MCD518074820 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 09/06/2018 08:56
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 09/06/2018 08:56

Date Of Accident 08/06/2018 22:00

Exact Location Of Accident CTE TOWARDS SLE AFTER BALESTIER EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF2617J

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 CVT

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? YES

If No, Please state action to be taken

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 SLF2617J

Cover Note Number

Driver

Name of Driver RAIHAN BIN SARMANI
NRIC No S7347817J

Date Of Birth 28/12/1973
Occupation INDOOR

Date Of Driving Pass 23/01/2015

Driving Experience 3 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-82614045

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 787B WOODLANDS CRESCENT #05-80
Postcode 732787

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

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? YES

Was any injured conveyed to hospital by

ambulance? YES

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: : MS1
Gender: : Female

Passenger 2 Name: 1 MS2
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

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? YES

Remarks/ Reasons: DRIVER DID NOT FURNISH.TAKEN BY POLICE

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number SFES508E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SIOW CHUN WOON KENRICK
NRIC/Passport Number S9036098A

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name MS 1
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLF2617J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? VES
Address

Postcode

Name MS 2
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLF2617J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode



Sketch Plan

SKETCH PLAM

IMPORTANT NOTICE

1. Please report corvectly the detalls 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 withholding of material
facts may allow insurance compankes te repudiate policy liability,

4, The ssue and acceptance of this Form by insurance companies Is not an admission of policy lability on the part of the insurance
companles,

5. Any false reporting may 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 (Gl&) for archiving and 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 consant to the archiving of this report at the centre and to copies of
thie report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (coliectively the "Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invohred 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 government agencyfauthority (such as the police), for the purpose(s)
of:

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

(i} investigating the accident andfor my claims,;
[t} eareying owt andfor dealing with my instructions or respending to any enguiries by me;

[iv} administering my claims [including the mailing of correspandence, statements, invoices, reports or natices to me,
which could invalve disclosure of cartain 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”)

(s} all inswrer(s) who have insured vehicla(s) imvaived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Personal Informaticn will alse be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

{e] theinformation 5o collected under [d} above may be shared / disclosed:

{i} 1o allinsurers and/ar any other third parties that assist in evaluating, investigating. controlling or menaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyhalder's Signature Dtllret'sksaﬂ{“ure Reporting Centra Personnel’s Signature
Date & Time: (I dhriver 1s not the policyholder) Name:

Date & Time: 'Eﬁ 5\13 ﬁ‘ﬁlﬁ ; MRIC/FIN Mo
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true | Ery raspect.
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Paolicyholder's Signature Briw“rﬁlgnatum
Date & Thme: {If driver is not the policyhalder)
Date & Time:

Reporting Cantre Parsonnel’s Signature
Hame:
NRIC/FIN Ne.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Paolice Division HG

LA

18

1of3
Report Mo, T/20180608/2186

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/06/2018 23:38

Wide Report No.: Station Diary No.:

Informant's Parficulars

Mame of Informant: Address:
RAIHAN BIN SARMANI AFT BLK 787B WOODLANDS CRESCENT #05-80
SINGAPORE 732787

IC Type / ID No.: Contact No.:

NRIC NO [ 57347817J Home/Office: Maobile: B2614045

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 44 28/12/1973 Driver

Race: Language: Institution / School Mame:

Malay

Ocoupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:
General information of the Accident

Type of MNan-Injury Drink Date/Time of Type of Location:
AalaaE Aftended by Police Dirive: Accident:
Mo 08062018 22:00

Location:

Along Road 1 i
CENTRAL EXPRESSWAY

TWDS SLE, PAST THE BALESTIER EXIT,

Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:
Mo

Details of Vehicle lnvolved

Vehicle No. | Type Makea Model Color Condition | No of Passenger
SFESOBE | Car TOYOTA WISH 1.8X | Silver 0

