MCD518081605 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 25/06/2018 14:37
SUBMITTED BY: Brenda Ng Lay Hong

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 25/06/2018 14:37
Date Of Accident 25/06/2018 13:10
Exact Location Of Accident GEYLANG LORONG 35
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH5789R
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597K

Email Address INSURANCE@LIONCITYRENTALS.COM.SG
Mobile Phone No

Alternative Phone No Office-88888888

Vehicle Particulars
Manufacturer HONDA
Model GRACE HYBRID 1.5DX A

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? NO

If No, Please state action to be taken REPORTING ONLY

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 SLH5789R

Cover Note Number

Driver

Name of Driver LOO SOON CHIANG ANDREW
NRIC No $8012130Z

Date Of Birth 24/04/1980

Occupation INDOOR

Date Of Driving Pass 31/05/1999

Driving Experience 19 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97488512

Fax Number

Contact Number

EMail Address ANDREWLOO8@HOTMAIL.COM
Address BLK 249 PASIR RIS ST 21 #08-121
Postcode 510249

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved 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

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: . MR1
Gender: : Male

Passenger 2 Name: : MR 2
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.

Attachment(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 SLP757Z

Vehicle Make/Model/Colour TOYOTA

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SHETCH PLATY

IMPERRTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Ferm must be completed by ihe Policyhelder sndfer the Authorised Driver.
3. Infermation provided must be as rathivl and sccurate as possible, Any wilful misrepresentation or withholding of material

facts may aflow insurance companies to rasudiate nolicy lability,

4. The issue and acceptance of this Ferm by Insurance companies Is net an admission of policy liability on the part of the insurance
conpanias.

5. Anv {slse reporiing may [re referved to the Baolles for Invesdzatlen.

6. The report will be forwarded by the insurers of the GIA Records Mzanagement Centre established by the General Insurance
Associztion of Singapore {G1A) for archiving and that copies of this repart will for  fee be made availsble upon spplication by
interested parties.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

3. Consent under the Parsonal Deta Protecifon Ack (FDPA)
| understand, acknowledge, sgree and consent that:

la} My insurer, my warkshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal information set cut in this [form) and any other personal Information
provided by rme or possessed by my Insurer [collectively the "Personal irdormation™) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehide(s} involved in this accident [all Insurer(s) who have insured
vehiclels] Involved In this accident shell be collectively referred 1o a3 the “Insurers™), the Insurers’ lawyers/flaw firms, the
Maonetary Autharity of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of

[i} processing, handling and/cr dealing with my claims including the sextlement of the daims and any necessary
investigations ralating to the claims;

[ii} Inwvestigating the accident andfor my clalons,
[ifi} carrying out andfor dealing with my instructions or respending to any enquirias by me;

{iv) administering my claims [Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handiing andfor dealing with ray clgims.(collectively the
"Furposas”)

{b} 2l Insurer{s) who have insured vehlele(s) invoived in this accident and the insurers’ lavepers/lies firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyersfaw firmsl, which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present 2nd all future clalms,

1g] the information 50 collected under [d) above may be shared [/ disclosed:

{5} o alf Insurers andfor any othar third parties that assist in evaluating. Investigating. conirelling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes staied, or

{il} for complying with reguirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Sianature Repariing Centre Personnel's Sigmature
Date & Time: {If driver is not the poficyhaldear] Manme:
Date & Time: . MEICFIN Ho.:
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Driver's Sighature
[1f Eriver ¥ nat the policyhaldar]
Cate & Time!

£

Reporiing Centra Paersonnel’s Signature
MHama:
MRICSFIT Wo.:

Palicyholder's Slgneture
Dane & Time:
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HOTLINE TEL: {B5) £415-3000

A | G FaX: (BE) 84153723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRDPARTY RISES ARD COMPENSATION) ACT [CHAPTER 165

MOTOR YEHICLES (THRD-PARTYT RISKS AND COMPENZATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (RALAYIIA)

MOTOR VEHICLES (THIRDFARTY RISEE] RULES, 1959 [MALAYS14} MLZ AT
[Tl Lafew pxceas is subjet v GET)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS S52000.00

CERTIFICATE NO, SLHSTBOR WINDSCREEMN EXCESS 35100,00
SUM INSURED Market Value
INSURING WITH COEIPARF  Yes

1 ) VEHICLE REGISTRATION NO. SLH57B9R

2 ) MAME OF INSURED LCRF Pte Lid

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

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Ay parson wha is drivirg on the Intased's order o wish iheir pedmission,
If You or Your Authorsed Driver i below the age of 21 years old andior hos kess lhan 1 year diiving experience, the tecess is 553.500(A0 Clnims).

Prosided that the person driving is permifisd in accordance with the Boemsing or olher laws or regulations %o drive the Motor Viehicle or bas been so permilied and is not
disqualified by order of a Cowrl of Law or by reason of any enaciment or regulation in ot behall rom difving the Mobor Vehicde.

G ) LIMITATION AS TO USE"

1) Usa for sosial, domasie, ploasuss porposos and businids purposts ol lngared
2} Use lor social, domestic, pleasume purposes and business purposes of any person whom the vehide is hired
3y Usa for the caimiaga of passengars [or hink of rward By any pemsen ieowhom the vahosie is hirad.

Thes Policy doas nol oover. 1) Use for kuiton, driving lest racing, pace-raking, relabilly ol or spsed-tesing. 2) Use whilsl drdwing a iraller excep!

the tosving (olher than for reward] of any one di macharicaly p vahicle, 3) Use for any purpose Inconnection wah the Molor Trade,
LOSS OF USE Met Included
HIRE PURCHASE COMPANY Refer to Policy Terms and Condilions

“Limlations denvdsdod incpavalivg by Setion & ol the Mot Vehiches (Trac-Pamy Rsks and Comparsaticn] Acs {Chaglar 150) and Saction 55 of e Rogd Transgsot Acl,
1SET (Malayian), ara nol 1o be wckiled ceder (hese hoadings J

1 W haretry Condy that the policy 1o wiich this Cemificale relstos i isueed in ssoondens wilh the provisiant ol (ke Moo Vehiches.
(Third- Pary Risks and Compensation] Act (Chapler 158) and Part [V of the Read Transport Acl, 1967 (Malaysiaj,

Issued in Singapore 13 Feb 2018 AIG Asia Pacific Insurance Ple, Lid,
030080-000
#on Singapare Ple Lid B
s o
SINGAR Coea0s :
AUTHORISED REPRESENTATIVE

ORIGIMNAL SEPAHN
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