MCD518061005 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 10/05/2018 14:34
SUBMITTED BY: Rohaini Binte Mustafa

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

10/05/2018 14:34
10/05/2018 13:10
SHUNFU ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR1056U

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

CONTI MOTORS PTE LTD
201533452H
ALVINTEE31@GMAIL.COM
(LOCAL) +65-91309000
OFFICE-91309000

VOLKSWAGEN
SCIROCCO-1.4 (A)

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

$29040377 MTR

ALVIN TEE WEE MENG
S6923105E

31/07/1969

OUTDOOR

25/10/1986

31 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91309000

ALVINTEE31@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?
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

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

29 SERANGOON TERRACE
535774

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
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)

SLN8273K
TOYOTA AXIO

PRIVATE HIRE
ONG CHUAN ENG
S7385732E
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Sketch Plan Pg. 1

" SKETCH PLAN

[MPERTANT NOTICE

. Pl2as report corracily the detzils of the accident to spead up the claims process.
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Infamztion provided must be as truthful and srourats as possibls. Any wilful misreprasentstion or withhalding of mat=riz)

fzclsmay allow insurance companies to repudists policy Hability,

WAl

. Th 2isue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

I

coimpanies.

A fdse renorting may ba referred to the Police for invaciization.

oy

The report will be forwarded by the insurars of the GIA Records Management Centre established by the Gensral insurance
Assodation of Singapore (GlA} for archiving and that copies of this report will for & fee be made available upon application by
interssted parties.

By thelodgment of this report to the iasurers, you hereby consent to the archiving of this report at the cenire and to copies of

-

the report being made avaiiable aforesaid.

&. Corvsent yndar the Porsonal Dats Protection Lct {FDPAL

tun derstand, scknowladge, agree and conszant that

{a} My insurer, my worlshop and the General Insurance Association of Singapore (“GlA") may/are permitied to collect, use,

disclose and/or process my personal data/personal Information set out in this [form] and any other personal information

provided by me or possessed by my insurer {coliectively the "Persenzl Information”) and disclose and transfer such

Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (21l insurer(s) who have insured

vehicla(s) involved in this accident shall be collectively referred 1o as the "insurers”), the Insurers’ lawyars/law firms, the

Monetary Authority of Sm;apm e and any relevant government agency/authority (such as the police), for the purposa(s)

of :

(i processing, handling and/or dealing with my claims including the settiernent of the daims and any necessary
investigations relating to the claims;

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

(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) acministering my claims {including the mailing of correspendence, statements, invoices, reporis or notices to me,

which could involve disclosure of cerizin personal data ahout me to bring about delivery of the same as well as on the

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

complving with applicable faw in administering, processing, handling and/er dealing with my daims.{colizctively the

“Purposes”)

{v)

{b} altinsurer(s} who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied

1o coliect, use, disclose and/or process my Personal Information for ong or more of the above Purposes; znd

{c) v Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawvers/lew firms), which may be sited ouiside of Singapore, for one or more of the above Purposes.

{d] iy Personal Information will ﬁlso be collected and used {o compile claims history Tor the purpose of fraud datection,
-

atl
investigation and management in present and all future claims

{e} theinformation so collected under {d) above may be shared / disclased:

T in evaluating, invastigating, controlling or managing fraud,

(i) 1o altinsurers and/or any cther third parties that assis
or the purposes stated, or

rzgulators, law enforcament and government agencies as reasonably required fo

{ii} for complying with reguirements under any regulations, laws or court ordars.

Driver's Signature Reporting Centre Pers%net‘s Signature

(I driver Is not tha policyholdar} Namaea:
Date & Time: NRIC/FIN No.:

P GEIC"hO["#SIgHu ture
G ate & Time:
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Sketch Plan Pg. 2

SKETLCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Pésonneﬁ‘s Signature

PoEicyhochﬂer's Signature Driver's g'i/gnature
Date & Time: {f driver is not the policyholder) Name:
Date & Time; MRIC/FIM Mo.:

Page 4 of 14



Sketch Plan Pg. 3

i

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S6623105E

Namg

ALVIN TEE WEE MENG

Aace

CHINESE
Oate of Bink Sex

31~07-1969 M
Country of Barth

SINGAPCORE

AR A

AChe S6923105E

2532789

Motor Cars and Molor Traclors the weight of 25 Oct 1236

which uniaden does not exceed 2500 kilograms

Ctass 3

Brod Gioup  Date af wsue
e

. Atz . L 26-11-1994
29 SERANGOON TERRACE | ) ; & III

3 No: S6393105E

i

SINGAPGRE 535774
NRIC No; 5

.

i

T 56923105E Date: 7210712011 No: ggsogie | ( NP 428A
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Sketch Plan Pg. 4

am TRAMSPORT AGT ms; WTRIAY
RO-PARTY RISKS) RULES, 1988 (FEDERATION CF MALAYSEAY
THIFRD-PA r“"mexa AND COMPENSATE cms) ACT (CAP. 180 OF THE REVISED EDITICN)
(REPUBLIC OF SINCAPORE) ’
TOR VEHICLES (THIEDPARTY RISK AND COMPENSATION) RULES, 1850 EDITION (REPUBLIC OF SINGAPORE)
DR ANY meNwm CACT OR ACTS PASSED 114 SUBSTITUTION THEREGF,

Form BLZIZE HOTOR TRADE IHSURANCE
Ifator T lade {Dernonsiration Diving) Thivd Party

~Hamed Drives

Cewificate No. § 28040377 MTR

4. ngex Mark shd Begistration Number of Yehicle
Any Motor Vehicle the proparty of the Folioyholder of v nis cugtody or control. All steam-driven vehicles ars
gxciuded.

Mame of Policyhalder
Conti Moters Pie Lid
Sfactive Dote of the Commencaement of Insurance for the purposes of the Aat

281072017

4, Daie of Expity of Insurance
27/140/2018

Fersans or Classes of Persons entitied o drive
(%) inrespact of vehices being usad for purposes of demonstration -

4

Alvin Teo Wee Meng, Dollle Foo Lai Har
Any sther perzon providsd na s driving with the Policynolder's permission and is aceompanied oY
Alvin Tee Wee Meng, Dollie Foo Lai Mar

(21 In respact of vehicies baing used for othet Motor Tracde purposes:-

“Provided that the person driving iz permilied in sccordance with the icerging o other faws or laws ot regulations
10 drive e Motor Vehicle or has besn so permitted and s not disqualifisd by order of a Sourl of Law or by msagon
of any ensctment o regulation in that pehaf from drivirg the Molor Vehicls.

B, Limnitations as to ugs ®

Use only Tor Molor Trade purposes.
The Policy dogs not cover use for hire or reward racing pac riaking 1elizlity nal or speed-iesting
MB. Use solely for “Brealkdown” purposes is not ae»mcd 5 b2 use for hirg of raward.

“Limtations rendeted inoperative by Section 3 of the Moter Vehieles (Third-Party Risks and
Compensation) Act (Chapter 188) and Sectoen 95 of the Read Transport Act, 1987 (Maizysia), are not
10 be included under thase headings.

This Certhcats i not transferabis o & new owner of the vehicle, If for any reason the Policy is tern rratsd durinb i
curreney, the C“mn"aie st be refurnad 1 the Inswer within 7 days af the reivinstion of if the Cerdiicate has
Statutory Dacteration to that sffect must he made. Fallure © comzply with this coligation is an
icles (Third-Pary Risks and Comoenssiion) Act (Cap. 188)
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Accident Photo
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Accident Photo .
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Accident Photo
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Accident Photo

Page 12 of 14



Accident Photo
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