exact Location Of Accident LOR 3 TOA PAYOH TRAFFIC LIGHT JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB8306M
Insured/Policyholder

Name Of Registered Owner TAY SAU CHERN

NRIC No S7700772E

Email Address KARENTAYWEST@GMAIL.COM
Mobile Phone No (LOCAL) +65-92299733
Alternative Phone No Office-92299733

Vehicle Particulars
Manufacturer SUBARU
Model LEVORG 1.6GT-S AWD CVT

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 2100462066-04
Cover Note Number

Driver

Name of Driver TAY SAU CHERN
NRIC No S7700772E

Date Of Birth 20/01/1977
Occupation INDOOR

Date Of Driving Pass 25/05/2000

Driving Experience 20 YEARS AND 4 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-92299733

Fax Number

Contact Number OFFICE-92299733

EMail Address KARENTAYWEST@GMAIL.COM
Address BLK 79D TOA PAYOH #37-45
Postcode 314079

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 SIDE SWIPE
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: : CALLIOT WEST
Gender: : Female

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 SLW4461M

Vehicle Make/Model/Colour MERCEDES

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver CHRISTINA TAM HUI LAM



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S7120431F



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corfectly 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 withhelding of material
facts may allew 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.

k. be the Paolice fi tian.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere [GLA) 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.

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

{a] My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [farm] and any ather personal information
previded 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
wehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of :

[i) processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iff) carrying out andfor dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(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 vehiclels) involved in this accident and the Insurers’ lawyers law firms, may/are permitted
te collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GA 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 Furposes.

{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} theinformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers andfor any other third parties that assist i evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or coun orders.

i i#q,/

Wﬂld@r{gnm Brfler's Signature Hcpoﬂi;ﬁ‘en&'e Personnel’s Signature
Date & Time: {IF driver is not the policgholder) Name: Wadkq (eo
Date & Time: MRIC/FIN No.:

13 0CT 2000 13 0CT 020 23 0CT 2000




SKETCH PLAN
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Insurance Certificate



CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Tay Sau Chemn Vehicle No. : SLBB3IDEM
Period of Insurance 1 25 Apr 2020 To 24 Apr 2021 Policy No. 1 2100452066-04
Engine No. : FB16ABR4T29 Endorsement Mo.

Chassis No. 1 JEIWVMAKESGGE002502 Issued Date 1 24 Mar 2020

ABOUT THE COVER

Make/Model : SUBARL Leverg 1.6GT-5 AWD CVT

Engine Capacity/Tonnage : 1,600.00 CC Sum Insured : Market Value First Year of Registration : 2016
Drriver Restriction M, Off Peak Car @ No Insuring with COE/PARF  : Yes
Person or Clagses of Persons Entitied to Orive” :

) Tha Pobsyraskies

5] Aty i peers0n i 8 diving on B Polisyoioe’s Mmer or wilh hisfwr permission
Tris Poboy wil indemnfy I PoloyRokier of By authonsed driver only if Feafihe miuts P specibed 30e conditon

Vit P b0 pary o pckiSonal jum of 53,000 83 “Tnespesanced Driver Excess™ [TORT] B Yiou ate of Your Aulfensed Diiver framed or unramad) has Mo than 3 yeers’ Gning asence

Age Condition 40 years old and above

Limitation as to use” .
Lisas oy for sooal, domenstss and plasunn BUTPOSEs Bnd for Te Poboyholder's busnesa This Pobcy S06S rol D0 Lse 1or b o i, drring Baton, v 18s2, mong. pace-makng, fekatally ol o |
speed-iesing, T cafrign of Qoo Gl TN METEHES 1 COOTeCon wih iy D OF BUSIESS O e HT 0y PUIROM 1 GnfStn witt Mot Trade |!

Loss of Lisg 15000c - 16006

* Limitators nananed nopenative by Sechion B of the Molor Wishicies [Third-Pary Risks and Compensaton) At (Cap 18], Semon 56 of the Road Transpon Ac 18T (Malrysin} and Road Trarspon
[Amandment) At DDTH, ore nob 10 be nchuid Lo M Rssdngs

Saction 1
Fin - 50 Crem Damage - 30 Thel - 30 Flood Cover - 50

Section 2
Propery Damage - $0

Windscresn ; $100

Mamed Driver and EXCESS twrans appicatie)

Tay Sau Chem

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS ||

1 Mzt image Erdemases Ple LI Add 19 Lareng B Tea Payoh Singapons 319255 6410000

Fer o Apprmved Reporing CertreatAi Auonsed Reparers, pleats contact cur J4-hour oot smeogency hothna b +65 G130 G200 ARsrrainely, you mary reler 10 AN et wiww. i &5 of
AIG 50 Mobds App, Samply saarch and download "ANG 56" feom iTures of Google Play.

IMPORTANT NOTES

Hire Purchase Eumps;anEmpmyer‘s Loan: HL Bank i

Wi Py cority Hhiad the pollcy 19 whseh s CeniScale Of INSurmnoe ki i s i SSEonien wilh e provisions of th Motor Wiehichis Trad Pary Risis and Compensatan) Act (Cap. 189) Par IV of
o o Transport Ac, YEAT [Maliysia), Road Tmnspor jAmendent) A2 3010 and Molor Viereckes (Thind Party Risks) Fules. 150 {Malrysa)

0500819210 AIG Asia Pacific Insurance Pte. Ltd.

TAMN CHOMG CREDIT SUBARLU-MMN This computer generated document does nat requine a signature
313 BUKIT TIMAH ROAD

SINGAPORE 580623

Undarwritten by AIG Asia Pacific Insurance Pte. Lid. ssecm
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Odometer Reading




