MCD318026360-01 / ComfortDelGro Enginearing Ple Lid - Braddell
ENTRY DATE & TIME: 23/02/2018 16:21
SUBMITTED BY: Patrick Tia Joe Kiang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims precess.
2. This Form must be completed by the Policyhalder and/er the Authorised Driver.

3. Infermation provided must be as truthiut and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies la

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies.
5. Any false reparting 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 lhe 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 avaitable

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of l.oss

-, Vehicle Registration Numnber
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 Palicy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Bate Of Driving Pass
Driving kExperience
Gender
Meobile Number
Fax Numher
Contact Number
EMail Address

23/02/2018 16:21

2310212018 13:55

JURGNG KECHIL TOWARDS UPPER BUKIT TIMAH
SINGAPORE

SKE8837T

TAM KOK LEONG
$1666047G
GOLDFINGER189@GMAIL.COM
(LOCAL) +85-94579139
OFFIGE-94579139

TOYOTA
WISH-1.8 (A}

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NC

2100296824-05000

CELINA KOK LEONG
S2677568Z

12/02/19686

OUTDOOR

28/07/1995

22 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-94579139

RHYTHM388@GMAIL.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?
Mumber 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 {o the police?

If Yes,Please sfale which Police Staticn

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachmeni(s)

Are accident photos available for attachment?
_ Was there any video captured by Car Camera?
Was there any audio recorded?

29 LORONG PISANG ASAM
597974

NG

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

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

Na. Of Passenger (Including Driver)

CB7301P

BUS
SOH TOH HOCK
S0135358F
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Sketch Plan Pg. 1

i aport corrsatly ihe datails oF the sezident to speed up the clakms process,

2. Trisforen must be comaletad by the Authorized Driver

R o pr owc‘~c. must be as i ok .Any wilfuld misrapresentstion or withbolding of materizl
fzcUmay sllow insursnce companies 1o rzoug

5.

ne insurars of the GUA Recbrds Menagament Cerwre ssiahlishas by the Gensealinsersnca

arehiving and that copizs of this raport witl for 2 fee be mads zvzilzblz ¥pon apnliceton by
g P oy

the Tnsurers, you heraby consent to the archiving of this report s ths centrs end w corie: of

i, aclnowledgs, 2gres #ndd consent then

{a} My inrumr, v workshop end the Ganersl insurence Associztion QT’ ingzpore ("GIA7) may/are permitted to colizgy, o u3E,
52 and/or process iy personal dats/personzl infermation set out in this {form) and any other parsonz! information
piovided by me or possessad by my insurer {collectively tha ""*rsmai information”) and disclose 2nd transfer such
P—rsonai information to afl insurer(s) who have insured vehicle(s) mv.;lv&;‘ in this accauf»‘n{ Winsurer(s] who have Ingurae
vzhichels) involvad in this zecident shall be collactively referrad <o s the "intrare” J the Insurers’ lmveyarsflaw firms, the

Menetary Authority of Singapors and zny ralevan: governmant agency/authority {such as the poiice), for the perposz(s)

==

o ;

(i} prosessing, handiing and/or dezling with my claims including the setdlerment of the dabms and any necaizery
irvastigations relating to the clairs;

{ii} investigatng the sccident snd/or my clatms;
{iil) carrying out end/for dezling with my Instructions of responding 1o Bny =nauiriss by ms;

{iv) administaring my clairs { {including the malling of carr:spcnwnce statements, involess, rRpoITs ot netices to me,
which could inveive disclosurs of cectain personal data shout me to bring ebout delivery of the sare 2s well 35 on the
ayzarnzi cover of anvelopss/miail pact

{v] comalying with appliceble izw in saminisiering, processing, handliing snd/or dealing wit!

“Burposss”)
{5} &l insurses) who have insured vehiclz(s} involved in this sccident and tha insurers’ fawyers/low firms, may/are parmities

o colisct, usa, d:sc'- endfor process mv Personel ln-:orma;:on Toi cnie o more of the sbova Purposes; end

{c]  my Fersoral Information may/can be distlosed by any of the Insurers and/or GIA o their third part y service providers or
2genis{including their izwyers/lzw firms), which may be sited outside of S ngapere, for ane or morz of the shove Purposas,

P end used @0 compile elsime history for the pbrpose of fraud datsction,

and manzgsEms i sH futurs eims.,

s that assist iy gvalueting, invastigsting
i ¢

nv azenciag g EFELBOﬂ:uf\I recuired fo

W
P olicvholders Sigmsture “zriverl%éneture Reparting Centre Perzonnel’s Signature
Lrate & Tims: {f drivar is not the pellcyholdear) !'seme
Datz & Tirme: HRIC/FIH No.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

L W ad fw frafe /imfd t*,( T/ waw Keeif 75’0‘11”19 g 7L f;’/v?

it cppes budad ~Finds fvﬁa/ The 4{,9:/;7’ was_grees St & :Vo;gv_gfzé‘kc/ﬂ.

