MCDS 1 THE513 / ComioriDelGro Enginesring Pra Lid - Braddel!
ENTRY DATE & TIME: 26M2/2017 17:22
SUBMB TYED BY: Patrick Tia Jee Kiang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ple @se repart coITectly 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. Informaion provided must be as truthful and accurale as possible. Any wilfl misrepresentation or witholding of malerial facte may ailow insurance companies Lo
repuchiaie policy abillty.

4.The issue and acceplance of this Form by ingurance comparnies is not an admissian of policy liabitity on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the insurers of tha GIA Records Management Cenire established by the General Insurence Association of

Singa pore(GIA) for archiving and thal copies af this repert will for a fee be made available upon application by interesied paries

7.8y thelsdgement of this report to the Insurers, you hereby consent lo the archiving of this repor al the cenlre and 1o copies of the repar being made avallable

afores aid
: ACGIDENT STATEMENT ; .

Date OfReport
Date Of Accident
Exact Location Of Accident

261212017 17:22
23/12/2017 11:08
JUNCTION OF KITCHENER LINK & SERANGOON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbsr 5LQ1055D
insurad/Policyholder
Name Of Registered Owner RMG RENT-A- CAR PTE LTD
Co RegNo 199100384R
Email Address RENTACAR@SINGNET.COM.SG

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming undar your own insurance policy
for repair to your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Nurnber

Fax Number

Contact Number

EMail Address

OFFICE-92983749

TOYOTA
HARRIER-2.0 (A}

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

8D17V05636 VPZ R04

JONES CHRISTINA MARIE
G3370779M

08/08/1978

INDOCR

231212017

0 YEAR AND 0 MONTH
FEMALE

{LOCAL) +65-52883748

NOEMAIL
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Address 18 ANDERSON RD

Postcode

Was driver an employee of the insured’s Company NO

If Na, Relationship of the Driver with the insured  OTHER - RENTAL
Vehicle Registration Number of Driver's QOwn -

Vehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or prapery damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar) 1

Details of Police Action

\Was the accident reported io the police? NO

If Yes,Piease stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO REPORT ATTACHED NOTE : THE DRIVER DON'T HAVE SINGAFORE DRIVING LICENSE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: NOT UPLOADED
Was there any audio recorded? NO
_ . DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGZ29458J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LA YONG WEE LESLIE
NRIC/Pasgport Number S$8735191B
Conlact Number
Address
Postcode

Insurance Company Name
Mature Of Damage
Na, Of Passenger {Including Driver)
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Sketch Plan Pg. 1

s : * sIKETCHPLAN - T
IMPORTANT NOTICE
1° please report correctiy the details of ik, accident 5 speed up the claime process. N e
2.

This Form must be completed by tha Policyholder angd/er the Authorised Driver.

3. \nformation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate poticy liability.

4. The tssue and scceptance 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 refarred to the Police for investization.

5. The repert will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this repost will for a fee be made available upon application by
intarested parties.

7. By the lodgment of this report 1o the insurers, yeu hereby consent to the archiving of this raport at the tentrs and to copies of
the report being made availabie aforesaid.

8. Consent under the Personal Data Protection Act (PDPA) #
| understand, acknowledge, agree end cgnsent that:

{a) My insurer, my workshop and the General Insurance Assoclatian of Singapore ("GIA") may/ore permitied to collect, use,
disclose and/or process my parsonal datafpersonal information set outin this {ferm)] and any other personal infarmation
orovided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclese and transfer such
Parsonal Information to all insurer(s) who have insured vehicle{s} involved in this accident (all insurer{s} who have insured
vehiclels) invotved in this accident shall be coBlectively refarrad 10 as the “Insurers”], the Insurars lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of : "

{i) processing handling andfor dealing with my claims including the settfement of the claims and any necessary
investigations relating 0 the claims;

(i) investigating the accidsnt and/or my claims;
{iit) cartying out and/or dealfing with my instructions of responding t¢ any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, involces, reparts of noticas ta me,
which could involve distlosure of certain personal data aboutme to bring about delivery of the same as well as en the
external cover of envelopas/mail packages); and/or

(v) complying with applicabie law in administering, procassing, handiing and/or dealing with my ciaims.[collectively the
“purposes’)

b} all insyrer(s) who have insured vehiclels) invalved in this accdentand the (nsurers’ lawyers/law frms, mav/are permitted
to collect, use, discloss and/or process my Personal Information for ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by zny of the fnsurers and/or GLA to thelr third party service providers or
- agents{including thelr lgwyers/law firms}, which may be sited outside of Singaporz, for one or more of the above Purposes.

fd) my Persanal infarmation vill also be collected and usad to compile claims history for the plupose of fraud detection,
investigation 2ad manzgement in present and all future claims.

{e} theinformation so collected under {d} atiove may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, law enforcemant and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

- (},bf['z. 1l

K R s

[re—
cmlk+h9|ge;ls-5{gmr'"/ Oriver's Signature Raporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholdar) Name:
Date B Time: NRIC/FIN No.:
Pree 2 : v 7
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the forageing parkicat i 5/, L] ‘ 7
s 7

aiare true in every respect.

L EAN

o
AGlicyholder's Signature ,) Driver's Signature
Datz & Time: {If driver is not the policyhelder)

Date & Time:

Reporting Centre Personnal’s Signature
Name:
NRIC/FIN Kou-
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Skefch Plan Pg. 3

33 Dacember 2017
To Whom 1t May Concern:

On Saturday, 23" December 2017, at approximatety 11:05 am, | was stoppad at the intersection
of Kitchener Link, preparing to turn NE onto Serangoon Raad (a one-way road) when traffic
would atlow, having just left the parking garage of City Sguare Mall. | looked for approaching
traffic, observing a blue car ("Car B”) traveling in a central kane of Serangoon Road and
confirming that there was no trafiic approaching in the right lane of Serangoon Read, into
which } planned to turn. My dash-cam shows that as Car B was approaching the
Serangoon/Kitchener intersection, the driver of Car B, without signaling his intentions, drifted
into the right lane of Serangoon Road and in the same maotion commeanced a right turn onto
Kitchener Link. This occurred as | was commencing my turn onto what | believed was a clear
right fane of Serangoon Road. The driver's side of Car B impacted the right front of my car, and
both drivers came to a stop and exited cur vehicles to photograph the scene.

| have attached as “Exhibit A” a diagram of the accident scene.
| declare the foregoing particuiars are true in every respect.
Respeciiully,

( lﬁ\imﬂ—&’ M %TW’/K

Christina M. Jones
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Sketch Plan Pg. 4

23 Decamber 2017

To Whom [t May Concerm:

{ =™ l:\\—g
i, Christina M, Jones, hereby authorise RIIG Rent-a-Car Pte. 1td. LR\ Tooa Winio
iode an accident report involving my car (rogistration #5LQ1055D] and 3 third-party car
{registration #5GZ9458!} on my behalf while | am out of the couniry between 24 December
2017 - 29 December 2017.

Respectfully,

(ré/l ; [éfw M %W/

Christina M. lanas
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