MLHM20097675 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 05/11/2020 12:05
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 05/11/2020 12:05

Date Of Accident 04/11/202011:10

Exact Location Of Accident INFRONT OF ORCHARD PARK SUITES ORCHARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJu380z

Insured/Policyholder

Name Of Registered Owner BENZ HAWANA

NRIC No S7981837B

Email Address MINGJORDAN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90105711
Alternative Phone No Office-90105711

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLC250 4MATIC (R18 LED)

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 2100501415-03
Cover Note Number

Driver

Name of Driver BENZ HAWANA
NRIC No S7981837B

Date Of Birth 05/10/1979
Occupation INDOOR

Date Of Driving Pass 12/12/2009

Driving Experience 10 YEARS AND 10 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Please refer to Sketch Plan.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-90105711

OFFICE-90105711
MINGJORDAN@HOTMAIL.COM
263 BUKIT TIMAH ROAD #10-11
259704

NO

OWNER

SIDE SWIPE
RAINING
WET

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

GBB7514D
NISSAN

COMMERCIAL VEHICLE

ALAN YEO YAW YIT (YANG YAQYI)

S7333916B
81416276



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 and/or 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. The issue and acceptance of this Farm 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 GlA 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. Bythe lodgment 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.

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

() My insurer, my werkshop and the General Insurance Association 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 persanal infarmation
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) whao have insured
vehicle(s) invaheed 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 palice], for the purpose(s)
af:

(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 andfor my claims;
(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve 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
“Purpases”)

(b}  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes: and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.,

{e] the infarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Ghillean . ~X

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) Mame: ACla (e o.g
Date & Time: MRIC/FIN Mo.:

05 NOV 2020 05 NOV 2020



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declare the foregoing particulars are true in every respect,
GUilvins Lo
Policyholder’s Signature Driver's Signature Reparting Centre Persannel’s Signature
{If driver Is not the policyhaolder) Name: ngj £ [ee
NRIC/FIN No.: 1§ NOY 2070

puet ﬁFHEH[W Eﬂm Date B Time:

Insurance Certificate



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder : Benz Hawana Vehicla No. 1 BJU3B0Z
Period of Insurance : 24 Feb 2020 To 23 Feb 2021 Paolicy No. 1 2100501415-03
Engine No. 1 27492030880448 Endorsement Mo,
Chassis Mo. : WDC25239462F 178850 Issued Date : 21 Jan 2020
ABOUT THE COVER
Make/Madel : MERCEDES Benz GLC250
Engine CapacityTennage : 1,991.00 CC Sum Insured @ Marke! Value First Year of Registration ; 2017
Driver Restriction P MA Off Peak Car @ Mo Insuring with COE/PARF  : Yas

Persan or Classes of Persons Entitled to Drive® :

&) Tha Poliopholdor
&) Any offer porson who b deiving on ths Policyholoes order or with Bither permission
This Policy will Indemnify the Polcyhokfi o sy suthorsed driver only & heshe mests the speciied age condion.

Wead it 19 pay an sddiSonal sum of 53,000 & "Yaung sndior inexpenencsd Driver Excess” ("YIDR™) H You ane or Your Ausonsed Driver [named o wnnamed) s under he oge of 23 mndior has bl
| than 2 years® debving exparience

Age Condition : All Age Condition
Limitation as to use® 1

e only for soclal, domestic and pleasure pupeses snd for the Pooyholder's business. This Policy dook nol cover uss fr hine or noward, driving fulion, driving tasd, Fcng, pacs-making, reliabiiy frisd or
apeed-liatieg, the carriage of goods other than aamples in conaction with any iade or BUSINESS of LS for any purposs in connection with Molar Trade.

Lass of Use 2000cc

| © Limiations randered incperstive by Section B of the Motor Vehicles (Trird-Party Risks and Compensaton) At (Cap, 155, Section 55 of the Road Transport Act, 1857 {Maliysia) sed Road Trinspart
{Aerand=mnt) Act 2018, ane not i ba included under these headings.

Sacticn 1 [
Fire - 30 Own Damage - 3300 Thaft - 50 Flood Cover - $200 |

| Section2
Froperty Damage - 30

| Windscroen : $100

[Né;ﬁed Driver and Excess jwhes app-'-;:-whﬂ

Banz Hiwana - $500 {Cwn Damage], 5800 (Flood Cover)

N S T |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

! 1.Cycli & Camiage Eunos Service Center [For sccident raporing only] Add: 330 Ui Rond 3 Singapons 408650 52061818
2.Cyche & Carfage Pesdes Loop Sonvics Center - Body Caen & Repsir Add: 188 Pandan Loop Singapore 128378 B2081518

Fer e Approved Reporing CentrealAdS Authorised Repsiners, ploase contact cur 24-hoer gecident smicgency hotline at +65 G338 5200, Alerratively, o mary rder b AXS wabsitn wivw kg 55 07
| AKG 55 Mabie App. Simply search and downiosd "AG 307 £om Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

e harutey cacSfy that the poliy ko which this Cerificate of insurance relatos i lssued In Becordancs with the provisions of the Motor Veloles{Thisd Party Risks snd Compensation] Act (Cap. 188], Part 0¥ of
e fead Transpod Act 1087 (Mataysla), Road Transpen! (Amendment) Act 2019 and Motor Vishickes (Thied Party Risks) oz, 1958 (Malaysia). %

0504380213 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - DORA This computer generated document does not require a signatura.
239 ALEXANDRA ROAD

SINGAPORE 150530 ,

Underwritten by AlG Asla Pacific Insurance Phe. Lid




Chassis Number
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Odometer Reading




Accident Photo
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