MCD518036148 / ComforiDe!Gra Engineering Pte Lid - Braddell
ENTRY DATE & TIME: 24/03/2016 17:31

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 ruthful and accurate as possible. Any wilful misrepreseniation ar witholding of material facts may allow insurance companies to
repudiate policy ability

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

5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the insurers of the GIA 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 avallable upon application by interested parties.

7. By the lcdgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to capies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/03/2016 17:31

Date Of Accident 24/03/2016 08.05

Exact Location Of Accident JURONG WEST AVE 2 SLIP RD TO PIE(CHANGI)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKW36B1X

'Name Of Registered Owner TAN KENG GUAN

NRIC No S7115057G
Email Address TANKENGGUAN@HOTMAIL.COM
Mobile Phone No : (LOCAL) +65-93629524

Alternative Phone No Office-93629524

Manufacturer
Model C180-1.6 (A)

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

Are you claiming under your own insurance policy No
for repair to your vehicle?

If No, Please state action to be taken Third Party
Vehicle Category Private Car

Name of Insurahce‘Company‘ AlG Asia Paciﬁcri‘nsurance Pte. Ltd.

Type Of Coverage Comprehensive
Fleet Policy No
Policy Number 2100435251

Cover Note Number

Name of Driver TAN KENG GUAN
NRIC No S71180567G

Date Of Birth 03/04/1971

Occupation Indoor

Date Of Driving Pass 04/12/2001

Driving Experience 14 Years And 3 Months
Gender Male

Mobile Number (Local) +65-93629504
Fax Number

Contact Number Office-93629524

EMail Address TANKENGGUAN@HOTMAIL. COM
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Address

Postcode

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 -

Type Of Accident Coliision- Head to Rear (TP Hit Insured) -

Weather Conditions Clear
Road Surface Dry

in this accide

‘Was ainy foreign vehicle invo

Was any body injured in the Accident?
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? Yes
Number of Passengers (Inciuding Driver) 1
Details of Police Act
Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given? No
If Yes,against whormn?
Circumstances of Accident

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 5Y2823Y
Vehicle Make/Model/Colour MER BENZ
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Phone Number
Email Address
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Sketch Ptan Pg.1

SKETCH PL
IMPORTANT NOTIGE

1. Pease raport soerecily the details of the aceident to speed up the claims process,

2. This Formmust be completed by Ihe Polleyholder andfor the Authorised Drives.

3. Infarmation provided rmust be as tguthful and accurate as possihble. Any wilful misrepresentalion or withholging of material facts may
allow msurance comparnies to repydiate policy liability.

4. The isstte and acceptance of [his Form by insurance companizs is nol an admission of policy Fability on the part of fhe insurance
companies.

5. Any false reporting may be referred to the Police for investination.

B. The: report will be furw arded by the insurers of the GIA Records Managerrent Cenire established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this repart w il for a fee be mads avaitable upon application by inlerested pastias.

7. By the lodgement of this repori ia the insurers, you hereby cansent lo the archiving of this repart at the centre and fo copies of the
repart being made available afaresaid.

8. Consent under the Personal Data Protection Act {PRPA)

{understand, acknow fedge, agree and consent that ;

{a} My instrer , my w orkshop and the General hsurance Assoaciation of Singapore ("GIA") may/are permitled lo collagt, use, disclose
andfor process my parsenal dafa/personal inferration set aut in this [form] and any other personal infarraafion provided by me or
possessad by my insurer (colleclively the "Pers opal Informatlon™ and disclose and transfer such Personal Information to all insurer(s)
w ho have Insured vehlsle(s) involved i this accident (all nstrer(s) w ha have insurad vehicle(s} involved in this accident shallbe
collectively referred 1o as the *Insurers”), the Insurers’ lawyars/law firms, the Monelary Aulhorily of Singapore and ary relevant
government agency/authority (such as he police), for the purposels) of :

i} processing, handling and/or dealing w ith my cfaims including the setilement of the claims and any necessary investigations refating 1o
the claims;

(# investigating the accident andior ry clairs;

(fiiy carrying out and/or dealing w ith iy instructions or responding to any enquiries by me;

{iv) administering my clakns (including the maling of correspondance, statements, invoices, reports of notices ta ma, w fich could involve
disclosure of cerlain personal data 2bouf me \o bring about delivery of the same as w el as on the external cover of envelopes/mall
packages); and/or

(v} complying with applicatle law in adminisiering, processing, handling and/for dealing w ith my claims.

{coflectively the "Purposes”)

(b} all insurer(s) who have insured vehiclets) involved in this accidenl and the hsurers’ law yersflaw firms, may/are parmitted to collech,
use, disclose andfor process nmy Personal nformation for one or more of the above Pueposes; and

(c) my Personal lsformation may/can be disclosed by any of the Insurers and/or GIA to their third parly service praviders o agents
{includling their lawyersflaw firms), which may be sited oulside of Singapore, for ane or more of the above Purposes.

QW e~ e

Folieyholders Signaiure / Date & Driver's Signature (If dnver is nof the policy holder) { Date Witnessed by Reporimg Centre
Time & Time Petsonngl

Sketch Flan

CCT%:usj
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Sketch Plan Pg.2

Describe Circumstances of the Accident

I wos iy alory Suverny WEF fye 3 Slip Read -y FiE
CChanpl ) bir extreme  (ft 10 - The vehicle :;() parked af Hhe
€GTq03]
iooa Side . Than T sfoned Aoy and sj»fo}o!:»ad iy Vel ile

Qudd.mlu_\ the vilde & Wit my VOWCLe reay POVIION -

Declaration

We declare the foregeing particutars ars true in avery respect.

o e A=Al

F’Ulicy‘ﬁoldar's Slgnature / Date & Driver's‘/Signalure {¥ driver = nal the policy holder) / Dale Witnessed by Reposting Centre
Tire & Time Parsonnel
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