MCD517155752 / ConfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIVE 25/11/2017 09:25

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 ability.

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 insurers of the GIARecords 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 byinterested parties.

7. Bythe 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/11/2017 09:25
24/11/2017 18:15

KPE NEAR PIE TUAS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SJN1479D

SHEN YU CHUAN (SHEN YUJUAN)
S$2205398A
PSYC71@GMAIL.COM

(LOCAL) +65-96830099
Office-96830099

HYUNDAI
HD AVANTE 1.6 A

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100118584-08000

SHEN YU CHUAN (SHEN YUJUAN)
S2205398A

03/10/1971

OUTDOOR

29/01/1996

21 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96830099

OFFICE-96830099
PSYC71@GMAIL.COM
BLK 79B TOA PAYOH CENTRAL



stcode 12079
Was (?r?ver an employee of the Insured's Company l%l(g
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 CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJW6297G
Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Name of Driver TAN XIN VI
NRIC/Passport Number S9443532C
Contact Number 91287951
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC2772G
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver NG CHOON HEE
NRIC/Passport Number S1502405D

Contact Number



Address
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAM

[P ORTART NOTICE

. Pless report comeciy the detalls of the accident to speed up the claims process.
- Thiskorm must be completed by the Policyholder sndfor tha Auth d Driver,

Infomation provided must be 25 truthful and Bccurate as poselble. Any wilful misrepresentation or withholding of material

factimay allow Insurance companias to repudiste policy liability,

4. Th 2isus and acceptance of this Form by insurance companles s nat an admission
tomgenies.

5. Anviee reporting mav be referred to the Police for investigation.

S. The report will be forwarded by the insurers of the GIA Records tManagement Centre established by the General Insursnce
Assotztlon of Singapere (G14) for archiving and that coples of this report will for a fee be made availzble vpon application by

intersted partas.
7. By thelodgment of this r2port to the insurers, you hereby consent to the archiving of this
the report being made svailable aforesaid.

i

LS

of policy fiability on the part of the insurance

report at the centre and te copies of

8. Comsent under the Personal Dete Protection Act [FDPE)

Vet disstand, acknowledge, agres and consent that:

(2} My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA") may/fare permitted ta coliect, use,
disclose and/for process my personal data/personzl information set aut in this [form] and any other personal information
provided by me or possessed by my Insurer (collzctively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle{s) involved in this accident (all insurer(s} who have insured
vehiclz(s] involved In this aceident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menstary Authority of Singapore and any relevant government agencyauthority (such as the police), for the purpose(s)

of:

{i} processing, handling and/or dealing with my ciaims including the settlement of the dizi
investigations relating to the claims:

ms and any necessary

(e} invessigzting the sccident and/for may claims;

liii] carrying cut endfor dealing with my instructions ar responding 1o any enguiries by ma;

(ivladministering my claims {inc! uding the mailing of correspondence, statements, invoices, reports or netices to me,
winich could invelve disclosure of cartain personal data about me to bring about delivery of the seme as well ps on the
external cover of envelopes/mail peckages); znd/or

{v] complying with zpplicable lzw in administering, processing, handling and/for dealing with my claims.(collzctively the

"Purposes”}
el insurer(s) wha have insured vehicle(s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
o coliect, uss, disclose and/for process my Persongl Information for one or rmore of the above Purposes; and

e} my Personal Information may/ean be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the sbove Purposes,

(6} iy Personal Infermation will slso be collactsd and wsed 1o compile daims histary for the purpose of fraud detection,
investigation znd mznzgement in present and all futura claims.

(k)

{e] the information so collected ender (6] above m 2y be shared / disclosed:

(] toallinsurers andfor any other third parties that sssist in evaluating, investigating, tentroliing or menaging fraud,
reguiztors, law enforcement and government agencies as rezsenzbly required for the purposes stated, ar

{ii] for complying with requirements under any regulations, laws or court ordsers,

WA

3l eyholdeMs Signature \'KJF\ Drivar's Signature Reporting Centre Personnel’s Signature
s & Time: U\'“‘ [If drivar is not the policyholder) Mame:
Date & Time: HRIC/FIN Ko.:
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REPUBLIC OF SINGAPORE

DRIVING LIGENCE




A I G HOTLINE TEL: (65) &415-3000

FAN: (65) &415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)

MIOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1559 (MALAYSIA} M

(Tree el woass i sutiet 13 GST)

AUTOPLUS (A) OWN DAMAGE EXCESS 550.00 (1)
CERTIFICATE NO. 2100118584-08000 mUDSCREEN EXCESS S$100.00

SUM INSURED Markat Value
INSURING WITH COEIFARF Yes
1) VEHICLE REGISTRATION NO. SJM147a0

2) NAME OF INSURED : ‘Shen Yu Chuan (Shen Yujuan)

3} EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURFOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 4 Feb 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : All Age Condition

a) T Insurad.

b} Arry other person who % giving on the Insured's onder or with his permission

This palicy will indemnify the insured or any authodised deiver coly if hatshe meats the age conditions.
A Young andior Inexpenienced Driver Excess (YIDR) of $53,000.00, in additicnal o the

Poicy Excess, appiies to You and any Authorised Driver (named or unnamed) If You are ar the sakd
Aulhgrised Drovar [s bolew b age of 23 andfor has less than 2 years' deiving expesience.

5Feb 2017

Pravided that the person deiving Is permilted in accondance with the licensing or other laws o regulations to drve the Motar Vehise or
has been 50 permitted and Is not dequalified by crder of a Court of Law or by reason of any enaciment or requlation in (hat behatl from
driving the Melar Vehicle, :

6 ) LIMITATION AS TO USE*

Use only for sccial, domestic and pleasive purposes and far the Insured's business, 3

Thi: Policy does nat cover use for hire or rewards, uilien, driving test, racing, pace-making, rebabiity trial speec-testing,
the camiage af goods other than samgples in connection with any trade of business or use for any purposa in

connect=an with the Molor Trade.

SOLE AGENT'S WORKSHOP ; For new vehicles less than 3 years from initial reqisiration, you have the oplicn for claims-retaled
repairs 1o be done a2 Scle Agent's workshop. ]

AFFROVED REPORTING CENTRES I AlG AUTHORISED REPAIRERS {FOR CLAME-RELATED REPAIRS)

1. ComforiDalgro Engrg - 205 Braddell Rd (Tel 63637 118) 2 Glass-Fix - 52 Ubi Ava 3 (Tel: 62TRORAT) - For windscreen anly
3. Ethoz - 30 Bukit Balok Cres(Tel.68547777) 4. DPS Bady & Paint {Subsidiary of CAC) - 208 Pandan Gardans (Tel: B2584501)
5. Kan Fook Sing Molor - 61 Defu Lane 12 {Tel: GTATRES0) 6. Lai Hual (Meng Kee) Malar - 21 8in Ming Ird [Tel: B4538110)
7. Meva Automotive - 1008 Bukit Mergh Lane 3 [Tel; B2T22882) B. Pragressive Aulomosive - 20224, ki R4 1 (Tak 67415336)
9. BME Mator- 1 Kaki Bukil Ave 5 Bik D (Tel: BT4TE108)

LOSS OF USE  Loss of Use 10 Days (1800cc) - Refer to policy waordings for details
* NAMED DRIVER = MA

HIRE PURCHASE COMPANY  CITIBANE SINGAPORE

[EMPLOYER'S LOAN :
"Limitalions renderad insperative by Seclion 8 of the Molor Vahicles (Third-Party Rizks and Companaabon) Azt (Chapler 185) and
Sechion 95 of the Road Transport Act, 1987 (Malnysia), ara nol fo be inclinded undar these headings

11 We horeby Centily that the pakcy to which this Ceniticate relates Is lssund in accordance with the pravisions of the Matcr Vehicles {Third-
Pary Risks and Compensation) At (Chapter 188) 2nd Bart IV af the Rpad Transport Act, 1987 Bisdaysial.

Issued in Singapore 25 Jan 2017 AlG Asia Pacific Insurance Pte. Lid.
501650-000

FEH HOOMG [MN RICKY

371 ALEXANDRA ROAD .

#12-08 AlA ALEXANDRA
SINGAPORE 155863

SPALEGACY AUTHORISED REFRESENTATIVE

ORIGINAL 55PERR

AlG Building, 78 Shentan Way 80716 Singapore 073120 ALl Apia Paodis aurance Pre. Lid,

€5 Pug. Mo, TSGR
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