MCD518076409 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 12/06/2018 17:45
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 12/06/2018 17:45

Date Of Accident 11/06/2018 19:15
Exact Location Of Accident NEW BRIDGE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGWAT17K
Insured/Policyholder

Name Of Registered Owner LEE LAY SIN

NRIC No S1557074A

Email Address LLAYSIN@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98555006
Alternative Phone No Office-98555006

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (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 CAR
Insurance Company

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

Fleet Policy NO

Policy Number 2100032855

Cover Note Number

Driver

Name of Driver PETRINA ONG YINGMIN
NRIC No $9705291C

Date Of Birth 11/02/1997

Occupation INDOOR

Date Of Driving Pass 08/01/2016

Driving Experience 2 YEARS AND 5 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98624622

Fax Number

Contact Number

EMail Address ONGPETRINA@GMAIL.COM
Address BLK 219 BISHAN ST 23 #04-289
Postcode 570219

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 Name: : LEE LAY SIN
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

REFER TO REPORT 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

Vehicle Registration Number SLJ93297

Vehicle Make/Model/Colour SALOON

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION

1/We declare the foregoing particulars are true in every respact. g '} g
&Y ot 1 }

Palicyhalder’s Signature Driver's Signature " Re porting Centre Personnal's Signature
Date & Time: {IF driver is not the policyholder) Mame:
- Date & Time: % MRIC/EIM Mo.:

iLfet 1% 1330
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IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the daims pracess.

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 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 reporting may e referred to the Police for investigation.

B, The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Association of Singapore |GIA) for archiving 2nd that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

(a) My insurer, my workshep and the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form) and any other personal informaticn
pravided 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 have insured
vehicle{s] involved in this accident shall be collectively referred to as the "Insurers"}, the Insurers’ lawyers/iaw firms, the
Menetary Authority of Singapore and any relevant gevernment agency/autharity (such as the pelice], for the purpase(s)
of:

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my claims;
{lii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/ar

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

{b) allinsurer|{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lavwyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d)  mwy Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

[e] theinformation so collected under (d) above may be shared / disclosed:

(i) o afl insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, iaw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Wd /C ﬂ/féjf?’

Pelicyholder's Sig;;tun: Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Na.:

2foblis  i#50



J l I G HOTLIME TEL: (85) 6419-3000

FAM: (65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION] ACT (CHAFTER 153)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSLIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) XA
(Th Beigs goeaa 3wl 2 99Ty
AUTOPLUS OWN DAMAGE EXCESS S$500.00 (1)
CERTIFICATE NO. 2100032855-10000 W%EQ&EBE-HILEKCESS S

SUM INSURED Market Value
INSURING WITH COEPARF Yes
1) VEHICLE REGISTRATION NO. SEWATITE

2 ) MAME OF INSURED Lee Lay Sin

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 18 Jul 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE CONDITION 1 All Age Condition

a) The nsured,

b Arry olher person wha is driving on the Ingwed's order or with his penmission,

This policy will indemnify the inswed or any suthorised driver only If helshe meats (he sge conditions,
A andior Inexperienced Diver Excess (TYIDR™) of 553,000.00, in addiional io the

Podicy Excass, applies bo You and any Authorsed Daiver (namad or wnamed) il You ane or the sald
Aulhodised Driver is balow (he age of 23 andior has bess than 2 vears” dhiving expaiancs,

18 Jul 2017

Proviged hal the person driving is permilted in accordance wilh the Scensing or olher laws or regulations 19 drive The Molor Vehicle or
has bean w0 peritled and I8 not disquatifed by crder of a Courl of Law or by resson of any enaclment or regulation In thal behatl from
driving the Motor Vehicle,

6 ) LIMITATION AS TO USE*

Usi only for soclal, domestic and pleasure purposes and for the Insured's business.

Thix Policy doas not coves use for hire or rewards, Wition, driving test, racing, paca-making, reliability Wial speed-tasting,
Ihe cariage of goods ther than samples in connestion with any irade of Business or use Tor any pLAPoSe in

connection wilh the Molor Trade,

S0LE AGENT'S WORKSHOP ; For new vehicias bess han 3 years from initlal registration, you have the oplion for claims-nelaled
repairs to be done 8l Sohe Aganl's workshap,

APPROVED REPORTIRIG CENTRES I AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComfortDelgro Engeg - 205 Braddell Rd [Tel: 63837118) 2, Ginss-Fix - 52 Lk Ava 5 (Tek 62TB0BET) - For windscrean only
3, Ethoz - 30 Bukit Balok Cres(Tel.65547777) 4, DPS Body & Paint (Subsidiary of CAC) - 209 Pandan Gardens (Tek 65654501)
5, ¥an Fook Sing Maotor - 61 Defu Lane 12 (Tel: 67478560 6, Lai Huat (Meng Kee) Mator - 21 5in Ming Ind (Tek 84538110)
7. hova Automotive - 008 Bukit Merah Lana 3 (Tel: 62723892 4. Progressive Automolive - 30224 Ukl Rd 1 (Tel: 67415238)
9, SME Mobor - 1 Kaki Bukil Ave 6 BIk D {Tel: 6T475108)

LOSS OF USE  Loss of Use 10 Days (1600cc) - Refer to pelicy wordings for details
* NAMED DRIVER  MA i

HIRE PURCHASE COMPANY D85 BANKLTD

TEMPLOYER'S LOAN
Limilatians rendened inoparate by Seclion & of the Molor Vahicles (Thind-Pary Risks and Compansalion) Act (Chapler 185 and
Saclion 85 of e Rood Trinspord Acl, 1997 (Malaysia), ara nod 1o be included under Ihase headings. |
|

1/ WWe hereby Certily that the policy to which this Cortificate ralates is isgusd in secordance with the provisicns of the Mator Vehicles (Third.
Party Bisks and Compensationt Act [Chapter 18%] and Part IV of the Road Transpant Act, 1587 (Makayaial.

Issued in Singapore 3 Jul 2017 AlG Asia Pacific Insurance Pte. Lid.

352007-000

QNG BOON LEONG JinahaY

BLEK 219 BISHAN STREET 23 v
#0E-289

SINGAPORE 570219

SP-LOWELLA, AUTHORISED REPRESENTATIVE
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Report
i Laysin Lee
“¥F to:
braddell crif@sparkcarcare.com
06/12/2018 05:45 PM
Hide Details
From: Laysin Lee <llaysin@yahoo.com.sg>

To: "braddell_cri@sparkcarcare.com” <braddell _crisparkcarcare, com=>

Please respond to "llaysin@yahoo.com.sg" <llaysin@yahoo.com.sg>

To Whom it May Concern

I, Lee Lay Sin, owner of vehicle SGW4717K, authorise Petrina Ong to file a report for the
accident.

Regards
Laysin

Sent from Yahoo Mail on Android

file:C AT cuments and Settinesideuhsald\l oeal SettinesiTemninotesDFAAF 8 —web2. . 12062018
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