MCD518079023 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 19/06/2018 15:34
SUBMITTED BY: Patrick Tia Jee Kiang

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.

ACCIDENT STATEMENT

Date Of Report 19/06/2018 15:34

Date Of Accident 18/06/2018 16:45

Exact Location Of Accident HOLLAND RD /TURNING RIGHT TO SIXTH AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SCK234z

Insured/Policyholder

Name Of Registered Owner MRS KATHLEEN C LIEM@MRS KATIE SAMPOERNA
NRIC No $2221096C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96300566

Alternative Phone No Office-96300566

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model S350CGI L

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100259937-07

Cover Note Number

Driver

Name of Driver MOHD SALLEH BIN ABDULLAH@MANIKAN S/0 NARAYANASAMY
NRIC No S1842673J

Date Of Birth 30/12/1958

Occupation OUTDOOR

Date Of Driving Pass 21/08/1979

Driving Experience 38 YEARS AND 9 MONTHS

Gender MALE



Mobile Number

Fax Number

Contact Number

EMail Address

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

(LOCAL) +65-94691557

JACKMS69@YAHOO.COM.SG

BLK 18 DOVER/TURNING RIGHT TO SIXTH AVE

YES

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO

NO

NO

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING,

POSTCODE: 319194, COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749

NO

YES
NO
NO
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E. Coneent under the Personal Dsta Frotection &at (POPA)

lundestend, acknowdedgs, agree and consent that

(e} My insurer, my workshop and the Generel Insurznce Assccistion of Singapare {“GI4*) may/fare permitted to collect, use,
digclase and/for process my personal deta/parsonal infoermation set out in this [form) and any other persanal informztion
provided by me or possessed by my insurer {collectively the “Persenzl Information™) and disclose and transfer such

Personal Infarmition to &l insurer(s) who have insured vehicle(s) Invalvad in this accident (8!l insurer(s) who have insursg

venicla{s) invalved in this 2ecident shall be collectvely referrad to 25 the “Insurers”], the insurers’ lawyers/lzw firms, the

Monetzry Auzherity of Singzpere and 2ny relevant government agencyfautherity (such 2s the police), for the purposs(s)

o ¥

{li processing, handling and/or dealing with my daims induding the sertlement of the clzims and any necessary
investigatiens reladng to the claims;

{ii) Imvestgating the zccident and/ar my claims;

{illj carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv] Idministeriné ry claims {including the mailing of correspondence, statemenis, invoices, reparts or notices to me,
which couid involve disclosure of certaln g2rsenzl data about me to bring ebout dalivery of the same 25 well 25 on the
exernal cover of envelopes/mail packages); andfor

{¥) complying with pplicable law In adminisering, processing, handling 2nd/or dealing with my claims feollsciively the
“Purposas")

(B zliinsurer(s} who have insured vehicle(s} fnvalved in this accident and the Insurers’ lawyzrs/lzw firms, may/ars permitie

10 coliect, wse, disdlose and/for process my Persenzl Infarmation for one or more of the ebave Purposes; and

{c} iy Personal infermaticn may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agznesfincluding their lzwyersflaw firms), which may be sited outside of Singzpere, for one or mors of the sbove Purposas.

(6} oy Personal informatien will slse b collectad and used to compile deims history for the purpose of fraud detecion,
investig=tion znd menzgement in present and all future claims.

{e]l ehzinformation so collectad ender {d) sbove may be shered / disdosed:

{i] %o 2l insurars andfer any ether third parties that assist in evelueting, investigating, controlling or menaging frave,
regulzions, law enforcement and goverament agencizs as reasonably raguired for the purpases stated, or

N A

F plicyholder's Signature Drriver's Signsture Reparting Centre Personne’s Lignatura

D g1e & Time: (If drivar is now the policyholder) Wamsz:
Daze & Time: RRICSFIN He.:

(i} for complying with reguirements under any regulztions, lzws or court orders.
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'3 SINGAPORE
24 POLICE FORCE

