MCD518076285 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 12/06/2018 15:49
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 12/06/2018 15:49

Date Of Accident 12/06/2018 12:25

Exact Location Of Accident CLEMENTI WEST ST 2 NEAR BLK 712
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG8965J

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 SHUTTLE 1.5 HYBRID CVT ABS D/AIRBAG 2W

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 SLG8965J

Cover Note Number

Driver

Name of Driver MD NOR BIN YASIN
NRIC No S2161572B

Date Of Birth 13/06/1956
Occupation INDOOR

Date Of Driving Pass 10/03/1998

Driving Experience 20 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-85227209

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 729 CLEMENTI WEST ST 2 #05-372
Postcode 120729

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 SIDE SWIPE
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) 1

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
Vehicle Registration Number SJV1148S
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MOHLAS BIN HUTTEE
NRIC/Passport Number S0237758F

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAMN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow insurance companies to repudiate poelicy 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
campanies,

5. Any false arting may be referrs Pali rinvestigation.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the Ganeral Insurance
Association of Singapore (GlA) for archiving and that coples 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, vau hereby consant to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDRA}
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore [("GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal 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 insures(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

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

(i} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instreetions of respanding 1o any enquiries by me;

{ivh administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as cn the
externzl cover of envelopes/mail packages); and/for

[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(s) invalved in this accident and the Insurers' lawers/law firms, may/fare perm'imed
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for ane or more of the sbeve Purposes.

{d) my Personal Informaticn 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} the information so collected under (d) abeve may be shared / disclosed;

{i} toall tnsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Regorting Centre Personnal’s Signature
Date & Time: {If driver is pat the palicyhalder) MNarme:
Date & Time; : MRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
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Palicyhalder's Signature I::Ir;-un:r"E'Sigrm‘n.u-:,L
Date & Time: {1f driver is not the palicyholder]
Date & Time:

Reporting Centre Fersonnel’s Signature
MNarme:
NRICFIN Ha.:
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HOTLINE TEL: §65) 8419:3000
Ai G PAK: (5] B4153723
CERTIFICATE OF INSURANCE

BUTOR VEHICLER (THIRDPARTY RISKE AHD COMFEMBATIGN) ACT [CHAPTER 189)

BUITOR VEHICLES [THIRDFARTY RIESS AND COMPEMNSATION) RULES, 1960
FOAD TRAMEPORT ACT, 1807 [WALAYSLA)

MOTOR VERCLES (THRD-PARTY RIEES) RULES, 1959 MALATRI RLZ 400
{The babow psess b subfact 1a GET)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS S32000.00

CERTIFIGATE NO. SLGE%ESS . WINDSCREEN EXCESS $3100.00
SUM INSURED Market Value
INSURING WITH COEIPARF  Yas

1} VEHICLE REGISTRATION NG, SLGASSS]

2 ) MAME OF INSURED LCRF Pre Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF

[INSURAMCE FOR THE PURPOSES OF THE ACT 25 February 2018

4 ) DATE OF EXPIRY OF INSURANCE 24 Fabruary 2019

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any person wha Is driviag on the insured's ordar or e el permission.
W iera e e Autherised Drivar is beloey the age of 21 yeara ofd ssdfar bae leas San 1 year driving eaperience, the axoass i 553.500{A8 Claie).

Previded Pl e perscn driving ke f din h with B ing af alfar W o neguiations 1o drive the Molor Vehlcle or bas biéen so permilied and s not
disgeifiesd by order of a Court of Law or by reason of any enaciment or regulalion in Fral behall b drivieg he Mobee Vekice,

6 ) LIMITATION AS TO USE"

11 Use dae sosisd, domaiis, pleauns puicstd sod budineis purpotes of Insunga
2] Usador social, domeslic, plasune purposes and bosingss purposes of &y panpoe sham e vakachy i frad,
3] Use for the coiminge of pastengens S0 Bite oF reward by 8y perasn bo wham the wesicln is hibed.

The Policy does not cower: 1) Use for fuilion, driving tel, racing, pace-madieg, folabliny mal o speod-ioanng, ) Uise whilit drrsing b iriler sxdogt
Uiy bimwlagg [l thindy Fod vravieid ) o any ane disabl vcally peo velblcle. 3) Use for any purpose i conreciion wiih ths Molor Trads

LOES OF USE Mot Included

HIRE PURCHASE COMPANY Refer o Policy Terms and Conditions

“Limiations rendered incpesafve by Seclion 8 of ihe Modse Vehicles (Thisd-Paryy Riths and Comrperaaton) Act (Chagesr 180) el Ssetan 05 of the Rosd Traeapoit A,
RET [Mabyyiia), ane ol o Be inchuded ueler these bondings,

1 Wa Faroby Coddy that tha policy 1o which Shis Corbdicate rolasos |5 isseed in pooordance with the prov sions of o olorn Vahiclas
{Thaa Pany Risks and Compersalion) Act (Chaster 160} meel Parg P of the R Tramsporl Act 1067 (Malsrsia)

kssued in Singapore 13 Feb 2018 AlG Asla Pacific Insurance Ple. Lid,
GA00R0-000
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