MCD518091008 / ComfortDelGro Engingering Pte Lid - Braddell
ENTRY DATE & TIME: 16/07/2018 09:02
SUBMITTED 8Y: Brenda Ng Lay Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Form must be completed by the Paligyholder and/or the Authorised Driver.

3. Information provided mest be as fruthful 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 #ability on the part of the insurance companies.

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

€. This report wiil 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 reperl will, for a fee, be made avellable upon application by Interested parties.

7. By the Indgement of this report to the Insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available
aforesaig.

Date Of Report 16/07/2018 09:02

Date Of Accident 14/07/2018 12:15

Exact Location Of Accident SLIP RD OF WOODLANDS AVE 5 TWDS WOODLANDS AVE 3
Country/State of Loss SINGAPCRE

= Vehicle Registration Number SLF4864Z
" Insured/Policyholder
Name Of Registered Owner LCRF PTE LTD
Co Reg No 201624597K
Email Address INSURANCE@LIONCITYRENTALS.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-88888888
Vehicle Particulars
Manufacturer HONDA
Model VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

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

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

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
' Insurance Company
Name of Insuranee Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fieet Policy NO
Policy Number SLF4864Z
Caover Note Number
Driver
Name of Driver SOH CHIN LIANG PETER
NRIC No 51325640C
Date Of Birth 19/11/1958
Occupation INDOOR
Date Of Driving Pass 251011979
Driving Experience 39 YEARS AND 5 MONTHS
Gender MALE
Mobile Number X (LOCAL) +65-91907478
Fax Number

Caontact Number
EMail Address LEANA@YAHOO.COM.SG
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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)
solicitingfoffering 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
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 150 WOODLANDS ST 13 #02-791
730150

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO
NO
YES
NO

NO

NC

YES
YES
NC

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
Nature Of Damage

No. Of Passenger (Including Driver)

SLFB980D
JEEP / WRANGLER UNLIMITED SAHARA 3.8 AT 4WD

PRIVATE CAR
MOSSES LEE SIU WEN
872289756

98577277
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Sketch Plan Py. 1

s

. SKETCH PLAR

IRPORTANT NOTICE

. Plezse repori corvectly the detalls of the accident to speed up the claime process.

1
2, This Form must be gompleted by the Policvhiclder aud/or tha Authorised Driver.

3. tnformation pravided must be es truthisl snd accursts 55 possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance cormpanies 1o ranudizie poliey Kzbiifv,

2. Theissue and aceaptance of this Form by insurance companies [s not am admission of policy liability on the part of the Insurence
tampsnies.

5. Anvialss repocting mav be relovred to the Daolles for Investization.

6. The repori will be forwarded by the insurars of the GIA Records Managemeni Centre established by the General Insurance

Assaciation of Singapore (GIA} for srchiving and that copies of this report will jor 2 fee be made available upon application by
interested pariies.

7. By the lodgment of this report 1o the insurers, you hereby corsent to the archiving of this report at the cantre and to copies of
the report being made available sforesaid.

8. Conezni utider the Parsonal Dats Protection Act (PDPA)
| upderstand, acknowledgs, agree and consent that

{a) My insurar, my workshep and the General insurance Association of Singapore (“GIA") may/are permitted to colisct, use,
disclose andl/or process my personal data/personal information set out in this [form) and any other personal Information
provided by me or possessad by my Insurer {collectivaly the "Persanal Information”) and disclose and transfer suck
Persanal information to al} insurer(s) who have insured vehicle(s) involved in this accident {all insurar{s} who have insured
vehiele(s} involved In this accident shall be collectively referred fo as the "Insurers”}, the Insurers’ lawvers/taw firms, the
Menetary Authority of Singapore and any relevant gevernment agancy/suthorizy (such as the polica), for the purposeds)
of:

{i} processing, bandling and/ar dealing with my claims including the settlement of the daims and 3NY HECESSAry
investigaticns relating to the claims;

{ii}-investigating the accident and/or my clzims;
(tii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
¥
(iv) administering sy claims (including the malling of correspandence, statements, invoices, reports of notices to me,

which could involve disciosure of certain personal data sbout me to bring ahout delivery of the same as well as on the
axternal cover of envelopes/maif packages); and/or

(v} complying with applicable law in administering, procassing, hendling and/or deating with my claims.{collectively the
“Pupposas')

.
: (b} sl insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawvers/law firms, may/are permittad
e to eollect, use, disclose and/or process my Personal informatian far one or more of the above Purposes; and

{c}  my Personal (nformation may/can be disclosed by any of the insurers sndfor GIA fo thair third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, fer cne or more of the zbove Purposes.

