MCD5180791467  ComfortDalGro Engineering Pte Lid+ Braddel
ENTRY DATE & TIME: 1910812018 17:33
SUBMITTED BY: Brenda Ng Lay Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to 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 fruthful and accurate as possible. Any wilful misrepresentation or withalding 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 GiIA Records Managernent Centre established by the Genera! Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by Inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to coples of the report being made avatlable
aforasaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Lo

~ Vehicle Registration Number
* Insured/Policyholder

Name Of Registerad Qwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you glaitming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

_ Insurance Company

* Name of Insurance Company

Type Of Coverage
Fleet Policy

Pelicy Number
Cover Note Number
Driver

Narne of Driver
NRIC No

Date OFf Birth
Occupation

[Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

19/06/2018 17:33

19/06/2018 16:00
EXIT 1 ON PIE TOWARDS CHANGI AIRFORT
SINGAPORE

SLHET703L

LCRE PTELTD
201824587K
INSURANCE@LIONCITYRENTALS.COM.SG

OFFICE-88858888

HONDA
GRACE HYBRID 1.5DX A

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

SLHe703L

DARREN SAY PU XIANG
S9242153H

03/11/1992

INDOOR

04/02/2013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96714117

NOEMAIL
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Address

Postcode

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

Vehicle Ragistration Nurmber 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 Aceident?

¢ - Was any injured conveyed to hospital by

ambulance?
Was any other material or property damaged?

| 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 siate which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED

- Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

BLK 215 SERANGOON AVE 4 #03-124
550215

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : MR
GENDER: : MALE

NO

NO

YES
YES
NO

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

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YM5323X

COMMERCIAL VEHICLE
MUTHUKUMAR SARAVANAN
G5061014X

83989897
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Sketch Pian Pg. 1

1. Please report zorrectly the detsils of the accident o spead up the claims process.
2. This Ferm raust be coreleted By the Policvholder and/or the Authoriszd Driver,
3. Infermation provided must be 25 fruthiul pnd secuvsie 2 passlisie. Any witul risrepresentaiion or whiiholding of masterial
facis inay zllow nsurange companias to rasudiais noficy Habilipe,
4. Tha issue znd acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the nsursnce
compames.
5. Anyfales renoriing risv ba redeerad 1o the Polics Jor invesiization.
8. The report will pe forwarded by the insurers of the GIA Becards Management Cenre establishad by the General Insurance
.t ssociation of Singepore (GIA} for archiving and that coples of this repert will for a fee ba made availzhle upon epplication by
niaresied partes.
7. Bythelodgrent of this report to the insurers, you hereby consent ta the archiving of this repart at the cenwre and (o copies of
the report being made sveiablz sloresaid.
3. Conszentundertha Parsonzl Data Protaciion
| undersiend, acknowledge, agree a2nd consant t
(g} My insurer, my workshop and the Genaral Insurance Associaticn of Singapore {"GIA") may/are permitted to collecs, use,
disclose end/or process my personal date/personal information set out in this [form) and any other parsonal information
grovided by me or possessed by my insurer (collectively the “Fersonal infermaticn”) and disclose and transfer such

Personzl fnformation to all nsurer{s} who have insured vehicia{s) involved in this accident (all insurer{s) who have insured

vehicle(s) involved in this sccident shall be collectively referred to as the "luserars”), the insurers’ lewyars/lsw firras, the

Monetary Autherity of Singapors and anv relevant government agency/authority (such 25 the palice), for the purposals)

of:

(i} processing, handling and/or daaling with my claims including the settieinent of the clsimns and any nacessary
investigations relzting 1o the claims;

{if} investigating the accident end/or my claims;

{ifi} carrying out snd/or deziing with my instructions or respondiag to any enquirias by ma;

{iv) sdministering my claims {including the malling of correspondence, staterants, invoices, reports or notices 1o me,
which could invelve disclosure of ceriain personal dats sbout me to bring zbout delivery of the same as well a5 on the
exrernal cover of envelopes/meill pacliages); endfar

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims eollectively the
“Purpesas”y

(b} et nsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lavwyers/flzw firms, may/fare permiitad
to collect, use, disclose and/or process roy Personed Informatton for one or more of the above Purposes; and

{e) my Parsonal Information raay/can he disclosed by any of the Insurers and/for GIA o thair third pary selvice providars or
agentsfincluding their lawyars/law firms), which may be sited outside of Singapere, for one or more of the shove Purpases.

{d}  my Parsenal Information wilt also be collected end used 1o compile daims history for the purpose of fraud detaciion,
investigation znd management in present and all futurs claims.

{e) theinformavion so coliecied under (d) above mav he shared / disclosed:

(] 1o alt insurers and/er any other third parties that sssist in evalusting, investigating, contrefling or managing freud,
regulziors, law enforcement snd government agencies as reasonably requirad for the purposes staiad, or

{8} Tor complying with requirements under anv reguiztions, ws or court orders.