TS ST Pl 177
Wizs dopectty i fond af e,/ TR B FHar back bus bt dae

7
ity bacic of ity 72‘%’74’? Uish,
v, 7

DECLARATION
P\We declere the foregoing particulars are truaf CJ:’V raspec-
\ S N U“!})
Petievholder's Shg:a ature Orlvar's Signatur e Fepeding Cenire Persoanel’s Signztarz
Date & Tune: {if driver is nost the palicybolder) [dame:

Diute & Time: WMREIC/FI Ma.
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' Sketch Plan Pg. 3
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Sketch Plan Pg. 4

HOTLINE TEL: (65) ge1o 3000

A [ g FAX: (65) 4353703
A @ | CERTIFICATE OF INSURANCE

p.so*"OR VIZHIGLES (THIRD-PARTY RISIS AND CONPENSATION) ACT(CHAPT'F{ a8}

O TORVEHISLES (THIRDPARTY RISKS AND COMPENSATION] RULES, 158 MX
ROL:D TRANSPORT ACT, 1587 (MALAYSIA)

poE OR VERICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYS%A)

Quropms O ST ey DAMAGE EXCESS SSGOuﬂo{i)
Lo BT :-'W!NDSCREEN EXCESS - 510000
ERTIF;_GATE NO. 2100296524.03000 '

; B iy SUM ]NSURED Mari.f:tValue
' ’ T smsummewrm COEIF‘ARF Yes i
; w.:mcLE PEG]STRATEDN mo S BKESSI :

2¥ NAME OF INSURED . i‘ R . Tamel:Dm‘ng
'3 } EFFECTIVE DATE OF THE COMMENCEMENT 13 Api20l7
"~ OF INSURANCE FOR THE PURPOSES. OF THE ACT. e
4} DATE OF EXPIRY OF INSURANCE - 1"Apr°01“

5 j PERSON OR CLASSES QF. PEF‘SOI\!S EMTITLED TO DEIVL‘. *
SUBJECT Ty AGL', CGND!TION Al Age Condumn
") The awred. : o
- U} Any othier perzan wha i dnvmn o e Emurcd erdcr orwith His p*'mn*sso L L
This policy will indomnify the insurd of any anthorisid dedver only i helshe meels hi age candmom
AYoung andlor Inm,pﬂ-:encﬂd Diver Excess {"YIDR") of 553,050 00, inadditional o the * 2+
Poligy Exgess, applies 16 You and any Althodsed Drive & (named nrunna'n;d if You are orthe sa:d
Auﬂ:orls»dDm..r iz b"]DWﬂlC age cF..3 and:‘or has Jess 1han 2 yoars' dnv g c\p"ncncc

’ Provlded thatihe per‘!un driving is prarmmed in acvsrdance with tha hc»nsing or other laws«:, or regulal imns to drive the Mcimr \fehu.!n or

bas been-so-permitied and is not d|squah{ =d by ordef oi a Courf of Lavs or by reason of any enacimena or- r-egulauon in th"t bahalf
{rom drvmg ihe Moter Vehs - . " . . .

G} LIMIT, TATION AS TO USE # ) T :
Usz only for sacial, dontestic and leasure purposes and o the Jnsured's husmcsq Sl
-« Tha Dolicy doss not cover ilse for hite of rewirds, tuition, deiving test, acing, pacu—m'ﬂ_me mlnb:hly trm! P ”d-_!esiing,

. the earsfage of gotds othsr than 5 samples in conn“clmn \mh any u:ui., or busmus or uS" faran} purpmc m
c{!:ll‘lCCIlUn with the Maotor Trads, -

