MCD518080861 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 23/06/2018 09:38
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/06/2018 09:38

23/06/2018 08:40

68 ORCHARD RD IN FRT OF DHOBY GHAUT MRT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
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 claiming 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

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLG9448D

LCRF PTELTD
201624597K
INSURANCE@LIONCITYRENTALS.COM.SG

OFFICE-88888888

HONDA
SHUTTLE HYBRID 1.5 A

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

SLG9448D

WONG CHAN KEONG
S1827365!

28/08/1967

INDOOR

18/09/1987

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98719228

DAVID-WONG@LIVE.COM
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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 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

PLEASE REFER TO ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 104 PASIR RIS ST 12 #11-149

510104
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

NO

NO

YES

NO

3

NAME: : MS 1

GENDER: : FEMALE

NAME: : MS2
GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHA7924M
HYUNDAI / 140

TAXI

ABDUL JALIL BIN SAIN
S1487135G

91603606
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

e

APORTANMT NOTICE

FH

1. Please report gorvacily the details of the accident to speed up the claims process.
2. This Form must be cornleted by the Policvholder and/or the Authorissd Drfyar.
3. Information provided must be as fryihful end accurate as possible, Any wilful misrepresentation or withhaolding of material

facts may allow Insurance companies to repudiate nolicy lability.

4, The issue and zccepiance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

-

Aoy fales remorting mav be referred 1o the Police for investisation.

Ut

6. The report will be forwarded by the insurers of the GIA Records Management Cenire esizblished by the General Insurance
Association of Singapore (GIA) Tor archiving and thai coples of this report will for 2 fee be made available upon application by
interesied pariies.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and io copies of
the report being made available aforesaid.

8. Consant under the Personal Dats Protection Act (PDRA)

| understand, acknowledge, sgree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore (“Gi2") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persopal inTormation
provided by me or possessed by my insurer {collectively the “Personal informatizn”) 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 sha!l be collectively referred to as the “Insurevs”), the Insurers’ laveyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i} procassing, handling and/or dealing with my claims including the seitlement of the claims and any nacessary
investigations relating to the claims;

{if} investigating the accldent and/or my claims;
{ii1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoicas, reports or notices to me,
which could involve disclosura of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mall packages); and/or

f

{v} corplying with applicabla law in adminisiaring, procassing, handling and/or dealing with my claims.(collectively the

“Purpnses”)

R

b} allinsurer(s) who have insured vehicle{s) involved in this eccident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal information may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
agenislincuding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(d}  my Personal information will also be collected and used to cormpile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

(g} theinformation so collected under {d} above may be shared / disclosed:

(i} to allinsurers and/or any other third pariies that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

B!

Folicyholder's Signature Drivar Sm'n\t ure Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: . NRIC/FIH Mo
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Sketch Plan Pg. 2

DEZCRIEE CGRCUMSTARNTES OF THE AUCIDERT

]—r"&w&}f 7o o/ v ngq ,ZMWW A /‘Dﬁ/i%’ | TPy
/74@07’\/’ }’JZL/M—ﬁ/ /ge:(»rfj 4

/\/Qt?w 58 Ol d %M/ wiFpd 7% SHBI Dy
S%O/ﬂ/p//( Aot 7~ C aur shecd

57”5"”7 4% mpf)fw Ly ke é)/ql‘ 77974 @%/@VQ £
@7%‘%\/]0 /’\[Ax-/ﬁ{,é\// LW (A F7§77 \p//l\ﬂ/é Oﬂ/}’//}&/ /9@’/7'?/
mio e back 4 Fag, z

%

AN

T back e lApieke, bud py mar oo
Fémzw busmper 1AL A= 7
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Policvholder's Signature Drivar's §i, &w ure . Raporting Centre Personnel’s Signaturs
Date & Time: (I driver Is not the p cy QIH:I) Mame:
Date & Time J;; C} [7[() MRIC/FI o
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Sketch Plan Pg. 3

REPUBLIC OF SINGAPORE
1DENTITY cARD NO. 518273651

Name

; e.m Bate: 28 Aug 1967 1
i tssus Dato: 21 Aug 2003

M

Racg

CHINESE

Qata of Bath Sex
28-08-1967 M
Country of Birth
SINGAPORE

000763448H

NN

[

YOU ARE LICENSED TO DRIVE VEHICLES IN THE _FOLLUWI_NG CLASS{ES}

.0 oR 11
. PASS DATE
Class 3  Motor Cars and Kotor Tractors the weight ot 18 Sep 1987

which unkeden doas not exceed 2500 kilograms

|

I

nAcne. S18273651

I

Bied Group  Uale of issue
Z AB+ . 21-06-1991

i|||”m Licence No: 51827365

RN

NP 428A i !

I

BT BLCH04 PASIR RIS STREET 12 #11-143
MRAPCRE 510104 :
NRIC No: 512275551

Date: 12-04-150% No: 2865561

7
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Sketch Plan Pg. 4

HOTLINE TEL: (65) 6419-3000
FAX: (65) 6415-3723

CERTIFICATE OF INSURANCE

MOTER VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRDFARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYS1A)}

#MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA) M.Z.400
{The below excess is subject to GST)

COMPREHENSIVE COMMERCIAL MOTCR ALL CLAIMS EXCESS $4$2000.00

CERTIFICATE NO. SLG9448D WINDSCREEN EXCESS $$100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLG9448D

2 ) NAME OF INSURED LCRF Pte Ltd

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} PERSON OR CLASSES OF PERSONS ENTHLED TO DRIVE™
Any person who is driving on the Insured's order or with their permission,
I You or Your Aulhetised Driver is below the age of 21 years old andfor has tess than 1 year driving experience, the excess is $83,500(All Claims).

Provided thal Ihe person driving is permilled in accordance wilh the licensing or olher laws or regulations lo drive lhe Motor Vehicle or has been se permilisd and is not
disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Molor Vehicte.

6 ) LIVITATION AS TO USE*

1} Use for social, domestic, pleasurg purposes and business purposes of Insured
2y Use lor social, domestic, pleasure purposes and business purposes of any person whom Lhe vehicle is hired,
3} Use for the carriage of passengers [or hire or reward by any person lo whom the vehicle is hired.

The Policy does not cover: 1) Use for tuition, driving test, racing, pace-making, reliability tria| or speed-tesling, 2) Use whilst drawing a lrailer except
the towing (other than for reward) of any one disabled mechanically propeiled vehicte. 3) Use for any purpose in connection with the iMotor Trade.

LOSS OF USE Not Included

HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions

*Limitations rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks and Compensatien) Act {Chapter 189) and Section 95 of the Road Transport Act,
1887 (Malaysia}, are not to be included under these headings.

1/ We hereby Certify that the policy to which this Cerdificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third- Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia).

Issued in Singapore 13 Feb 2018 AlG Asia Pacific Insurance Pte. Lid.

030080-000

Aon Singapore Ple Ltd
2 Shenton Way
#26-01 SGX Centre 1
SINGAPORE 068804

AUTHOR|SED REPRESENTATIVE
ORIGINAL S5PAHN
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Accident Photo

Page 8 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e

Page 15 of 18



Accident Photo
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Accident Photo




Accident Photo
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