74
Folicyholder's Signeture O iv\"?’(‘,neiurc Reporting Cantrz Personnel’s Signaiure
Dala & Time: {If driver is not the policyhofder) Marne:
Data & Tima: . MRIC/FIT Mo,
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Sketch Plan Pg. 2
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fWe declara the xor=g0 ng particulars are true bn evary respect.
g
A
N y
Policvholder’s Signeture Drivar's Signature . fioperidng Tentre Personnsi's Signature
Doz & Time: {If driver is not the peiicyhoidar) Hzima:

Dacg £ Time; ‘(%\Gb\\g HRIC R Mo
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Sketch Plan Pg. 3

[T AR IR

IDENTITY CARD NO. S8242153H

Hams

DARREN SAY PU XIANG

= DR
: e "roe H
] CHINESE
: : ! Date of b fea B2 Lo
10021484334 03-11-1992
; l . i Cauntey ol Lighs
[ M[m" i[" SINGAPORE

i

YOU ARE LICENSED T0' GRIVE VEHICLES IN THE FOLLOWING CLASS—IES)\'

EFFECTIVE DATE .
Tha 2 MuTORCYCLES HOT EXNCEEDING 262 €T * TR
wre T ”:

lind MUTOR CARS AMND MUTOR YRACTORS THE WEIGH OF At b 161}
WU CKLALEN BORS NOT ENCELD 2657 KILOGHANS

AR

e SO2421853M

o 1 No.2000224307 P,
[ 54
' ”” Scence ot 50242 i ” ;g;’ BEL‘;( 215 SERANGOON AVENUE 4
T
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Sketch Plan Pg. 4

HOTUNE TEL: {85) 6419.2000

A E @ FAR: (£5) B415-3723
CERTIFICATE OF INSURANCE

HOTGR VEHIZLES (THIRD-PARTY RIFKS AND GOMPENSATIOHN) ACT {CHAPTER 169}

HOTOR VEXICLES {THIRD-PARTY RISKS AND COMPENSATION RULES, 1380
ROAD TRANSPORT AGT, 1987 {fMALAYSA)

t10TOR VERICLES (THIRD-MARTY RISKS) RULES, 1553 (MALAYSIA] 2 A Ls]
{The bslow excess is subjest 1o GET)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS 5%$2000.00

CERTIFICATE NC. SLHE703L WINDSCREZEN EXCESS 5%100.06
SUM INSURED Market Valua
INSURING WITH COEIPARF  Yes

1} VEHICLE REGISTRATION NO. SLHg703L

2 ) NAME OF INSURED LEORF Pte Lid

3 } EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE FURFPOSES OF THE ACT 25 February 2018

4) DATE OF EXPIRY OF INSURANCE 24 February 2019

5} PERSON OR CLASSES QF PERSONS ENTITLED TO DRIVE*
Any pemen wha ks dtiving on the Insured's erder or with thair permissicn.
It You or Your Auharised Driver 13 balvw Uha ape of 21 yoars ol andfor has toss than 4 year driving oxpfisnce, (e excess is $53,500{M! Cliimg)

Provided thal the porgon drwng is parmitied in accerdance with fe ficensing or cther laws ar regulalions to drive tha Molor Velicle ¢ Fos been sa penmitted and is not
disqualified by order of a Court of Law of by teasen of any enactment or ragulatian In Ihat kehall from driving (ha Mater Veliitle,

&} LIMITATION AS TO USE*

1) Use lorsesiol, demestiz, pleasure purpeses end butiness putposes of Insurad
2] Use for secial, domastie, plepsure fusposes and business purpases of ony person wham the vohicle I5 hired,
3] Use lor the carmiane of passangars lor hire or reward by any person 10 wham the vehicie s hired,

The Polizy does ot coven 1) Use for flilion, drivirg test, racing, pace-making, reliailily Ul o speedstesting. 23 Use whist tawing a tratler except
g towing {olker than fer tewand) of eny ene dlsablod mechanically propeiled vehicle. 3) Use for any purpsze In connection wilh he Metsr Trace,

LG5S OF USE Not Included

HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions

“Limitatisne rendered Incperative by Secilon 8 of e Rotst Vehicles (Third-Parly Risks and Compensation) Act {Chapler 183) and Section 85 of the ftond Tiansport Acy,
1087 (Mataysia), ara ned Lo be included under Ifese headings,

17 we herehy Cerbly that tha pokey to whizh s Certlcate relates is issued In accardansa with the prowvisions ef tho &ietor Yefuelas
{Tintd- Party Rusko and Compansabion) Acl {Cliapler 188) end Pat 1 of the Read Transpant Ast, 1057 {Mafaysia)

lssued in Singapore 13 Feb 2018 AlG Asia Pecific Insurance Ple, Lid.
e
G30080-000 . a P
Aon Singapore Plo Lig i SO e
AL \ \Q'{'\‘\ il
i nire . 3.
SINGAROHE tatans ,4’/

AUTHORISED REPREGENTATIVE
ORIGINAL SSPAHN
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