LIMITED A
SLF2617J | Car HOMNDA, VEZEL 1.5 | Brown 0
CvT

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




Police Station Of Origin:
Traffic Police Division HQ

RO

2of3
Report Mo, T/20180808/2186

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

COMTINUATION OF REPORT

Driver
Name SIOW CHUN WOON, KENRICK

| 1D Ne. S9036096A

Related Vehicle | SFES08E (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

 Date Treatment | MIL Date Discharge | MIL

Mo, of Days granted Medical Leave | MIL Degree of Injury | NIL

Driver

MName RAIHAN BIN SARMAMI 1D Mo. ST347817J

Related Vehicle | SLF2617J (Car) Contact Mo.| 82614045

Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

L Date Discharge | MIL
[ No. of Days granted Medical Leave | NIL

Degree of Injury | MIL

Brief Details.
OM B/8/2018 AT ABOUT 2200HRS AT CTE,

| WAS TRAVELLING AT ABOUT 70-80KM/HR AND TRAFFIC WAS HEAVY. AS | DROVE PAST
BALESTIER EXIT, TRAFFIC BEGIN TO BUILD UP AND CARS STARTED BRAKING. SUDDENLY, THE
CAR IN FEONT OF ME JAMMED BRAKE WHICH CAUSED ME TO JAM BRAKE AS WELL. | WAS
UNABLE TO STOP IN TIME AND COLLIDED INTO THE CAR. AFTER THE ACCIDENT, | EXCHANGED
PARTICULARS WITH THE OTHER DRIVER AND HE INFORMED ME THAT THERE WAS ANOTHER
CAR IN FRONT OF HIM THAT JAMMED BRAKED AS WELL. HOWEVER, THAT CAR HAD ALREADY
LEFT. TRAFFIC POLICE THEN ARRIVED AT SCENE SUBSEQUENTLY. HOWEVER, | WISH TO ADD
THAT AFTER THE ACCIDENT, AMOTHER WHITE CAR PULLED OVER AND 2 MAN WEARING
BLACK POLO SHIRTS WITH A TOURQUE LOGO CAME OUT AND TALKED TO MY PASSENGER
AND THE OTHER DRIVER. THEY DID NOT SPEAK TO ME AND OMLY SPOKE TO THE REST IN
MANDARIN. WHEN AN LTA OFFICER CAME BY, EVERYONE LEFT TOGETHER EXCEPT ME. AS A
RESULT, | AM VERY CONFUSED AS TO WHAT HAPPENED.,



SINGAPORE
POLICE FORCE

85" mad

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R RO

dafld
Report No. T/20180608/2186

CONTIMNUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as rafarﬁe/.,

Signature Of Officer Recording The Report:
TR/
LEE KWANG HONG KENDRICK

Signature Of Informant: it

Signature OF Interpreter;

Date/Time: -

Not applicable 08/06/2018-23:38
Officer In Charge Of Case: Classification Of Case:
TR/GIT/

Sl THABAGESH JEYATHESH

Contact No.: 65476232 |_

Authentication Stamp
MPiE3
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HOTLINE TEL; {85) 64118-3000

AIG Fa: {65) 64183723

CERTIFICATE OF INSURANCE

MOTOR VEHICLER [THRO-PARTY RISRE AMD COMPENSATION| ACT (CHAPTER 183}
MOTOR VEMICLES [THRED-PARTY RESXS AND COMPENSATION] RULES, 19563
ROAD TRANSPORT ACT, 1007 (HALAYSEL)

MOTCR VEHICLES [TIRIRDPARTY FISKS) RRILES, 1959 (HALAYIIA) LA
{Tesk bl oxcuss is subject ko GST)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS S52000.00

CERTIFICATE NO, SLF2617. WINDSCREEN EXCESS 5510000
SUM INSURED Markel Valua
INSURING WITH COEIPARF “es

1] VEHICLE REGISTRATION NO. SLF2&17d

2 ) NAME OF INSURED LCRF Ple 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 February 2019

5 ) PERSOM OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Ay parson wha i driving on thi Ifgwied's acder or with Fair peemission.
W '¥iom or Your Authorisod Criver s below the age of 21 years ol andior has loss than 1 year diwing eeponiones, the cacess is S53.5000A Clalem).

Prowded inal the person divng s pameilied o sccordanoo with T boansing or ofher kaws or regulabons |0 dmee (e Motor Vetsche or has e g0 permdled and is nol
chaqualfied by oder of 3 Courd of Law & by risinon ol oy enactment or reguiation in tod behsl fram devng Tee Motior Vekidie.

G ) LIMITATION AS TO USE*

1) Usw lor social, o bz, ph ardl k prrpians of Insured
Ey | WWWLWHMWINMHWﬂ“mMIMMHM
¥ Uso lor the Cannpgn of passdegers for Bing o spmand By ony ggresen lo wham D vohicls is fred,

Tha Policy doas ncl cover: 1rmh1mmhﬂ.mﬂu pnm-m.ﬁ.ng.rliﬂ.bliqﬂrhlam ) Uso whilst drarsieg 0 Irador xsept

Ihe Sowing [other Fan for rewand] of any one e weticle. 3} Use for any purpese in conmecion with e Motor Trade,
LOSS OF USE Mol Included
HIRE PURCHASE COMPANY Refer to Policy Tarms and Conditions

“Lenlabong readandd indserated by Secion & of e Metor Veheies (Trend-Pany Risks and Compeniaban) Al {Chagher 180) and Secuon 55 of thi Read Trampor Ad.
1937 |Malmysia). pro ngl 1o be inghoded under ey hepdings,

17 W hereby Cenlfy that the policy lo which this Corilicale refalos is issuod in accordanco with tho proviskons of [ha Motor Vohicks
(Thied- Party Risks and Compersalion] At [Chagier 185) asd Pat IV of the Road Trardpad Act 1587 (Makiysia)

Issuad in Singapore 13 Feb 2018 AMG Asia Pacific Insurance Ple. Lid,
hor Sngapore Po 1d \g
g ¢ ] »
R N\
AUTHORISED REFRESENTATVE

ORIGINAL SSPAHN
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