MCD518081336 / ComfortDelGro Engingering Ple Lid - Braddell
ENTRY DATE & TIME: 25/05/2018 11114
SUBMITTED BY: Brenda Ng Lay Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to spead up the claims process.

2. This Farm 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 or withalding of material facts may allow insurance companies (o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on (e part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded Dy the insurers of lhe GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interesled parties

7. By the lodgement of this repoit 16 the insurers, you hereby consent to the archiving of this report at ihe centre and lo copies of the report being made available
aforesaid.

Date Of Report 25/06/2018 11:14

Date Of Accident 25/06/2018 09:55
Exact Location Of Accident MERCHANT ROAD (BETWEEN LAMPPOST 12 AND 14
Country/State of Loss SINGAFPORE
Vehicle Registration Number SLFe224H
‘ Insured/Policyholder
Name Of Registerad Owner LCRF PTELTD
Co Reg No 201624597K
Email Address INSURANCE@LICNCITYRENTALS.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-88888888
Vehicle Parficulars
Manufacturer HONDA
Modei VEZEL HYBRID 1.5X A

Exact Purpose for which vehicle was heing 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 THIRD PARTY
Vehicle Category PRIVATE CAR
% Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LLTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SLFE224H
Cover Note Number
Driver
Namae of Driver MANSOR BIN NAWAN
NRIC No S0024080G
Date Of Birth 07/07/1953
Qcgupation INDOCR
Date Of Driving Pass 14/05/1984
Driving Experience 34 YEARS AND 1 MONTH
Gender MALE
Mohile Number (LOCAL) +65-91275003
Fax Number
Contact Number
EMail Address NOEMAIL
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Address BLK 478 SEMBAWANG DRIVE #09-319
Postcade 750475

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 COLLISION - HEAD TO REAR
Weather Conditions LIGHT DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles invalved in the accident

) Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NG

Was any other materiat or property damaged? YES

| h:'av_e_ been approached by upknown 'person(s) NG
solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: - MS

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

.. PLEASE REFER TG ATTACHED.

Lo Attachment(s)
Are accident photos avaitable for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number GBC1878C

Vehicle Make/Model/Colour NISSAN / CABSTAR

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ARUNACHALAM ANANTHAN
NRIC/Passport Number (G2825090H

Contact Number 82300041

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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3. Conssntunder the Parsonal Dats Protscidon Aet {PRPA)

Lundearstand, scknowledza, agree and consent that:

{a]  Miyinsurer, my worishop and the General Insurance Associztion of Singapore {“GIA") may/are permitied to collect, use,
disclose and/or procass my personal data/personzl information set out in this {ferm] and any ather parsonal information
provided by me or possessed by ray insurer {collacilvely the “Personal Informetion”) and disclose and transter such
Personsl Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurar(s) who have insured
vehicle{s} involved in this sceident shall ba collectively retoerred to as the “Insurars”), the Insurers’ lawyers/law firms, the
ronztary Authority of Singapere and any relevant governmeani agency/suihority {such 55 the polics), for the purposels)
of:

(i) processing, handling and/or dealing with my clzims including the sertlement of the claims 2nd 2ay necessary
investigations relating to the claims;

(ii} invastigating the aceidant and/or my claims;

(iii} carrying out and/or dezling with my nstructions ar responding to any eaquiries by me;

{iv] administering my clainis (including the mailing of corrospandence, statements, voices, reparis or notices 1o me,
which could invelve disclosure of certeln personal date about me to bring sbout delivery of the same as well as on the
exiernel cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, hendling and/or dealing with my claims {collectively the
“Fuipeses”)

3 (b} ellinsurer(s) who have insured vehizle(s) invelved In this accident and the Insurers’ lawyers/lzw firms, mavfare parmitiad
ta coltect, use, disclose andfor process my Personal Information Tor one or more of the above Purposes; ard

{e}  my PersonalInformation may/ean be disclosed by any of the Insurers 2nd/or G1A 10 thair shicd party sarvice providers ar
sgenisfincluding their lawyars/law flrms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} rmy Personal informztion will also be collected and used to cornpile claims history for the purpese of fraud detaction,
invesiigation and management in present and all future claims.

{e} theinformation so collected vnder (3} sbove may he shared / disclosed:

(i} o alinzurzrs and/or any othar third parties thar sssist in evaluating, investigating, controliing or managing fraud,
regulaters, law enfergement and government agencies as ressonahly required for the purposes steted, or

(i) for complying with requireraenis under any regulations, l2ws of court ordears.
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CERTIFICATE OF INSURANCE

tAOTOR VEKIGLES (THIRDPARTY RISKS AHD COMPENSATION] AGT [CHAPTER 189)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENGATION] RULES, 15966

ROAD TRANSPORT ACT, 1957 {MALAYSIA)

FCTOR VERICLES (THIRD-PARTY RISKS) RULES, 1959 [(MALAYSIA)

COMPREHENSIVE COMMERCIAL MOTOR
CERTIFICATE NO. SLFez24H

1) VEHICLE REGISTRATION NO.
2y NAME OF INSURED

2 ) EFFECTIVE DATE QF THE COMMENCEMENT GF
INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any pergon veho is driving o Lhs Insured’s order ar with lheir permigsion.

G} LIMITATION AS TO USE™

LOSS OF USE Not Included

HIRE PURCHASE CONIPANY

1887 (Mataysia), are nol o e included under these Feadings,

(I Yeu or Your Autharised Deiver s below the age of 21 years old andlor has less Lhan 1 year diiving experieace, the excess is $33,500{Al Claims).

Provided that Ihe person deiving is permilied in azcordance with the Ecensing or cther (aws or regulations Ie drive lhe Molor Vehicle or has bean so parmilied and is nol
disquailiied by order of a Courl of Law or by reason of any enaclment or regulation in thal bahalf from driving (he Moter Vehicle,

1} Use for social, demestic, pleasure purposes and business purposes of Insured
2} Usa for pocial, demestie, plaasuse purposes and busingss purposes of eny person whom Iha vehicle is hired,
31 Uso for the carriage of passengers for hire or reward by any parson Lo whom the vahicls is hired,

Tne Policy doas not cover: 1) Use for lwition, driving lesl, rasing, pace-making, reliabilily Uizl or spezd-lesling, 2) Use whilst drawing a {railer excepl
Ihe towing (athar than for reward) of any one disabled mechamically propelied vehicle. 3) Use for any purposs in coanaclion with (he Kotor Trade,

Refer to Poliey Terms and Condilions

“Lumitalions renderad inaparalive by Sectian 8 of tne Molor Vehicles (Thid-Party Risks and Compenzation) Act (Chapter 189) and Section 85 of e Road Transport Act.

WREZA00
{The below excess is subject jo GST)
ALL CLAINMS EXCESS 852000.00
WINDSCREEN EXCESS 8510000
SUM INSURED Mariet Value

INSURING WITH COE/PARF  Yes
SLFG224H

LCRF Pie Ltd

25 February 2018
24 February 2012

| +We heraby Ceritly thal the policy (o which this Certificale relates Is issued in acetidance with {he provisiong of e Malor Vehicles
{Thitd- Party Risks and Compensation) Acl {Chapler 183) and Part |V of the Road Transport Acl, 1957 (Malaysia).

Issued in Singapore 13 Feb 2018

030080-000

Agn Singapere Pte Lid
2 Shenton Way
#26-01 SGX Centre 1
SINGAPQORE $68304

ORIGINAL

AlG Asia Pacilic Insurance Ple, Lil.

AUTHORISED REPRESENTATIVE
SSPAHN

Page 6 of 20



