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MCD518085775 / ComforiDelGro Engineering Pte Lid - Braddell
ENTRY DATE & TIME: 03/07/2018 16:10
SUBMITTED BY: Rohaini Binte Mustafa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process.

2. This Form must be complated by the Policyholder and/for 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 acceplance of this Form by insurance companies is not an admission of policy lizbility on the part of the Insurance companies.

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

6. This repert will be forwarded by the insurers of the GIA Records Managemani Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7} By the lotdgement of this report to the insurers, you hereby consent to the archiving of ¢his report al the centre and to copies of the report being made available
aforesaitd,

Date Of Report 03/07/2018 16:10
Date Of Accident 03/07/2018 14:15
Exact Location Of Accident UPPER THOMSON ROAD
Country/State of Loss SINGAPORE
i ¢ Vehicle Registration Number SLE8141E

 Insured/Policyholder = e
Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address INSURANCE@LIONCITYRENTALS.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-97543174
Vehf_:_:[é_ Particulars SRR R B
Manufacturer HONDA,
Madel VEZEL-1.5 HYBRID (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
{imswanceCompany ..

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number SLESIHME

Cover Note Number

Driver : .

Name of Driver LIM CHO HENG

NRIC No $1317437G

Date Of Birth 14/07/1958

Occupation QUTDOOR

Date Of Driving Pass 17/10/1877

Driving Experience 40 YEARS AND 8 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-97543174

Fax Number

Contact Number
EMail Address WILLIE.COM.SG@GMAIL.COM
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Address BLK 324C SENGKANG EAST WAY #11-607
Postcode 543324

Was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

Ge_r_iera_l in_fofrnatiqn _ofthe Accident e
Type Of Accident COLLISION - HEAD TC REAR

Weather Conditions CLEAR

Road Surface DRY
Other Informatmn ' ' | - _ o
Was any foreign vehicle 1nvoEved 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 NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Details of Pollce Act:on _ _: -
Was the accident reported to the pollce‘? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes aga:nst whom?

Clrcumstances of Acc:dent

. REFERTO STATEMENT

Attacbment(s) :

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

Vehicle Registration Number CB5284P
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ANG KOK HEONG
NRIC/Passport Number S1811315E

Contact Number 86957911

Address

Posticode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SEETCH PLAM

IAPORTANT NOTICE

[y

Please report carractly the details of the accident to speed up the claims process,

g

This Form rnust be commleted by the Policyhcider and/or the Authorised Driver,

Information provided raust be as fruiliul and sceursie a5 possibie. Any wilful misreprasentation or withholding of material
facts may allow insuranca companies to rznudisie noliey labifity.

!.'J

4, Tha issue and zceaptance of this Form by insurance cormpanies Is net an admission of policy liabifity on the part of the insurance
corpanias.

5. fnvielse reporiing mav be refesred to the Police for investlzation.

8, The report will be forwsrded by the insurars of the GiA Records Management Centre 2sizblished by the General Insurance
Association of Singspore (GIA) for archiving and that copies of this report will for a fee ba made availzble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hareby conserit to the archlving of this report at the cenire and to coples of
the report being made available atoresaid.

[+

Counsest under the Parsonal Data Protection Act (PDPA)
I undegrsiand, acknowladge, agree and consent that:

) My insurer, my worlsshop and the Ganeral insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/for process myy personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {coflectively the “Parsonal Infarmation”) and disciose and transier such
Personal Information 1o all insurer(s) who have insured vehicle{s} invelved in this accident {al! insureris) who have insured
vehicle{s) involved in this accident shall be collectively referrad to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
ar:

{i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and eny netessary
investigations relating to the ¢laims;

{Ii} investigating the accldent and/for my clalms;
{iii] 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, invoices, reports or notices o me,
which could Involve disclosure of eartain persenal data about me fo bring about defivery of the same as well as on the
external cover of envelapes/mall paclages); and/or

(v} complying with appiicable law in administering, processing, handling and/or deailng with my claims. [coliectively the
“Purpesas”)

(b] allinsureris} who have insurad vehicle(s) involved in this eccident and the ihsurers’ Iswyers/iaw firms, may/are permisied
to colfect, use, disclose and/or process my Personat information for one or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents{including their lawyers/lsw firms}, which may be sited outske of Singapore, for one or more of the abova Purpases.

[d} my Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and sl future claims.