{d)  my Personal Informaticn will 2lso be collected and used to compile clalms histery for the purpose of fraud detection,
Investigation and managemsant In present and all future claims.

{2) theinformation se collected under {d) above may be shared / disclosed:

{i} 1o sllinsurers and/or sny other third pariies that assist in evaiuating, investigating, controlling or managing fraud,
regulatars, law enfercerent and gevernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements undar any regulations, laws or court orders.

7/
d
Policyhelder's Signature Drivar's Signzture Reporiing Centre Parsannel’s Signature
Date & Time: i driver Is not the policyholder) Mame:
Bate & Time: . MRICSFIN Na.:
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Sketch Plan Pg. 2
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BECLARATION
I/We declare the foregoing partlculars aie trus in every |'es;t;ec'c.
., 3
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Policvheidar's Signature Driver's Signature
Date & Time:
Pate & Time:

A P ST s

(if driver is not the poficvhalder)

Reporting Centre Persunnel's Signature
Mame:
NRIC/FIM Ma.:
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Sketch Plan Pg. 3

HEPUBLIC OF SINGAPORE
IBENTITY CARE RO, $1225640C
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Sketch Plan Pg. 4

HOTLINE TEL:! {65) 6419-3008

A i G FAX: (65) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
HOTOR VEMICLES (THIRD-PARTY RISKS AND CORPENIATION) RULES, 362
ROAD TRANSPCRT ACT, 4287 [RALAYSIA}

HOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) MLADD
(The betow exgess i3 subject Lo GET)
COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS 552000.00
GERTIFICATE NO. SLF4854Z WINDSCRESN EXCESS 58100.00
SUM INSURED Market Value
E INSURING WITH COEIPARF  Yes
Z 1} VEHICLE REGISTRATION NO, SLFABB4Z
2 ) NAME OF INSURED LCRF Pie 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

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any paesen who ks driving on the Insured's ardar or vl thale pemisson.

I¥ou or Yiur Autherised Driver i befow the nge of 21 years olg andfor has less thin 1 yaar diving expedenca, e excess 5 853,500{a1 Claims),

Proided that the persan arving Is petmitied in accorzance with the Heensing or athiy taws or regidalions to drve the Molor Velicie or hos been so Pezmitted and is nct
cisqualifiod by order of a Courl of Law or by teasan of any enactmen) o egulatienin thal behalf from driving the Metar Vehicle.

6} LIMITATION AS TO USE*
1) Usoforsocial, ic, Fiaasurs purp and busi putf of Ingured
2} Uzefor socizl, d tie, plassufe purp and busl BUIT of any persoo whom e vehicle is hired,

3} Uze for Ihe camage of passengers (&r hire or reward by any perten Io whom the vehide |s hirad.

The Policy doas nof caver: 1) Use for rition, diiving lest, fading, pace-maiing, raliabiilly trial or speed-togiing. 2) Usp whilst drawing a traiior axcept
the towing (cihar than for rewsrd) of any one disabled mechanically prepelied vehicle. 3) Use for &y prppss in connadtion with fhe Molor Trade.

LOSS OF USE Not included

HIRE PURCHASE COMPANY Refer to Policy Terms and Canditicns

Limitallons rendeied Insperalive by Sedlion 8 of the Motor Vehicias (Thsd-Party Risks and Compensation) Act {Chapter 189} and Section 95 of Ihe Road Transpen Ad,
1887 {Mzloysfa), are nod to be included untlas inese headings,

b We hereby Corlify hal $he policy 10 which this Certifcste rel2les s issuedin accerdents vath the previsisns of lhe Motor Vehicles
{Thirg Party Risits and Compensation) Ad {Chepler 189} and Part IV of the Road Transpoa AQ, 1887 {Malaysia),

Issued in Singagore 13 Feb 2018 AlG Asia Padific Insurance Ple, 1.t
030080-000
Acn Singapore Ple Ltd ‘\9
2 Shenton

&
#26-01 SGX C);mre 1
SiNGAPORE 068804

AUTHORISED REFRESENTATIVE
ORIGINAL S5PAHN
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