MCD518074009 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 07/06/2018 14:09
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 07/06/2018 14:09

Date Of Accident 07/06/2018 12:00

Exact Location Of Accident ECP TOWARDS TUAS AT ENTRANCE TO MCE(AYE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB5448G

Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597K

Email Address INSURANCE@LIONCITYRENTALS.COM.SG
Mobile Phone No

Alternative Phone No Office-88888888

Vehicle Particulars
Manufacturer HONDA
Model VEZEL 1.5X HYBRID AUTO

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 THIRD PARTY

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 SLB5448G

Cover Note Number

Driver

Name of Driver MOHAMED SHAH BIN ABDUL SAMAT
NRIC No S7030783lI

Date Of Birth 13/09/1970

Occupation INDOOR

Date Of Driving Pass 08/04/1998

Driving Experience 20 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-82077509

Fax Number

Contact Number

EMail Address MOHDSHAH.BAS@HOTMAIL.COM
Address BLK 175 BOON LAY DRIVE #10-334
Postcode 640175

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : SHAWN NG
Gender: : Male

Passenger 2 Name: : MRS NG
Gender: : Female

Details of Police Action

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?

Circumstances of Accident

PLEASE REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name SHAWN NG

Phone Number 96169255

Email Address

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)

SHF287M
TOYOTA

TAXI



Sketch Plan

SKETCH PLAM

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/er the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible, Any wilful misregresentation or withhalding of material
facts may allow insurance companies to pepudiate policy lability.

#. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reparting mav be referred 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
Association of Singapare (G14) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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

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

{a} My insurer, my workshop and the General Insurance Assoclation of Singapare "GIA™) may/are permitted te collect, use,
disclose andfor process ey personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlde(s) invalved in this accident (all ingurer{s) who have insured
vehiclels] imvolved in this accident shall be collectively referrad to as the "Insurers™), the Insurers” lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purposeis)
of

{i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accldent and/ar vy claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

tiv) administering my claims (including the mailing of correspondence, statements, invoices, regorts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

{b) 3k insurer{s) who have insured vehicle[s) involved in this accident and the Insurers' lawyers/law firms, mayfare permitted
to collect, use, disclase andfor process my Personal Information for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in prasent and all future claims,

{e} theinformation so collected under {d) abeve may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court erders.

Policyholder’s Signature Driver's Signatura Reparting Cantre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Hame:
Cate & Time; . NRIC/FIN Mo.:
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DECLARATION
1f'we declelre the foregoing particulars are true in every respect.
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Reporting Centre Personnel's Signature

Policyholder's Signature Driver's Signature
Date & Time: {if deiwar Is not the policyhalder) Mame:
Date & Thne: HRICFIN Nea.:
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HOTLINE TEL: (65) 6£19-2000

A I G FA: (85) B415-3720

CERTIFICATE OF INSURANCE

HOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT {CHAPTER 183]
HOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) BULES, 1940

ROND TRANEPORT ACT, 1887 [MALAYEIA]

HOTOR VEMICLES [THIRD-PARTY RISNS] RULES, 1955 [MALAYEIA) M Z 400
{Thar btk e i is galijoct b GST)

COMPREHEMSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS S$2000.00

CERTIFICATE NOQ, SLB5448G WINDSCREEMN EXCESS S5100.00
SUM INSURED Marke! Value
INSURING WITH COEIPARF  Yas

1) VEHICLE REGISTRATION MO, SLBS445G

2 ) NAME OF INSURED LCRF Pre Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE PURPOSES OF THE ACT 25 Fabruary 2018

4 ) DATE OF EXPIRY OF INSURANGE 24 February 2019

5 ) PERS0N OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Arvy porsce whe b diving o the Insuecs order of with thair peenission.
i You or Your Auhonsed Driver ks below e age of 24 years old and'or has less then 1 yesr driving expeiescs, he exess (s 553, 50008 Claims).

Presvided thal tha pesson driving e permilted is accordance with The lioensing or offer kews of regulalbons fo drive the Molor Vehicls o had beo 30 permilled a0d i3 not
disgumied by crder of o Couwl of Lav o by roRscn of any anackned or tegulation in that behall from drving the Molor Vehicle.

G} LIMITATION AS TO USE*

1 Use for social, domeskc, pl PUrposns nd busingss pup of Insuned
3 Use fo sochal, domesiic, pleasure purposes and business purpeses of any person whom B vehiche i hired,
B Usafor the carage of passengers for hine o reward by any person & whom tha vehicle is Kned

Thi Policy doi ol covid 1) Lisd 59 ulicn, dnmﬂnl.mdnn mmrﬂ“rmmmnﬂm 2) Usin whilis] chrraing @ ader &0t

the iovwineg {ofher thain fof rewarnd) of any o dsabled pidind vehicla, 3 Ue far dny purposs in connssclion with the Bolor Trade
LOSS OF USE Mot Included
HIRE PURCHASE COMPAMNY Refer 1o Policy Terms and Conditions

"Limstations rendéned inoperative by Section [ ol The Motor Veniches (Thind-Pasty Fisks and Compersation) Acl (Chapter 1850 and Sechon 35 of (ke Road Tramspon Act,
1987 (Malaysin). Anenal 12 be included under thise headngs.

17'We heseby Certify thal the policy to which Bis Cerlifcale relnles s issued in accordance with the previsions of (he Molor Ve
{Third: Paety Risis and Compensaton) Act {Chapter 1895 and Pael [V ol B Rosd Teanspad Acl, 1987 (Makaysia)

Issued in Singapore 13 Feb 2018 AIG Asia Pacilic Inswrance Fie, Lid,
D30080-000 \9

Aon Singagere Pte Lid
Frs mﬁnu‘ui SI ol

SINGAPORE OE8204

AUTHCRISED REPRESENTATIVE
QRIGINAL ESPAHN
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