MCD518062634 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 14/05/2018 15:59
SUBMITTED BY: Patrick Tia Jee Kiang

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
Date Of Accident

Exact Location Of Accident

14/05/2018 15:59
12/05/2018 15:15
LORONG MARZUKI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK4396E

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

MARIC & PARTNERS PTE LTD
0
GCARGALLERY@GMAIL.COM

OFFICE-91834450

HONDA
CIVIC-1.6 L (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994654

RAMESH SIVALINGAM
S8327164G

13/08/1983

INDOOR

15/06/2007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91834450

NOEMAIL
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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)

Passenger 1

Passenger 2

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 REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK296A COMPASSVALE CRESCENT #03-291
541296

NO

OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
3

NAME: : DEXIER
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : FEMALE

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

SGV1991J
MAZDA RX-8

PRIVATE CAR
MOHAMMAD INBHR BIN RAHUD
S8719901J
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Nature Of Damage

No. Of Passenger (Including Driver)

Name RAMESH SIVALINGAM
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJK4396E

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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5. Comsen dnds

lurnderstznd, scknowledge,

{a} My insurar, my workshop and the General Insurance Association of Singapore ("Z ) e
discluse and/or process my personal data/personal information set owt in this [form] and any othar p&rsonai informaticn

provided by me or possessaa by my insurer (coliectively the “Persenal information”

Personal Information 1o slf insurer{s) who have insured vehide(s) involved in this accn’jmrt (a2l insurer{s) who have insured

venicla(s) involved in this accident shall be collectively referred to as the "insurars”), the Insurers’ lawyars/law firms.

Monetary Authority of Singapore and any relevant government agency/authority {such as iﬁe potice), for the purpos :(s

of :

handling and/or d=aling with my claims incleding the settlermant of the daims and any necsssar
g g ¥ Y

{i} processing,
investigations relai‘.ing to the claims;

(i} investigat ncr tha accigent and/ar rivy claims;

(iti] carrying out and/or dsaling with my instructions or responding to ny enguiries by me;

(!V)nrvm!ms;ermg my claims (Including the mailing of correspondence, statemanis, invoices, reports of notices to me,

which could involve disclosurs of certaln parsonal data abott me o bring about delivery of thz same as w:J gs ortha
=mal cover of envelepss/mall packagzs); and/ar

=24

{v] complying with applicablz law in administering, processing, handling 2nd/or dealing with my claims.{collactively the

“Purposes”)

=} involved in this accident and the Insurers’ lawvers/lzw firms, mav/are permitted
ny Personzl Information ior one or more of tha sbova Purposes; and

{6} &llinsurer(s) who have insured vehids{
io eolizct, Uss, disdose and/or process 1

fc)  myParsonal information may/can be disclosed by any of the Insurers and/or GIA to their third periy service prov:d=rd oF
nis(including their laveyers/iaw firms), which may be sited outside o7 Singapare, for onz or more of the sbove Furposas.

(¢} v Personal Informati‘on will alsc bz collect
1 in prasent and

o End maEnz

inves

tion so collected undsr {d) ahove may be shared / disclosed:

{1} w el insurers ann/urmvmh zr Lh pare
.

Maric & Partners Pte iLtd
Co Reg No 20162010N .
9 Tagore Lane #03-

Feporting Centre Personnel’s Signature

P olicyBihgantigaaied 720y Driver's Signature
Datz & Time: {IF driver is not the policvholder) Mame:
NEIC/FIN Ma.:

Date & Tims:
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DECLARATION
Maridg mr@@m@i&;parﬁculars are true in every respect.

