MCD518072835 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 05/06/2018 13:30
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.

ACCIDENT STATEMENT

Date Of Report 05/06/2018 13:30
Date Of Accident 04/06/2018 18:25
Exact Location Of Accident MAXELL ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLH5166M
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-87498499

Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS-1.5 HYBRID CVT (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 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 SLH5166M

Cover Note Number

Driver

Name of Driver PANG CHEW THONG
NRIC No $8908790B

Date Of Birth 14/03/1989
Occupation OUTDOOR

Date Of Driving Pass 01/06/2012

Driving Experience 6 YEARS AND 0 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)

Passenger 1

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver

NRIC/Passport Number

FEMALE
(LOCAL) +65-87498499

PANGCHEWTHENG@GMAIL.COM
BLK 571 WOODLANDS AVE 1 #10-920
733571

NO

OTHER - RENTAL

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES
NO

2

. PASSENGER
. Female

Name:
Gender:

NO

NO

YES
YES
NO

SHC5600A
RENAULT KANGAROO

TAXI
WONG WEE TECK
S7801863A



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be P nd/ar th rised Drlver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misregresentation er withholding of material
facts may allow insurance companies to repudiate policy liability.

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 ori a Pali r i tigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gl4) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the ladgment 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.

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

(3] My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collact, use,
disclose and/for process my personal data/personal information set out in this [farm] 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 vehicle{s) involved in this accident (all insurer(s) who hawve insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Manatary Autherity of Singapore and any relevant government agency,/authority [such as the police], for the purpose(s)
of :

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

{if) investigating the accident and/or my claims;
tiii) carrying out and/for dealing with my instructions ar respondiag 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invobve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

{b)  all insurer(s) whe have insured vehicle{sh involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Persanal Infarmation for one or mere of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/for GLA to their third party service providers or
agents(including their lowyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d} mvy Persenal Infarmation will 2lso be coliected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under [d) above may be shared [ disclosed:

(i} te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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HOTUNE TEL: {65} 6419-3000

AI G Fx: {65} B4 15-3733
CERTIFICATE OF INSURANCE

MEOTOR VEHICLES | THIRD-PARTY BISHS AND COMPENSATION] ACT {CHAPTER 18]
RAOTCR VEHICLES | THIRD-PARTY RISKS AND COMPINGATION] RULES, 1562
ROAD TRANSPORT ACT, 1987 (MALAY S}

HOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 [MALAYSIA) MEa0
[Tt Bl oyt ik pubjiec! o GET)

COMPREHEMSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS 552000.00

CERTIFICATE NO. SLHS168M WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1} VEHICLE REGISTRATION NO. SLHs166M

2} NAME OF INSURED LCRF Ple Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF

| INSURAMNCE FOR THE PURPOSES OF THE ACT 25 February 2018

4 ) DATE OF EXPIRY OF INSURANCE 24 February 2019

5 ) PERSOMN OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Aty parson wiha ia driving on B8 Insured s o der of wilh [heis parmission.
I ‘o or Your Auhodised Driver i3 below the age of 21 yoars obd andior Pad bess than 1 yew diving axpeients, e sxcoss & S53.500(A8 Clas),

Provided st the person crving IS pesmitted in accondance with the koensing o olher laws o regulatiens b drve he Motor Viehicle o hag been 30 pemined snd is nol
cliscualified by ordor of & Court of Law of by nesson of ary enactiment or reguiation in ot behail fom driving the Molor Viehicle.

B ) LIMITATION AS TO USE®

1) Ui bor social, domostic, pleasurt puiposed ind Busings purpoies of iured
2 Use tor sooial, d s, pk PLET e s s of gy parsan wihom ey velichs ia Pned
3} Use bor the cnriage of passengers fof e of revwand by any persen lo whom te vehicle is hined

The Policy does nol cower: 1) Use for tilion, diving tesl, racing. pace-making, reliabdity nal or speedesing. 2} Use whils] drmsing o rader excepl
i towving (24har than far rewied ) of any cne digabled mechanically prepalied wehide. 3] Lse o any putpese in conmeciion with the bolor Trade.

LOSS OF USE Hot Included
HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions
=Ll dered incg by Sectaan 8 of fhe Mator Vebickes (Thind-Farty Risks sed Comgerantion) Act (Chapler 189) and Secion 95 of tr Foad Trafapon A,
180T {1 are o B be wrider Bhese L]
110 heratny Corbfy [ne: tha poiicy w0 which Tis Ceriibeate relates s ssued in ez with B provisions of the Molor Vetecl

(Teirg Party Risks e Compgonasion: Acl{Chaplor 1895 and Par IV of the Rosd Teansgon Acl, 105T {Malyysis),

ssued in Singapare 13 Feb 2018 AIG Asla Pacific Insurance Pla. Lid.
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