MCD518058881 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 07/05/2018 09:06
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.

ACCIDENT STATEMENT

Date Of Report 07/05/2018 09:06

Date Of Accident 05/05/2018 19:00

Exact Location Of Accident 150 CANBERRA DRIVE THE BROWNSTONE MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH2521C
Insured/Policyholder

Name Of Registered Owner SIM YAO TUAN

NRIC No S8126729D

Email Address KENNY.S.SIM@GMAIL.COM
Mobile Phone No (LOCAL) +65-94509008
Alternative Phone No Others-94509008

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180 A

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700067757
Cover Note Number

Driver

Name of Driver SIM YAO TUAN
NRIC No S8126729D

Date Of Birth 25/08/1981
Occupation INDOOR

Date Of Driving Pass 19/05/2003

Driving Experience 14 YEARS AND 11 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

I 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver

NRIC/Passport Number

MALE
(LOCAL) +65-94509008

OTHERS-94509008
KENNY.S.SIM@GMAIL.COM

BLK 150 CANBERRA DRIVE #05-07
768079

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
OWNER DID NOT FURNISH AT TIME OF REPORTING
NO

SLD6742P
AUDI

PRIVATE CAR
PENG JINXING
S8337626J



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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I MPORTANT NOTICE

1. Ples: report comrediy the details of the accident to speed up the clzims process.

2, Thisform must be comoleted der and/or t orized Drive
2. Infomation provided must be &5 gruthiel and securate as possible. Any wiliul misreprasentation orwithholding of material

fzctimay zllow insursnce companies to resudiate policy Hablity.

- Th & isue and acceptance of this Form by insurance compznies is not an admission of policy liability on ths part of the Insurance

cornpnies.

S. &nvkise reporting mav be referrad to the Police for investigation.
+ The riport will be forwarded by the insurers of the GIA Records Management Centre established by the Genaraf insurance
- Assodstion of singapore {GIA) for erchiving and that copies of this repert will for 2 fee be made svallable upon application by
interstad parties,
Sy theledgment of this report to the insurers, yvou hareby consant to the archiving of this repert 5t the centrs and to copies of
the report baing made aveilzblz aforeszid.
8. Corvsent under the Personel Date Protection Act (FDPA)
lunderstand, scknowledge, 2gres and consent that:
fz} My insurge, ey workshop gnd the General Insurance Association of Singapare ("SIA") may/fare permitied to collect, UsE,
discizse and/for process my personal data/personal information s=t out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclase aad transfer such
Farsonal Infprmation to all insurer(s) who heve ingured vehizle{s) invoived in this accident (all Insurer{s) who have insured
venicle(s) invalved in this accldent shzll be collectively referred to 2s the "Insurers®), the insurees’ laviyers/law firms, the
Monetary Authority of Singapaore and zny refevant government aganey/authority (such 2s the pofice}, for the purposais)
of 3
(I} processing, handling andfor dealing with my claims including the settlement of tha dzims and any necassary
Investigations relating to the claims;
i} Investigating the accident and/or my claims;
(i} caerying out andfer dealing with my instructions or responding to 2ny enquiries by me; .

(v} aSministaring rmy clairas (Including the mailing of correspondence, statements, inveices, reports or notices to ma,
which could invelve disclosura of cerizin personal datz abowt me to bring about delivery of the same as wall 25 on the

axmarnsl cover of envelopes/mail packages); and/or

(v} complying with applicable lsw in administering, processing, handling snd/cr dealing with my dlaims.{coliectively the
“Purposes") )

zllinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, mavfare permitted

(B}
ta eoliest, use, disclose andfor process my Persenal Information for one or more of the above Purpoes; and

e} my Persanal Information meyfcan be disclosed by any of the Insurers and/for GlA to their third pery service providers or
agantsfincluding their lawyers/law firms], which may be sited outside of Singapare, for one or mers of the shove Purpases,

iy Personal Information will 2lso be collested and used to compile claims history for the purpose of fravd detaciion,

{d}
investigation and ranagement i present and 2!l future claims.

fe) theinformation so collstied under {d) sbove may be shared J disclosed;

{il o all insurers andfor any other third parties thet assist in evalusting, investdgating, controlling or managing frsud,
regulators, law enforcement and government agencies a5 reasonzbly recuired for the purposes stzted, or

fii} for complying with requirements undar any regulations, laws or court orders.

Ve L

P alicyhaider's 3gnature Driver's Signature Repnrting.l:enw Personaal’s Signature
Cate & Time: {If erivar is not the policyholder) Mzrne:
‘1. 'lil:' P, Date & Time: WRIC/FIES Mo.:
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DECLARATION
I'We declzre the foregoing particulars are true in every respect.
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