MCD517160648 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 06/12/2017 11:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/12/2017 11:12

05/12/2017 19:10

JUNCTION OF FLORENCE ROAD & HOUGANG AVE 2
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

SJVv25128

PEH BEE LENG

S6849405B
JIALELING@HOTMAIL.COM
(LOCAL) +65-98312289
OTHERS-98312289

TOYOTA
VIOS E AUTO

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100185374

PEH BEE LENG
S6849405B

05/02/1968

INDOOR

26/03/1986

31 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98312289

OTHERS-98312289
JIALELING@HOTMAIL.COM
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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?
Was any body injured in the Accident?

Was any other material or property damaged?

| 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

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 216 ANG MO KIO AVE 1 #09-849
560216

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

2

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLT5079T
BMW

GARY
S8600471B
98395289
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Any'flse reparting may be referred to the Police for irvestization.
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By thelodgmaent of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and io copies of
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rotection Act (PDPA}
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Lotvsent unider the Personal

lun derstand, acknowladge, agree and consent thai:

{a} My insurer, my werkshop and the General Insurance Association of Singapore (“"BIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personaf infermation”) and disclosa and transfar such
Personal Information to ail insurer(s} who have insured vehicle(s] involved in this accidant (2l insurer(s) who have insured
vehicla(s) involved in this accident shall he co Hectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govarnment agency/authority (such as the police), for the purpasa(s)
of :

(i} processing, handling and/or daaling with my claims including tha settlement of tha claims and any necessary
invastigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or resnonding to any enquirias by me;
ng of correspondence, statements, invoicas, reports or notices o me,

(iv}administering my claims (incuding the maili
ta about me to bring about gelivery of the same 2s well as on the

which could involve disclosurs of eertzin personal da

extarnal cover of envelopes/mail packageas); and/ar
(v) complying with applicable law in administering, processing, handling and/or gealing with my claims. (collzctively the
"Furposes”)

(B} =zltinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permigced
¢ P

1o caifect, use, disclose 2nd/or process my Personal Information for onz or more of the zbove Purposes; and

the Insurars and/or GIA to their third party service providars or

{c)  myPersonal Information may/can be disclosed by any of
singapore, for one or more of the above Purpossas.

agants(including their lawyers/law firms), which may he sited outside of
{d)  my Personal Information will 2lso bz collectad and used to compile dlaims history for the purpose of fraud detaction,
investigation and management in prasant and all future claims.
{e} theinformation so collected under {c) above may be shared / disclosad:
i} toall insurers and/or anv othar third parties that gssist in evaluating, investigating, controlling or managing fraud,
P g =t e
regulators, law enforcement and government agencias as reasonably required for the purposes siaiad, or

nts under any regulations, laws of court orders.

i) for compiving with requirer

Driver's Signature Reporting Centre Personnel’s Signaiure

(If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

: i 7
i eyholder's Signaturé
Ti

ime:
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CLARATION

fedeclare tha forzgoing particulars are

QN

true in svary respect.

=

Cyholder’$Siznaturat Driver's Signature Reporting Centre Personnel’s Signaturs
=& Time: {If drivar is not the policyholder) Name:

refis + ofy clajun  # el ‘/J}\@\f"‘gf }ftgw"}?wz .
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1AIG

HOTLINE TEL: (65) 6419-3000
FAX: (65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS)} RULES, 1959 (MALAYSIA) MXA
(The bopwr axcess fs subject L GST) . . .7 oo 0 AT
TOYOTA AUTO PROTECTOR OWN DAMAGE EXCESS $$600.00 A
CERTIFICATE NO. 2100185374-07000 e S S o S B e

'SUM INSURED Market Value =
INSURING WITH COE/PARF Yes ~ ~
1) VEHICLE REGISTRATION NO. SJV25128 <. EL

2 ) NAME OF INSURED Peh Bee Leng -

3 ) EFFECTIVE DATE OF THE COMMENGEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 17 Jan 2018

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

a) The insured. - )

b) Any other person whe is driving on the Insured's order or with his permission, ¥ saip®
This policy will indemnify the insured or any authorised driver only if he/she meets the age conditions.
A Young and/or Inexperienced Driver Excess ("YIDR") of $$3,000.00, in additicnal to the :
Pelicy Excess, applies to You and any Authorised Driver (named or unnamed) if You are or the said
Authorised Driver is below the age of 23 and/or has less than 2 years' driving experience,

18 Jan 2017

Provided that the person driving is permitted in accordance with the licensing or other laws or regulatioris to drive the Motor Vehicls or -
has been so permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motar Vehicle, E Gt

6 ) LIMITATION AS TO USE*

Use only for social, domestic and pleasure purposes and for the Insured's business. )
The Policy does not cover use for hire or rewards, tuition, driving test, racing, pacemaking, refiability trial
speed-testing, the carriage of goods other than samples in connection with any trade or business or use
for any purpose in connection with the Motor Trade, 9

APPROVED REPORTING CENTRES / TOYOTA AUTHORISED REPAIRERS

1. Bomeo Motors (S) Pte Ltd - 2 Pandan Crescent (Tel : 6631 1188) : = e ) :
APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAMS-RELATED REPAIRS) -~ e I, i
2. ComfortDelgro Engrg - 205 Braddell Rd (Tel: 63837118} 3. DPS Body & Paint Warkshop - 209 Pandan Gardens (Tel: 65684501) .
4. Ethoz - 30 Bukit Batok Cres(Tel:66547777) 5. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For windscreen only 7. s
6. Kan Fook Sing Motar -61 Defu Lane 12 (Tel: 67479560) 7. Lal Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110)

8. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892) 9. Progressive Automotive - 3022A Ubi Rd 1 (Tel: 87415336)

10. SME Motor - 1 Kaki Bukit Ave 6 Blk D (Tel: 674761 06} : e sntind

LOSS OF USE  Loss of Use 15 Days (1500 - 1600cc) - Refer to policy wordings for details
* NAMED DRIVER NA

HIRE PURCHASE COMPANY DBS BANK LTD Fo aw :

[EMPLOYER'S LOAN . : i
“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included undeér these headings. 5 ok

AIG Building, 78 Shenton Way #07-16 Singapore 079120

|/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpert Act, 1987 [Malaysia).

Issued in Singapore 10 Jan 2017 AlG Asia Pacific Insurance Pte, Ltd.
030210-477

INCHCAPE AUTO TOYOTA-TFSTWP

33 LENG KEE ROAD s .

SINGAPCRE 159102

AUTHORISED REPRESENTATIVE

ORIGINAL SSCDSK,

AIG Asia Pacific Insurance Pta, Lid.

Ca, Reg, Mo, 201008404M
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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