MCD518069381 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 28/05/2018 16:05
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 28/05/2018 16:05
Date Of Accident 28/05/2018 08:00
Exact Location Of Accident BLK 389 YISHUN AVE 6 CARPARK
Country/State of Loss SINGAPORE
Vehicle Registration Number SLE6175X
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-81118379

Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 HYBRID (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 HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SLE6175X

Cover Note Number

Driver

Name of Driver NAVINKUMAR S/0 JAYAKUMARAN
NRIC No S9220224J

Date Of Birth 10/06/1992

Occupation OUTDOOR

Date Of Driving Pass 03/04/2014

Driving Experience 4 YEARS AND 1 MONTH



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

REFER TO ATTACHED

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

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

Contact Number

MALE
(LOCAL) +65-81118379

NAVINKUMAR100692@GMAIL.COM
BLK 389 YISHUN AVE 6 #03-1040
760389

NO

OTHER - HIRE

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

SHAT7536A
HYUNDAI 140 COMFORT TAXI

TAXI

JAIKISHIN S/O TAHILRAM PESSUMALL

S0209932B
97839655



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SHETCH PLAN

IMPORTANT NOTICE

1. Please report corvectly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/er the Authorised Drivar,
3. Information provided must be as truthful and accurate g possible. Any wilful misrepresentation or with hodding of material
facts may allow insurance cormpanies to repudiate polley liability.

4. The issue and acceptance of this Form by insurance companies is nat an admissian of policy liability on the part of the insurance
COMpanies,

5. Any false reporting may be refarred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore {GIA) for archiving and that coples of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you'hereby cansent to the archiving of this report at the centre and to coplas of
the report being made available aforesaid.

8, Consent under the Persanal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, 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 (callectively the “Personal Infarmatien”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevermnment agency/authority (such as the police), for the purpose(s)
of: .

[} processing, handling and,for dealing with my elaims including the settlement of the claims and any necessary
Investigations relating to the claims;

[il} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(v} administering my claims {including the malling of correspendence, statements, Invoices, reports ar notices to me,
which could invelve distlasure of certain personal data abeut me to bring about defivery of the same as well as on the
external cover of envelopes/mad packages); andfor

{v] complying with applicable law in sdministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(k) altinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information fer ane or more of the above Purposes; and

[e}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agentslineluding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

{d} my Personal Informatlon will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in present and zli future claims.

(e} theinformation so collected under {d] above may be shared [ disclosed:

i} toallinsurers andfor zny other thied parties that assist in evaluating, Investigating,-tontralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements vnder any regulations, laws or court orders,
‘ il

Policyhalder's Signature “Drivar's Signature Reporting Centre Personnel’s Signatura
Date & Time: {if deiver is not the policyhalder) Marme:

Date & Time: 79 5} 9 3ok NRIC/FIN No.:
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HOTLINE TEL: {85) 6410-3000

AI t FAX: {63) 64152723

CERTIFICATE OF INSURANCE

MOTOR VEMICLES [THRD-PARTY MISKS AND COMPENSATION] ACT [CHAPTER 183}

MOTOR VEMICLES [THRD-PARTY RISKS AND COMPINSATION] RULES, 156D
ROAD TRANGPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RIZHE) RULES, 1959 (MALAYEIA) T a0
(Tha below excess ks subject 1o G5T)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS S$2000.00

CERTIFICATE NO. SLEB17SX WINDSCREEN EXCESS 5%100.00
SUM INSURED Market Value
INSURING WITH COE/IPARF *Yes

1} VEHICLE REGISTRATION NO. SLEB175X

2 ) NAME OF INSURED LCRF Pte Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE PURPOSES OF THE ACT 25 February 2018

4 } DATE OF EXPIRY OF INSURANCE 24 Fabruary 2018

5} FERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Ay g wha t drinvieg on e Insuned’s erdar o with Ewir peimsission,
i Youor You Auhorised Driver is below the age of 21 years old andor has less than 1 year driving expedience, he exoess |s $53.3000A8 Claims).

Prosisid that the peessn deiving |2 persilod in ascerdnns with th lisenting of stbar lina of regidatices 1o drive the Mator Vishiclo of has boon 30 pomitied and is e
higsaliind by coder of a Cowl of Law of by reasen of any enackment or regulation in hal behall from eriing e Molor Vehicle,

6 } LIMITATION AS TO USE*

1} Use for social, domestic, pleasure parposas and busiress puposss of insured
2] Use foc sockal, domestic, pleasure purpases and business purposes of any persen wham the wahice is hired.
3 Us= for the camage of passengeds for hire or réward by any person o whormn e veheche bs hived.

Tha Pelicy dors nol cover: 1) Use fof witon, diving lesl. racing. pace-snaking. rekabilly inal o spred-lesting, 3] Use witls] drasing o el oocep!
e bing {olher thsn for revward) of oy one Ssobled secherically propelied vehiche. 3) Uise v any puipose in connection with e Molor Trode.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Refer to Policy Terms and Condiions

Limilaboos nendened inoperatiee by Section 8 of the Moter Vialichs (Thard-Pary Risks and Compensation) Act (Chaper 189} and Section 95 of he Road Tranapon Act,
1RET (Maliyaia), s ool i be insluded wedar IBes0 Beadings

|1 We herety Cerlify Ihal the policy to which this Cerificate relates is Issued in accordance wilh e provisions of the Molor Vehicles
(Third- Parly Rishs and ComgensaSion) Act {Chapier 189) and Parl [V of the Aoad Transport Act, 1587 (Malaysia).

Issued in Singapore 13 Feb 2018 AlG Asia Pacific Insurance Ple, Lid,
ﬁn:iuw ne Pre Lid \9
2 Shbnmp'ﬂ X .
) v
AUTHCRISED REPRESERTATIVE

QORIGINAL S5FAHM
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