~ POLICE REPORT (NP293)

Police Station OFf Origin
“Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519994

LT R

1of2
Report No. E/20180619/2023

- DatefTime Report Made Vide Repaort No. Staticn Diary Mo,
19/06/2018 12:49 D/20180618/0084 Ig; '
Mame Of Informant Wddress
MOHD SALLEH BIN ABDULLAH APT BLK 18 DOVER CRESCENT #05-34 SINGAPORE

130018
1D Type / 1D No. Contact No.
NRIC NO / $1842673J [Home/Office Mabile

94691557

Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Diate of Birth  |Race
PERSONAL DRIVER Male 59 30/M12/1958 L_ndian i
Institution/Schoal Name Language

Date/Time Of Incident
18/06/2018 16:45 - 18/06/2018 16:50

Location Of Incident
HOLLAMD ROAD SINGAPORE

Brief details.

i} SINGAPORE
Ay POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

Before Junction of Sixth Avenue

L

2of2
Report No. Ef20180615/2023



FY) SINGAPORE
0<% POLICE FORCE
PDIGE REPORT (NP299)

Police Station OFf Origin

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2512959

AN

1of2
Report No. E/20180619/2023

Date/Time Report Made
18/0 1

Vide Report Mo. Station Diary Mo.
D/20180618/0084 . 3 -

MName Of Informant Address
MOHD SALLEH BIN ABDULLAH APT BLK 18 DOVER CRESCENT #05-34 SINGAPORE
130018
ID Type /1D No. Contact Mo,
MRIC NO / 51842673J Homel/Office Mobile
94691557
Mationality Email Address
SINGAPORE CITIZEN
Ococupation Sex Age Date of Birth [Rica
PERSONAL DRIVER Male 59 30/12/1958 Indian
Institution/School Name Language

Date/Time Of Incident
18/06/2018 16:45 - 18/06/2018 16:50

Location Of Incident
HOLLAMD ROAD SINGAPORE

Eefore Junction of Sixth Avenue

Brief details.

On 18/06/2018 at about 1645hrs, | was driving my car SCK234Z (Mercedes §-Class 350, BLACK) along
Helland Rd, right most lane turning to Sixth Avenue. Along the way, my vehicle front bonnet start giving
out white smoke. | then stop my vehicle and manage to open my bonnet. | discovered fire on my Engine
and | decided to call for SCDF. While wailing for the SCDF, | manage to grab hold of a bottle of water and
fried to put out the fire. | manage to put it )n%ﬂ when SCDF came, they dismantle the vehicle battery. |

am ledging report for insurance claims, ™ e

Signature Of Officer Recording The F{;ﬁ-n

Signature mant:
E/ Sgt 3 MUHAMMAD ZULHAFFIZ BINYMOHD ZIN M@

e

Signature Of Interpreter:
Mot applicable

Date/Time:
19/06/2018 12:49

Officer In-Charge Of Case:
Clementi Division

ASP JOLENE LAL SHIYING
Contact No_: 88720000

Classification Of Case:

Authentication Stamp

1% ginaroRE
ariga POLICE FORCE
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19 June 2018

TO WHOM IT MAY CONCERN:

Motor Claims Dept
AlG
Singapore

LETTER OF AUTHORISATION

I, Mrs Kathleen C Liem NRIC No. $2221096C authorise Mohd Salleh bin
Abdullah NRIC §1842673J, to send my vehicle and sign all the required
documents as necessary for the repair elaim of my vehicle no. SCK2347.

Thank vou

g v el

Mrs Kathleen C Liem



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §2221096C

Hame

MRS KATHLEEN C LIEM
@NRS KATIE SAMPOERNA

Pace
CHINESE i

; , Country of Bifth
"L UNITED STATES

Dialér of birth Sox oo 3 i
01-09-1849 F 3

L)

HRIGHa. §2221096C

Bate #f lsoue
02-05-2008

Addrass
729 BUKIT TIMAH E9AD
SINGAPORE 268747

4214478
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