" MCDS 18087907 / ComforlDalGro Enginearing Pie Lid - Bradde!
ENTRY DATE & TIME: 09/07/2048 11:07
SUBMITTED BY: Patrick Tia Jee Kiang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly 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 lssue and acceptance of this Form by insurance companies is not an admission of poficy Babllity on the part of the insurance companies.

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

G. This report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GiA) for
archiving and that coples 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 o copies of the report being made avaliable
aforesaid.

Date Of Report 08/07/2018 11:07
Date Of Accident 08/07/2018 10:00
Exact Location Of Accident 2 KAKI BUKIT AVE 1(CARPARK)

Country/State of Loss SINGAPCRE

Vehicle Registration Number

SLR95968
Insured/Policyholder B S
Narme Of Registered Owner  LCRFPTELTD
Co Reg No 201624587K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-31584769
Vehicle Particulars - S
Manufacturer HONDA
Model GRACE HYBRID-1.5 {A)
Exact Purpese for which vehicle was being used at
time of accident
Ara you_claiming und_er your own insurance policy NO
for repair io your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company _ o o o |
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage 4 COMPREHENSIVE
Fleet Policy YES
Policy Number 8]
Cover Note Nurnber
Driver
Name of Driver JASON NG CONG RONG
NRIC No S8340967C
Date Of Birth 22/12/1983
Occupation CUTDOOR
Date Of Driving Pass 30/04/2004
Driving Experience 14 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL)} +65-91867974
Fax Number
Contact Number
EMail Address NOEMAIL
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| Address
Posticode
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

nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident.

Weather Conditions

Road Surface

Other [_nformaﬁm

Was any fofaign.vehit.;[a involved in this accident?
Number of vehicles involved in the accident

{ L 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 Briver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reporied {o the police?

If Yes,Please siate which Police Station
Was notice of intended Prosecution given?

¢ If Yes,against whom?

Circurhsféncgs of Accident

REFERTC REPORT ATTACHED
Aﬁabhment{s) '

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

Was there any audio recorded?

BLK212 PETIR ROAD #04-465
670212

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
NO
3

NAME: T AKSHAY SHARMA
GENDER: : MALE

NAME: : PASSENGER 2
GENDER: : FEMALE

NO

NO

YES
YES
NO

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name

SJM5653X
KIA

PRIVATE CAR
HUANG LING LAN
82720898C
92955134
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Nature Of Damage
No. Of Passenger {Including Driver)
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DESCRIBE CIRCUMEBTANCES OF THE ACCIDENT
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BECLARATION
I/'\We dedlare the foregoing particulars are true in every res;iect.
(3 1

E §

[

Ii f—"’”’w -
‘;’J —_—
N %W
bolicyhoider's Sigaature Driver's Sijfure Reporiing Ceniye Persennel’s Signature
Date & Time: {If driver iot the pplisyholder} Mama:
Date & Time: 7y <z b—:{,i { g MRIC/FN Mo.: )

.
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Sketch Plan Pg. 2

SKETCH PEAN

MPORTANT NOTICE

s

Please report correctly the datails of the accident to spead up the claims process.

[ o

This Form must be completed by the Polievhoider and/or the Authorised Driver,

t

information provided must be as fruthiul and scctrate =5 nossile, Any-wiiful misrepraseniation or withholding of material
facts may ailow insurance companies to rasudizte solley [labitiy,

4. The issue and acceptance of this Form by insuranice companies is not an admission of policy liabiiity on the part of the insurance
compagies.

5. Anv {alse repotiing mav be refared to the Polics for Investiration,

6. The repert will be forwarded by the Insurars of the GIA Records Management Cenire sstablishad by the General Insurance
Associzilon of Singapore (G1A) for archiving and that copies of this report will for a fee be made availabls upon spplieation by
interesied partes.

7. 8y thelodgment of this report to the insurers, vou hareby consent to the archlving of this report ai the cenire and 1o topies of
the report being made aveifabie aforesaid.

Consent under the Personzl Data Protection Act (BDBA]

i)

| undersiand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General insurance Assotlation of Singapore {“Gta”) may/fare permitted to collect, use,
disclosa and/or process my personal datz/personat information set out in this {form] and any cther parsonal information
provided by rme or possessed by my Insurer (collectively the “Fersanal Information”) and disclose snd transfer such
Personal Information to all insurer(s] who have Insured vehicle{s) involved in this accident {all insu rer{s} vho have insured
vehicle(s] involved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ laveyers/law firms, the
Monetary Authority of Singezpore and any relevant governmant agency/authority (such a5 the police), for the purpase(s)
of:

(i) processing, handling and/or dealing with my claims Inciuding the seftlement of the daims and any nacessary
investigations relating to the claims:

{ii} investigating the accident end/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquirias by me;

{iv} administaring my cleims (including the mailing of correspondence, statements, invoices, reporis or notices o me,
which could involve disclosure of certain personal dzta about me to bring about dellvery of the same aswell 25 on the
axternal cover of envelopes/mail packages); ent/or

(v

complying with applicable law in administering, processing, hzndfing and/or dealing with my claims.{collactively the

ne n)

Furposes

(b)  altinsurer(s) who have insured vehiclels) involved in this eccident and the Inserers’ lawyers/lzw firms, may/are perrnittad
to collect, use, disclose and/or process my Persoazl Information for one or more of the ahove Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GiA o thair third party service providars or
agenis{including their lawyers/laws firms), which may be sited outside of Singspore, for one or more of the abova Purposss.