{e) theinforrnation so collected under {d} above may he shared / disclosad:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaiors, law enforcement and government agencles as raasonably raquired for the purposes stated, or

(i} for complying with reguirements under any regulations, l2ws or court orders.

\

.

Policyholder's Signature Sriver's Signature Reportng Cantra personnel's Signature
Dtz & Time; (if driver is not the policyholdar) Marna:
Data & Time: . MRIC/FiN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLLFATHAD

I/We daclare the foregoing particulars are true in every rddpect,
1

” W

e

Policyholder's Signzture Dilvar's Signature . Reporting Centre Personacl’s Signature
Date & Time: {If driver s not the policyhoides) Meme:
Date & Tima: RIRICRIM 1.
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Sketch Plan Pg. 4

HOTLINE YEL: {65) 6413-300¢

A ! G FAX: {85) 84153723

CERTIFICATE OF INSURANCE

HOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ATT [(CHAPTER 1a8)

HOTCR VEHICLES [THIRD-PARTY RISKE AND CORPENSATION)| RULES, 1260

ROAD TRANSPORT ACY, 1587 [MALAYSIA)

HOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA) W.Z400
. o (The below excess la subject o G5T)

COMPREHENSIVE COMMERCIAL MOTOR : - ALLCLAIMS EXCESS - - - S$2000,00 -

CERTIFICATENO. - - SBLEB4E : : - WINDSCREEN EXCESS _ss100.00 '
SUMINSURED - . . . Mamet\falue

e : S INSURING WiTH COEIPARF Yes

1) VEHICLE REGISTRATION NO. ©oiL L BLEBY41E

2)NAWE OF INSURED . . - : -7 . 'LCRFPtelLW

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF R :

INSURANCE FOR THE PURPOSES OF THEAGT - . 25 Febuary 2018

4) DATE OF EXPIRY OF INSURANCE .~~~ = ° - 24 Fehruary 2019 -

5 ) PERSON OR CLASSES OF PERSONS EN‘]’IMD TO DRIVE*

Anty person who [ driv!ng onthe inwed’a artter of wil thanrpemisston g

¥ You of Your Auihaﬁaed Driver {s below the age of 21 yesrs ald Mdlur finz tess tan 1 yeor diving experience, the emess is 853 .:DO[AII CIa.}m 5}

Pravided that the peraon driving Is permillted in aceordante with :hu hmnmnu uroihcr |zws or reguia!.lnn!: 10 drive the Motor Vehide arhas been so permillecl and is not
disqualified by ordar of a Court of Law of by renson of gy enactment of regulation in that behal frem uriving Ihe talor Vahicle,

s)LIMiTA'HONASTOUSE' L o o L

1} Use forsocial, domesllc pleauurc purp and bush - purp of Insured
2} Use for seciel, domestc, pleasure puposes and business pirpases of any parsan vihom the vehide is hlred
3)  Usefor the cariage of passengers for hire ar reward by eny person to vham tha vahicle Is hired, .

The Pelicy Sous it covar 53 Use for tlllon, drving 1est, melng, pass-making, refiabily 58t o speed-tesing, 2 Use whilst drowdtg a troller eicspt
{he frwing {olhar than Tor raveard} of any gne dizabled machanically prepelied vehida, 3) Use for any purposs In connection wilh the h_!o(or Trade.

LOSS OF USE Not Inctuded
HIRE PURCHASE COMPANY  Refer to Policy Terms and Conditions -
“Limitations rendered ) ive hy Section B of the Halnr \fehn:ics t‘i‘hirﬁ-Parly Rizks and Cmp@nsahnn}h:i {Chapter 185) and Sactitn 85 of the Road ‘I"mnzpm Aot
1957 (M. ), &re not tobei undar these headings.

I/ We hereby Cerify thal the policy o vhich thiy Cenificate relales is Issuved Ip accardance with the provisions of the Molor Vehicies
{Thitd- Parly Rizks and Compensation) Act {Chapler 189} and Part #V of the Read Transpan Acl, 1857 (Mafaysia).

Isgued in Singapore 13 Feh 2018 AlG Asia Pacific Insurance Ple, Lid.

030480000

Aon Singapare Ple Lid
2 Shenton Way
#26-01 8GX Canke 1
SINGAPORE 058804

AUTHORISED REPRESENTATIVE
ORIGINAL SSPAHN
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