Co Reg No 20162070
" .8ingapore 787472 )

/}L‘ [Lp/fg};é‘,

9 Tagore Lane #03-0
Policyholder's Signature / \! Driver's Signature
Date & Tima: ' {if driver is not the policyholder)
Date & Time:

Reporting Centre Persoinnel’s Signature
Name:
NRIC/FIN No.:
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Sketch Plan Pg. 3

HOTLINE TEL: (65} 6415-3000

AI G FAX: (65) $415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)

MOTOR VEHICLES {THIRD-PARTY RISKS AND GOMPENSATION} RULES, 1960

ROAD TRANSPORT ACGT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) M.Z.400
AR : B . . g . AThe belawexcass i subjectto GST) :

THIRD PARTY. ... COMMERCIAL MOTOR _'POLICY EXCESS. " "$$1000.00 (Sect 1|)
CERTIFICATENO.. -~ . .SJK4396E = . .. "WINDSGREEN EXCESS . NA"'
PGLICY NO:.. - 999994584 ' S i _ :

' SUM INSURED - - NA -

SRR, INSURING WITH COE/PARF - Yes

1) VEHICLE REGISTRATION NO. S _ SIKA3GEE
2) NAME OF INSURED : " MARIC & PARTNERS PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT OF lNSURANCE ) : o
FOR THE PURPOSES OF THE'ACT " _ _ 26 April 2018
4) DATE OF EXPIRY.OF INSURANCE R 24 April 2018

5} PERSON OR CLASSES OF PERSONS ENTITLED T0 DRIVE"

Any petson ‘Who 15 dnvlng an the Insured's order oF will their panmsslon

551, 000,00 Section Il Excess i apphcable for driverwha is above 22 years old and/or with minimum 2 years driving expereence
542,000 00’ Sactmn il Excess is applicable for drivers who is Zlyears oid with mlmmum 1vyear driving experience.

The lele does not cover duvers who areé below 21 years old o lesg’ than 1 year drlvmg experlcnce

Provided that the parsen dnvmg is plrrmtled in accardance with the Ilcensmg or cther laws or segulalwns lc dnva the' Motar Vehicls or has been so permilted and is ot dlsquahl'ed
by order of a Caurt of Law or by réason of any enactmant ¢r regulallon in that behalf from driving \he Moter Vehicle: ..

) LIM!TATION AS TO USE*

. 1) Use for soaal ic. p! Burposes a'ﬁd ines of Insred
2) Use for soclal domestxc. plaasure purposes and blisiness purpuses of any person wham Ihe vemcle is hlred
3): “Uso'Tor I?\e c:arnage af passengers for hlre or reward oy any persun to whom the ‘vehicle is hired.

The Policy doas no: coviar: 1] s for tuition; danng test, racing, pace-makh :, reliability mal or .,' d-testing: 2) Use whilst dra\mng a traller except
the 1owmg (other than {or reward) of any une disabied mechanically prnpelled vemcle 3) Usa for any purpose in connechon villh the MulDrTrade

LOSS OF USE . Netlncluded - .~
HIRE PURCHASE COMPANY | 'NA
‘Lindtations ¥ahd d inop hy Seclian gof me Mctor Vehlclas (Third Party Risks and Compensauon) Adt (Ch3pter 183) and Secuan 95 of the Read Transpnrmct 1987,

(Malays:a) ara not tobe includéd Onder thesa headings.

| We hereby Cerlify that the palicy 1o which Ihis Cerlificate relates is issued in accordance with the provisions of the Moter Vehicles
(Third- Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transporl Act, 1987 (Malaysia).

Issued in Singapore 12 Apr 2018 AIG Asia Pacific Insurance Pte. Lid,

500656-000

Cowell Insurance {(Agency) Pte. Ltd.
8 Burn Road

#09-09 Trivex

Singapore 369977

AUTHORISED REPRESENTATIVE
ORIGINAL SSPOEC
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Sketch Plan Pg. 4

MARIC & PARTNERS PTE LTD

9 Tagore Lane #03-04 Singapore 787472

RENTAL CAR SPECIALIST

MARIC & PARTNERS

Office ; (65) 6452 4300 REG No. 201620701N
Fax : (65) 6452 5882

< Dated : 14" May 2018

To : AlG Officer
Dear Sir / Madam

LETTER OF AUTHORIZATION

This is to inform you that Ramesh Sivalingam , NRIC No. 583271646 is hereby authorized on behalf
of the company to do accident reporting for the vehicle SJK4396E (Honda Civic 1.6L 5AT).

o 12
K

Yours sincerc;;lﬁy

WONG WEN HAO
DIRECTOR
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Acmdent Photo
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Accident Photo
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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 14 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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