MCD518054602 / ComforDelGro Engineering Pte Lid - Braddelt
ENTRY DATE & TIME: 25/04/2018 16.14
SUBMITTED BY. Rehaini Binte Mustafa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Form musi be completed by the Policyholder andfor 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 pelicy ability.

4, The issue and acceplance 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 (GlA} for
archiving and that copies of this report will, for a fee, be made avaitable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available
aforesaid.

Date Of Report 25/04/2018 16:14

Date Of Accident 25/04/2018 10:20
Exact Location Of Accident DOVER PARKVILLE CONDO CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number SLB7283B

Name Of Registered Owner CHUA PECK HWA PAULINE
NRIC No S7235464H

Email Address PSYCHIC2809@GMAIL.COM
Mobile Phone No (LOCAL) +65-96484340
Alternative Phone No OFFICE-96484340

Vehicle Particulars S B R,
Manufacturer HONDA

Model JADE HYBRID-1.5 (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insuranc

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100507 168-01

Cover Note Number

Drive

CHUA PECK HWA PAULINE

Name of Driver

NRIC No S7235464H

Date Of Birth 28/09/1972

Occupation INDOOR

Date Of Driving Pass 21/07/2008

Driving Experience 9 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96484340
Fax Number

Contact Number OFFICE-96484340

EMail Address PSYCHIC2809@GMAIL.COM
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Address BLK 146 BISHAN STREET 11 #08-55

Postcode 570146
Was driver an employee of the Insured’s Company NO
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 -

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

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 NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers {Including Driver) 2

Passenger 1 NAME: . SHERINE CHUA
GENDER: » FEMALE

Details of Police Action - Sy : i

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?

PARKED VEHICLE NO SCM7272G REVERSED AND HIT SLB72838

A :

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Was there any audio recorded?

Vehicle Registration Number SCM7272G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage

No. Of Passenger (including Driver)
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Sketch Plan Pg. 1

Ples raport cosraaly the detells of the accident To speed up the dsims procass.

nnletad by the Pelicvhclder and/or the Authoriced Driver.

2. ¥hisform must be gom
&. Infomztion provided must be 25 truthful and sceuraia 2e noesible. Aoy wiliud misreprasentztion or withholding of metadal
fzCismay ellow insurences companiss 1o rapudistz noliey fiability.
£, Theisue and accapiance of this Form by insurancs companias is not 2n admission of policy lizbility on the parr of the insurzneg
coripiniss,
S, An~ilss reperting mav be referred fo the Poflce for investisstion,
&. The= rport will be forwerded by the insurers of the GIA Becords Management Cenirs established by the Genaral insursnca
7 Assodstion o Singapore [G1A) for archiving and that copies of this report will for 2 fee b2 made 2vailzblz upon appiication by
int&restad pardes.
7. By thelodgmeni of this report to the insurars, you hzreby consent to the 2 grchiving of this report st Lenirs and (o coples of
tha report bzing made availzble afarasaid,
5. Corveent undsy the Personal Data Proteciicn Azt (PDPA)
lur dersizng, scknowledge, sgree and consent thai:
la} My insursy, my werkshop and the Ganzral Insurznce Association of Singapore {CtA") may/are permitted to collact, use,
disclose and/or process my personal deta/persenal information sei out in this [form] znd any othar personzi information
provided by mie or possessed by my insurer (collactively the "Personzl Information”) and disclose znd transfar stch
Personal Informetion o all insurer(s) who have insured vehielefs) invalved in this accident (zil insurer(s) wheo have insu
vehicle(s] involved in this secident shall b2 collectivaly raferrad 1o as the "frsurers®), the Insurers’ lawyzrsflaw firms, ”he
Monetary Authority of Singapore and any relevant government zgancy/aushority (such as the police), for the purposa(s}
of :
{it processing, handling znd/or dealing with my cleims including the settlerment of tha claims and ERY nRecessary
investigations relating to the clzims;
{ii} tnvestigating the aceident and/or my claims;
{if] catrying out and/or dealing with my instruciions or responding 1o any snquiries by ms;
(iv) setrninistering my clzims {Including the mazifing of correspondsnce, staterments, invoicas, reports o noticss o ma,
which could involve disclosure of certain parsonal datz about me (0 bring ebout delivary of tha sarae 25 well 25 on the
exzarnal cover of envelopes/mail packages); znd/for
(v) complying with zpplicable lsw in sdminisigring, processing, handling and/or dealing with my clzlins. feolizctively thes
“Purposes”)
(5)  alfinsurar(s) who have insured vehicie(s) invaived in this scoident end the insurars’ lawyers/isw firms, may/are permitied
w0 coliect, use, disclose and/or process my Personal Information for one or more of the sbova Purposes; end
{c)  myPersonel Information mey/can be disciosed by any of the Insurers and/or GIA to their third party service providsrs or
nis{including their lawyers/law firms), which rgy bz sited outside of Singzpore, for one or rors of the above Furposas,
{d)  rny Personzl Information wilt also be collectad 2nd used to compile claims histery for the purpose of iraud dataciion,
invesiizztion znd managemant In present 2nd all fururs claims.
{e} thainformation so coliected under (o) zbove may be shersd / disclosed:
{1} to elfinsurars andfor sny othzr third pariies that assist in evalusting, invastigating, controlling or manzging fravd,
regulztors, law enforcemant and governmsnt agencies as reasenably required for the purposes siztsd, or
(i} for comelying vdth requirsrients under eny regulations, laws or court arders,
i /
P olicyholder's Sigrature Driver's Signature Reporiing Centre Persannel’s Signature
£ ate 2 Time: (I dirivar is not the policyholder) Mame:

Data & Time: NRIC/THS No.:
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Sketch Plan Pg. 2
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DECLARATION
I/We daclare the fgyegoing particulars are true in every respeact,
- - e
Pelicyholder's Signiture Driver's S:gnature’ Reporting Centre Personnel’s Signature
Date & Time: {I{ driver is not the poficyholder) MName:
Dats & Time: NAIC/FIM Mo
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