MLHM20099458 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 10/11/2020 15:46
SUBMITTED BY: Deborah Lai Mei Ling

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 10/11/2020 15:46

Date Of Accident 10/11/2020 12:00

Exact Location Of Accident INTERSECTION OF IRRAWADDY ROAD & BALESTIER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGR326H
Insured/Policyholder

Name Of Registered Owner ADRIAN NG YIN SOON
NRIC No SXXXX861Z

Email Address ADRIANNG01@GMAIL.COM
Mobile Phone No (LOCAL) +65-97837793
Alternative Phone No OTHERS-97833793

Vehicle Particulars

Manufacturer LEXUS

Model NX200T CLASSIC
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2070129941

Cover Note Number

Driver

Name of Driver EUNICE TAN SOO PHING
NRIC No SXXXX502H

Date Of Birth 06/10/1974

Occupation INDOOR

Date Of Driving Pass 11/11/2002

Driving Experience 17 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97988748

Fax Number

Contact Number
EMail Address SOOPHING01@GMAIL.COM



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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

33 BISHAN STREET 11 #20-09
579820

NO

SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

SJU2847G
BMW520I

PRIVATE CAR
PHUA JIA WEI



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cormectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder ang[nr the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to i liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Anyfals miay 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 (GlA] for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 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:

{a} By insurer, my workshop and the General insurance Asscciation of Singapore [“GIA™) may/fare permitted to collect, use,
disclase and/for process my persanal data/personal infermation set out in this [form] and any other personal information
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
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/flaw firms, the
Manetary Autharity of Singapare and any relevant government agency,/autharity (such as the palice], for the purpose(s)
of:

(i} processing, handling andfor 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 clalms;
(iii} carrying out andfor 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 invalve disclosure of certain personal data about me ta 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. (callectively the
“Purposes”)

{b) all insurer(s] whao hawve insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose 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/or GIA to their third party service providers or
agents{including their lawers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

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

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

{i] toall insurers and/or 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 requirements under any regulations, laws or court orders,

M W _ el /

Policyhelder's Signature f7er's Signature 1 Reperting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
10 OV 2010 Date &Time: 10 NOY 2020 nric/FinNo.:  Deborah Lai




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

:

GE
3244

Iwnw#dﬂg Rond

At ledwaddy Qoed Tunchion

| wat fwwing eifo e wain viod . Tleere

ma%um wm&mémwmwmm amnu:m

m A | Jurmed who he qellow Lot and <(onty Mehed 4o 1We

ot lane mlswmw@gl#mmmm

Ancbler Cax wini w3 speedivg come ard Wit wy o on Hhe

fonk _ledt- bumpe.

U A\ )

DECLARATION

I,."We declare the fu:egnlng particulars 32 every respect.

D

p.m.mms?'? Signature V
Date & Time:

10 NOV 2020

Date & Time:

Fiver's Sugruture
(If driver is not the policyholder]

10 NOV 2020

Reporting Centre Personnel's Signature
Deborah Lai

Name:
MRICFIN Na.;

Insurance Certificate




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Adrian Ng Yin Soon Vehicle No. : SGR326H
Period of Insurance : 29 Sep 2020 To 28 Sep 2021 Policy No. ;2070120941
Engine No. : BARW355038 Endorsement No.

Chassis No. : JTIYARBZT02047902 Issued Date : O7 Sep 2020

ABOUT THE COVER

hakebdodel (LEXUS NX 200T
Engine Capacity/Tonnage : 1,908.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction - NA Off Paak Car : Mo Insuring with COE/PARF  : Yes

Person or Classas of Persons Entitled to Drive® :

u} The Pobcyhoider

b Ary other pemson who s driving on e Policyholder’s ordes of with hisfher permmasssion.

This Policy wil indemnily the Policyholder or any authorssd driver only if hi'she mesls P specified sge condiion

Wiou hiven 10 pay an pdditional som of §3,000 aa “inexperiesced Ditver Excesd” ("DR") I You are of Your Acihorissd Dever {nemed of unnamasd) Fas lses than 2 years’ driving axpanancs.

Age Condition : 40 years old and above Mileage Condition . Unlimited Mileage

Limitation as o use”
Uisa ondy for social, domasiic and pleasune purposss and for the Policyholdar's business. This Policy doss nck corver uia lof hins of diward, driving Sutioe, difvife liril, fding, pack-making, relabdty al or
spaedSesing, The carmage of goods: ofhar than samples in conneciion with any Bade of busineis of uil 1o By PUTPORS in SONRBCEES wWith Mol Trads

Loss of Use 1500¢c - 1600cc Optional

® Limiations mendensd inoperaive by Saciion B of e Moigr Vebicles (Thind-Party Rigks and Companiaton) Act [Cag. 1585, Section 55 of tha Road Transpor Acl, T8ET {(Malaysia) and Road Transpon
[Amendment) Act 2018, ane not 16 be inchaied urer s Feadings

Section 1
Fire = §0 Owm Damage - 50 Thefl - $0 Flood Cower - 30

Saction 2
Propaety Damnage - $

Windscresn @ 5100

MNamed Driver and EXCeSs iwhem appicabis)
Adrian Ng Yin So0n

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR Cl

Approved Reporting Centred/ AIG Authorised Repaiters (For clibss celiled repairs ATy BOCKen nepars 1o tha Vehicks must be cammed oul by one of our Authorised Repainens. Within #w frst 3 yeass of
thee first regiairation of the Visfece in Segapoi, You hive thi option of having s Socident reparns cimied oul &t the Sols Agent's worishop For other Approved Reporting Centras'AIG Authorsed
Fguirniy, plida cOnlEC] oor J4-how aocident emergancy hotine st +55 8338 G200, Alermatroly, Yo mary nefer o AIG website wwe.aig.sg or ARG 50 Mobile App. Smply search &nd download “AlG
S0 T iTunes of Googhe Play

Hire Purchase Company/Employer's Loan: NA

1AV haroby ceriify fhat the policy 1o which Bis Cariifcaie of insurance relafies is issusd iR scoondance with the [Fovisdons of fus Mool Vehiokes | Thied Party Risks and Comgsnsalion) Aot {Cap. 189}, Padt Vol
iha Ricad Transpord Act, TRET (Maliysia). Boad Transpod (Assadsant) Act JITD &hd Moker Viehcles [Thisl Pay Risks) Rubs., 1950 [Malsysia).

(5063000 AIG Asia Pacific Insurance Pte. Ltd.
SAFE HARBOUR ASSURANCE AGENCY This computer generaled document does nol requsre a signature.

BLE 208 HOUGANG 5T 21 #04-207
SINGAPORE 530208
Undersritten by AN Asia Pacific Insurance Pte. Lid. Py Khaa Gt



Accident Photo
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Accident Photo




Odometer Reading




Chassis Number
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