“"SOLE M‘ EH] I"S \»-’ORhSHOi‘ Tornzi vah;clm !ess linn 3 y..ar Fr ¥ __&Im\‘e ﬁu: npuon l‘erclasmr-n.h' J L
epaics to be done st Sole Apent's works lmp L
- APPROVED REPORYTING CENTRES 7 AIG AU'I‘ H{)RISED R‘EPMRERS (P OR CL MMS-PI;LA"ED REP! '&IPS] i
: i ComlortDelpro Enzrer - 205 Braddel! Rd (Tel: 63837118) 2, Gluzz-Fix - 52 bi Ave 3 (Tel: 62780387) - For windedreeh cnl
3. Filioz - 30 Bukit Batoy Cees(Tel:66547177) 4. DPS Body &Pa.mt (Subsidiary of €.2.C) - 209 Pandan Gardens {Tel: 636 84501}
-.-8. Kan Fook Sinig WMotor - 6] DefaTang 12 (Tel: 6747956 0} 6: Lai Buat (bleng Keg) Motar - 21 $in I\uug Ind (‘I‘cl 64335!10)
. 7, Mova Aulomotive « 1003 Buldt Memh Luns 3 (Tel: 6?7339")8 grcsmeAulumnm 0224 Ubt RA 1 {Tels
D SME Botor ~ 1 Kaj Bzﬂ ztmcGBlL !J (T{.E 6':’470106) % - .

i mmal mgxsrmhon.

LOSS OF USE Losz ol Uae 10 Days(i:éﬂﬁ:c) - Refer o paticy wordings fordétals -+
NAMED mmrm ONA : o S

HIRE PURCHASE COMPANY DS BANK LTD

[ EMPLOYER'S LOAN HL : -' e

* Limitations rendered Inoperative by Secfion & of ne N‘aier Lf““ht&és (Thra’«?ary & ._md Comp-n )
Secuon 25 ofibe Road Transparmc.‘, 1987 (Maf:»} iz, ara nof te be mc!ud&-d unser thesz hazdm;s

fon) Act (Oliepier 165} end -

1 £ Ve hereby Ceriify that the policy to which this Cerlificale relzles is izsued in sccordance with the provislons of the Molsr Vehisles (Thirg-
Pary Risks and Compensation) Act (Chapler 129) and PartiV ofihe Read Trans spont Act, 1987 (Malayaiz).

Issued Af Singapore 30 Mar 2017 Al Asia Paclile Insurancs Ple. L
630210052

AIG - AUTO DIRECT &ﬁ;fw’

7§ SHENTON WAY i

£07-16 MG BUILDING /{ G

SINGATORE 679120 ¢

f,—wn
a“sr“

AUTHORIZSED REFTESENTATIVE

ORIGINAL SECFKL,

-, Bt Y T W APE AT -, -~ . L I T - .~ . fe e e -

Ca Fagp Mo SRICGR0

Geraoe102/12
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Addendum Sheet Pg. 1

rves Vo pay

o GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
- BENERAL $ Ruffles Quay #385-00 Singapore 058586
CINSHPANCE vel (6516224 0010 Fax {65} 6224 0030
culT o ASBOCIATION ) Dparating Hours : Monday to Friday, 09:05 - 17:00
RECTROS MAKAGSMENT CLNTRE LEN: §663500205 / GST Aep. Mot MAO00LTISE

IMPORTANTNQTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whorm you submitted the Criginal Report,

ADDENDUIM

{A) PARTICULARS GFPERSONMAKING THEAMENDWMENTS:

Griginal RepertNo MéD SIQUEQ ‘7{70 . Vehicle Registration No: S k = 84& 3.} —i

Namessmownin vy s W0 Wels Lduny NRIC/FIN/Passportio ;S| b LLONT G
(*Vahigte’iﬁr/ Vehicle Owner) (*) Please delete as aporopriate

Address 29 Lac 6&3 [O‘S AN Asam singapore{ 593N

Contact {Tel) : Mobile No.:__ A8 T &FAF |

Email Address ¢ @E\J “fﬁm%w \2e M) szl Lven

Date ofAccident  :___ 2.3 !n L% 20y P Time of Accident : Y prs

Place of Accident jmn,f;\m i fu\ m&j KGLIK.( Tusam, 0 i\’!\_;{' To g,,.f\f_.#/—
Insurance Company: f\ { L?:. buic. T{m&"[‘ Rwf

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above menticnad accident and would like to include additional information or
mazke the following amandments:

Mods wn  ad it oy lahad

Dowes @“ marbw, CBI301 7 m sl Aokt
SO1BE2TE F pvws wonad o Befle pudh sismeomncs ¢ (arm
wefedd 2 TR feffleno,t

[

- \{\\v} L\

Palicyholder Nriver's Signature Reporting Centre Personnel's Signature
Date: Name:
03 1“3 \7/‘“:9’ NRIC/FINNo.:
Date:
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