{d} my Personal Information will also be cofiected and used o compile dzims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims,

{e) zheinformaticn so colfecied under {d} above may be sharad / disciosed:

i

20 all inswrers and/or any other third parties that asslst in svaluating, investigating, coniralling or managing fraud,
regulstars, law enforcement and government agencles a5 reasonably required for the purposes stetad, or

{if} Tor complying with reguirements under any regulations, laws or court orders.

Coang

(3

policyholder's Signature Dr'ive%ign Lure Reporting Centre Persennel's Signature
Date & Time: {1f driver isfAct the poticyholder) Mame:
Date & Time: . MRIC/FIN Mo,
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REPUBLIC OF SINGAFRORE
IDENTITY GARD NO. 58340967C
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ClPg.1

HOTLINE TEL: (85} §415-3000

AI G FAX: (65) 6415-3723
CERTIFICATE OF INSURANCE

HOTOR VEHICLES (THIRD-PARTY RIEKS AND COMPENSATION) ACT {CHAPTER 159)

ROTOR VEHICLES (FHIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1867 [MALAYSIA}

HNOYOR VEHICLES (THIRG-PARTY RISKS) RULES, 1958 (MALAYSIA) KLZAG
{Toe below excess is subject to GST)
COMPREHENSIVE COMMERGCIAL MOTOR ALl CLNMS EXCESS 532000.00
CERTIFICATE NOD. SLRO596B WINDSCREEN EXCESS S$100.00
SURI INSURED Market Value
) INSURING WITH COE/PARF - Yes
1 } VEHICLE REGISTRATION NO. ] . S1RO585B
2 ) NAMIE OF INSURED LECRF Ple Lid
3} EFFECTIVE DATE OF THE COMMENGEMENT OF . )
INSURANCE FOR THE PURPOSES OF THE ACT 25 February 2018
4} DATE OF EXPIRY OF INSURANCE : 24 February 2018

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE”
Any petson vho Is diving on lhe instied's order of wilh thelr pommission.
¥ You or Your Authiatised Driver s betaw lhe age of 21 years old andfor has 1ess than 1 yoar ddving ex:'savience. the excess 15 553.500{A0 Claim.';).

[Eravided hat the parzon driving Is permitied in aceordance with tha icensing or othar laws oc reguistions to drive the MoiorVehlcle or has been so pemmitted snd is not
disgualified by grder of a Court of Law of by ransen of any enactment or repilatizn in that behall from drsving the Motor Vehicle.,

6 } LIMITATION AS TO USE*

7 Useforsocinl, domestic, pleasure purpozas and businzas purposes ‘of Inaured
2)  Useorsocial, domestic, pleasure pumposes and business purposes of any persan whem the vehlcie i5 hired.
3) Useforihe camiege of pasaengars for Wire of eward by eny perasn 1o vhom the vehite is himd,

The Polley doss st cover: 1) Uae for tuillon, driving test, mcing, pace-making, reliabiiity tried o spaed-lesting, 2) Use whilst dmawing a'tfafleréxmpi .
the towing {other than for reward) of any one disabled mechanically propalied vehicle, 3) Use for any purpase in eansection with the Motor Trade,

LOS8S OF USE Not Iricluded

HIRE PURCHASE COMPANY Refer fo Policy Terms and Conditions -

=Lir ions rendered tnop v by Seslien B of the Molor Vehitles (Thmi-Parly Rls?s and Cumpensallan) At (Chapler 159) and Seclon 95 of the Road Tmnspurl Act,
1987 (Malaysin), are not to be included under these headings,

| { We hereby Certify thal lhe policy fo which this Certticzte relales is issued in aceordance with the provisians of the Molor Vehicins
(Third- Pardy Rigks and Cempensation} Act {Chapler 188} and Part IV of the Road Transport Act, 1987 (talaysia).

issued in Singapore 13 Feb 2018 AIG Asia Peeific Insurance Ple. Lid.
030080-000
Aon Sirgapare Ple Ltd B
2 Shenion Way
#05.01 SGX Centre 1 A,
SINGAPORE 068804
AUTHQRISED REFRESZNTATIVE
ORIGINAL SSPARN
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