MCD518086572 f ComfortBelGro Engineering Pte Lid - Braddelt
ENTRY DATE & TIME: 05/07/2018 11:36
SUBMITTED BY: Rohaini Binte Mustafa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up ihe claims process,
2. This Form must be campleted by the Policvholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis 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 liablity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report wiil be forwarded by the insurers of the GIA Records Managemeant! Centre esfablished by the General Insurance Associalion of $ingapore (GIA) for
archiving and that copies of this report will, for & 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 repart at the centre and to copies of the report belng made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/07/2018 11:38

05/07/2018 08:30
JB CHECKPOINT
MALAYSIA/JOHOR DARUL TAKZIM

. Vehicle Registration Number
Insuréleb!Ecyihdldeir. o
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modet

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?

If No, Please state action fo be taken
Vehicle Category

" Insurance Gompany

g MName of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Drivar
NRIC No
Date Of Birth
Ocoupation
Date Of Driving Pass
Driving Experience
Gender
Mabite Number
Fax Number
Contact Number
EMail Address

SLF2707H

OF OWN VEL

LCRF PTELTD
201624597K
INSURANCE@LIONCITYRENTALS.COM.SG

OFFICE-83473661

HONDA
VEZEL 1.5

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREMENSIVE

NO

SLF2707H

ANG BOON TECK, JENSEN
S7837818B

09/12/1978

INDOOR

28/11/2004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83473661

JENSENANG.CCL@GMAIL.COM
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Address BLK 327B ANCHORVALE ROAD #15-310
Postcode 542327

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 -

General Information of the Accident i o
Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR
Road Suriace DRY

Other Information

Was any foreign vehicle involved in this accident? NGO
Number of vehicles involved in the accident

.. Was any bady injured in the Accident? NO

L,

-~ Was any injured conveyed to hospital by

ambuiance? NO

Was any other material or property damaged? YES
| have been approached by unknown person{s)

solkciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action |

Was the accident repoﬁed to the police? NO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

P Was there any video captured by Car Camera? YES
Sl W rded? NO

there any audior

Vehicle Registration Number SKL737P

Vehicle Make/Model/Colour MERC

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANG CHEE CHIANG
NRIC/Passport Number $73682217D

Contact Number

Address

Postcode

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

SKETCH PEAM

IMPORTAMNT MOTICE

1. Plaase report gorrzetly the deteils of the secident to speed up the claims process.

2. This Form must be completed lsv tha Policvholder sndfor the Authorised Driver.

3. Informatien provided must be as fradliful and accurste as sossible, Any wilful misrepresentation or withholding of material
facts may ailow insurence companies 1o venudizte nolicy ahilipy.

4. The issue and acceptance of this Form by insurance companies is not sn admission of policy liability on the part of the insurance
torpanies,

5. Anyfalge venoriing may be referred o the Police for investizaiion.

5. The reportwill be forwarded by the insurars of the GIA Records Management Centre astablishad by the Generat tnsurance
Associztion of Singapore {GIA] for archiving and that copies of this repert will for 2 fee ha made available upon applcation by
interestad parties.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made aveliable sforesaid.

3. Consznt under the Personal Data Praiectlon Act (PDPA)
{ understand, acknowledge, agrae and consant that:

{a} My insurer, my workshop and the General Insurance Assoctation of Singapore {"GA") may/fare parmitted to collecs, uss,
disclose and/or process my parsonal data/personal informarion set out in this {form] and any other parsonal information
provided by e or possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such i
Persanal fnformation to all insureris) whe have insured vehicle(s) involved in this accident (ali insurar(s) who have insured
vehicie(s) involved i this accident shall be collectively referred 1o as the "Insurers”), the fnsurers’ lawyers/law firms, the
Monetary Authority of $ingapare and any relevant government agency/authority (sucls as the police), for the purpose(s)
o7 .

(i) processing, handling and/or dealing with my claims including the sertlement of the ciairms and any necassary
Investigations relziing 1o the claims;

(1) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, invoices, repors or notices to nye,
which could invalve disclosure of cartain personal data about me to bring sbout delivery of the same as wail as on the
external cover of envelopes/malt paclkages); ard/or

{v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.[coliectively the
“Purpesas”)

5 (b)  altinsurer{s) who have insurad vehicle!s) invalved in this accident and the Insurers’ lawyars/law firms, may/are permistes
g to coflect, use, disclose and/or process my Personzl Information for ong or more of the ahove Purposes; and

{e}  my Parsonal Information may/can he disclosed by any of the Insurers and/or GIA 1o thair third party service providers or
agents(inciuding their lawyers/lave firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personzl Information will also be collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present 2nd alf future claims.

