MCD518022590 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 14/02/2018 11:36
SUBMITTED BY: Brenda Ng Lay Hong

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 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

ACCIDENT STATEMENT

14/02/2018 11:36
14/02/2018 09:25
BLK 226G CARPARK ANG MO KIO

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB3786T

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

NEO WEE CHEONG (LIANG WEICHANG)
$8332707C
WEECHEONG33@YAHOO.COM
(LOCAL) +65-91787430
OTHERS-91787430

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100459851

NEO WEE CHEONG (LIANG WEICHANG)
$8332707C

13/10/1983

INDOOR

11/10/2007

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91787430

OTHERS-91787430
WEECHEONG33@YAHOO.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?
Number of vehicles 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?

| 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 ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 320 ANG MO KIO AVE 1 #12-1521
560320

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES

DRIVER DID NOT FURNISH AT TIME OF REPORTING

NO

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)

SLK1273Y
TOYOTA / WISH

PRIVATE CAR
SEE LAY KHIM
S7015929E
96756335
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Sketch Plan Pg. 1

EMPERFANT NOTICE
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. Thistorm must be completed

Plezase report correcity the details of the accident to speed up the clalims process.

sy the Policyholder and/or the Authorised Driver.

[y

rfomztion provided must be zs truthful and accurzte as possibia. Any wilful misrepresentation or withholding of materizl

factsmay allow insurance companias 1o repudists policy liabilitv.

Th eisue and sccaptance of this Form by insurance companies is not an admission of policy limbility on the part of the insurance
coMRnies.

=

for invesiigation.

>

¥ fise reporting mav be referred to the Bolice

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insursnce
Asscdation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interssted parties.

By thelodgment of this repori to the insurers, you hereby consent to the archiving of this report 2t ths centre znd to copies of

the report being made available aforesaid.

Carusent under the Personal Dats Protection Act (FDPA)

turderstand, acknowledge, agrze a2nd consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mav/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 mie or possessed by my insurar {collectively the “Persenzl tnfarmation”) and disciose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident (zll insurer(s} who have insured
venicla{s) involved in this accident shall be collectively referred to as the “insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of:

(i} processing, handling and/or dealing with my dlaims including the seitlement of the claims and any necessary
investigations refating to the claims;

(ii} investigating the accident and/or my claims;

(iil) carrying out and/or dealing with my instructions or responding 10 any enquiries by me;

(iv) administering my clzims {including the mailing of cerrespondence, statements, invoices, reports or notices to ms,
which could involve disclosurs of certain parsonal data about me to bring about delivery of tha sarme as well a< on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied

1o ¢ollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) myPersanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents{including thelr lawyers/law firms), which may be sited outside of Singzpore, for one or more of the ebove Purposes.

{d} iy Personal Information will alsc bz collectad and used to compile claims history for the purpose of fraud detaction,
investigztion and management in present znd all futurs claims.

(e) theinformation so collected under (d) zbove may be shared / disclosed:

(1

tw all insurers and/or any cther third parties that assist in evaluating, invastizating, controlling or menaging fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes sizted, or

(H) for complying with reguiremants under 2ny regulations, laws or court orders.

P alicyholder's Signature Driver's Signature Reporting Centre Personnel’s Stgnature
L zte & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SEETCH PLAN
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BECLARATION
I/ We deciymg particulars are true in every respect.
% (.J
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Slunmur
Date & Time: fﬁL[:,”S {If driver is not the policyholder) Name:
Date & Time: HRIC/FIN No.:
(132 pon,
i
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Sketch Plan Pg. 3

WEE CHEONG
(LIANG WEICHANG)

Birn Dzte: 13 Ot 1983

) lesve Date: 11 Jan 2006

001403082E

Illllflllllﬂllﬂﬂlll
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l~ YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) .\

PASS DATE
Class 2B Mutoreycles =< 200 CC 11 Jan 2006 3
Class 24 Motoreyeles Ietween 201 €C and 400 CC 1L Jan 2006 5

11 Jan 2006 3

Class2  Motareyeles » 00 CC 5
Class 3 Molor cars =< 3000 kg with =< 7 passengers, exclusive of the 11 Oct 2007
driver; amid motor ractorshehicles =< 2500 kg

S / No. 9000074251

I

58332707C

Wi

_IE)ENTITY CARD No. S8332707C

~

R

Hame

NEO WEE CHEONG
(LIANG WEICHANG)
b

* B 3

Raca

CHINESE

o= Date of birth Sex
13-10-1983 M
Country/Placa of tnrth
SINGAPORE

|

NN

HrCK2. S8332707C

Bate of issue

3 16-11-2013

Address

APT BLK 320 ANG MO KIO AVENUE 1
#12-1521

SINGAPORE 560320

I

P
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Sketch Plan Pg. 4

o
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= I 4 \E G 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, 1950

ROAD TRANSPORT AGT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

M.X 1

AUTOPLUS . (e belaw exeesa s dibjacito G5

CERTIFICATE NO. 2100459851-01000

1) VEHICLE REGISTRATION NO,
Z)NA:ME_OF-INS'UR_ED n
3) EFFECTIVE DATE OF THE COMMENCEMENT
' OF INSURANCE FOR THE PURPO
4) DATE OF EXPIRY OF INSURANCE
5) PERSON OR CLASSES OF PERSONS NTITLED
* 'SUBJECT TO AGE CONDITION : Ali Age Condition

" 2) Thie Insiired. : AUEEN
“b) Any other person who is driving on the Iris:

- This policy will indemnify the insured or.any i
A Young and/or Inexperiencad Driver Excess ("YIDR"
Policy Excess, applies to You and any Autharised Drivi

" Authorised Driver is below the age of 23 ard/of h:

Provided that the person driviig is perritied in‘accordance
- has'been 50 permitted and is not disqualified by order ofa
- driving the Motor Vehicle. : et e

~6) LIMITATION AS TO USE
. Use nly for sacial, domestic and pl.
- The Pdlicy does not cover use for hire &

. the carriage of goods other
“cannection with the Motor T

“HIRE PURCHASE COMPANY  MayB
JEMPLOYER'S LOAN -

“Limitations rénderad inoperative by S ng

Section 95 of the Road Transpor Act, 1987

I/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles (Third-
Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Act, 1937‘(Malaysia)-

Issued in Singapore 17 Feb 2017 ' AlG Asia Pacific Insurance Pte, Lid.
500702-000

TKH INSURANGE AGENCY =

6001 BEACH ROAD ‘ , o

#11-09 GOLDEN MILE TOWER g
SINGAPORE 199589 E
AUTHORISED REPRESENTATIVE e
é
ORIGINAL SSPOCH S

AlG Building, 78 Shenton Way #07-16 Singapore 079120 AIG Asia Pacific Insurance Pre. Ltd.

Page 6 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 12



Accident Photo

NISSAN MOTOR 0.,LTD. JAPAN

' TYPE -~ 4 =
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