(e} theinformation so collected under [d) zbove may be shared / disclosed:

{i) o all insurars znd/or eny other third parties that essist in evsluating, investigating, centrolling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under zny regulations, 1aws or tourt orders.
L P

Policyholder's Signature Driver's Si;:;na-{'ure Reporiing Ceﬁtlfé'?‘%'sonnel's Shgnature
Date & Time: {If driver is not the pelicyholder) Mame:
Date & Time: . MRIC/FM No.:
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Sketch Plan Pg. 2
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SECIARATIGN
I/ \We declara the foregoing particulars are true in BVEry respact,
i

\_‘::/ e /f- 5
Policvholdzrs Signature {Jr‘iwr‘s’S:;nature Reporting Centre P'e.'sonnei‘s Signature
Bate & Time: (If driver is not the poficyholdar) Mavie:
MRIC/FIN Ho.:

Date & Tima:
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

HOTLINE TEL: {65) 64153000

AE G FAX: {B5) 6415-3723
CERTIFICATE OF INSURANCE

1AOTOR VEHICLES (THIND-PARTY RISKS AND COMPERSATION} ACT (CHAPYER $88)

MOTOR VEHICLES [THIRD-PARTY RISKS ANC COMPENSATION) RULES, 13t0
AOAD TRANSPOAT ACT, 1987 {IAALAYSIA)

AOTOR VEHICLES {YHIRD-PARTY HISHS) RULES, 1858 (MALAYSMY) MZ400
(The balow axcess is subject io GBY)}

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS 85200000

CERTIFICATE NO. SLF2707H WINDSCREEN EXCESS $%$100.C0
SUM INSURED - Market Value
INSURING WITH COEIPARF  Yes

1} VEHICLE REGISTRATION NO. SLF2707H

2) NAME OF INSURED LCRF Pie Ltd

3} EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE PURPOSES OF THE ACT 28 February 2048

4 ) DATE OF EXFIRY OF INSURANCE 24 Februaty 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRlVE"

Any persorwho (s driving on the Insered's order or with their peraission,

i You or Yow Autherised Driver is below the age of 23 years eld andfor hias less than 1 year deving £xparience, The excess 13 553,500(A1 Claims).

Provited ihal the person driving s penmitied In accordance with he lieensing of other lews ac regulations to dive the Moler Vehicle orhas been so pamnitied and £5 not
gisqualified by order of 2 Court of Low or by razson of any enactment or reguiation in thal behalf from diiving the Motor Vehicie,

6 ) LIMITATION AS TO USE®

1) Usefor social, domeslic, pleasure purposes and business purposes of Insured
A Use for sosial. domeaslle, pfeasurs purposas and business puwposes of any ‘person whom the vehicla Is hired,
3 Usedorihe caniege of paseengers for hire or reward by any persoa to whon the vahicle is hired,

‘¥he Pollcy does not cover: 1} Use for Wwilion, driving test, mcing, pace-making, reliability brist or speed-tasting. 2) Use whilst drowing a traiter except
the towing {ether than for reward) of 2ny one dizablad mechanlcally propelled veblels, 3) Use for any purpose In connection with the Molor Trade.

LOSS OF USE Mot inchided
HMIRE PHRCHASE COMPANY Refar to Policy Terms and Conditions
“Li | piativa by Seclion & of the Boler Vahicles (Third.Parly Risks and Compensation) Aci {Chapler 188) and Section 95 of the Road Tranzpert Art,

1987 (Malaysia). are noi ta be included under these headings.

7' We hereby Cerlify Inat lhe poliey 1o which ihls Cestificate relates is Issued In accordance witl the provizions of the Molor Vehicles
(Third- Party Risks and Compensation} Act (Chapter 189) and Part IV of the Read Trmnspad Ast, 1287 (Malaysia),

Issued in Singapore 13 Feb 2018 AlG Asia Pacific Insurance Ple, Lid,
030080-000
.;%nhSu:ga%re Pta Ltd ~\9
enton Wa
156X Ceatee 1 DZ(“'

#2B-0
SINGAPORE 068804

AUTHORISED REPRESENTATIVE
GRIGINAL SEPAHN
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