MCD518105086 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 14/08/2018 16:32
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 14/08/2018 16:32

Date Of Accident 14/08/2018 07:00
Exact Location Of Accident JUNC OF BISHAN ST 22 AND BISHAN ST 24
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS4531C
Insured/Policyholder

Name Of Registered Owner KOH LAY LENG

NRIC No S7000681B

Email Address LLKOHO7@GMAIL.COM
Mobile Phone No (LOCAL) +65-97433039
Alternative Phone No Others-96818481

Vehicle Particulars
Manufacturer MAZDA
Model 3 4-DOOR SEDAN 1.5L SP.6EAT

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 2100409360
Cover Note Number

Driver

Name of Driver KOH KIM WAN
NRIC No S0814681J

Date Of Birth 07/01/1940
Occupation INDOOR

Date Of Driving Pass 11/09/1961

Driving Experience 56 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96818481

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 308 SHUNFU ROAD #02-147
Postcode 570308

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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) 2

Passenger 1 Name: : THEODORE BUKOH
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? NO

Was there any audio recorded? NO

Vehicle Registration Number SGJ313L

Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SAM

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

96369090



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass 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 possibla. Any wilful mizsrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy llability on the part of the insurance
companies.

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

6. The report will be forwarded! by the Insurers of the GIA Records Management Centre established by the General insuranca
Association of Singapore |GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

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

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Assocation of Singapore [“GIA") may/are permitied to collect, use,
disclese and/or process my personal data/personal information set out in this [form] 2nd any other personal infarmation
provided by me or possessed by my insurer {coilectively the “Personai Information”) and disclose and transfer such
Personal Infermation to all insurers) who have insured vehicle(s) invalved in this sccident (all Inswrer(s) who have insured
vehicle{s) invabhsed in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyersflaw firms, the
Manetary Autherity of Singapare and any relevant government agency/authority (such as the police), for the perposs(s)
af :

i1} processing, handling and/cr dealing with my claims including the settlement of the claims and BNy Necsssary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iif} carrying cut and/or dealing with my instructions or respending 1o any enquiries by me;

+{iv] administering my claims (including the malling of correspendence, statements, invelces, Feperts or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivary of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law In administering, processing, handling and/ar dealing with my daims.{callectively the
“Purposes”)

[b)  zllinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law frms, may/fare permitted
to collect, use, disclose and/for process my Personal Infermation for ene or more of the sbave Purposes; and

fe}  my Persanal Information may/can be disclosed by any of the Insurers and/ar GiA to their third party service prayiders or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the abeve Purposas.

(d}  my Personal Infermation will alsa be callected and usled to compile claims history for the purpose of fraud detection,
investigation end management in present and all future claims.

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

{i toall insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managlng fravd,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(] for complying with requirements under any regulations, laws or court ordars,

Pelicyhelder's Signature Driver's Signature Reporting Cantre Personnel's Signature
DCata & Time: H‘{S {If driver is not the policyholdar) Mame:
Date & Time: ')? [E'{ ] g MRIC/FIN No.:
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DECLARATION

IfWe daclare the foregoing particulars are true in every respect,
Folicyhalder's Signature DOrivar's Signature ) fagorting Centra Fe;sm‘i-.{el s Signature
Cate & Time: l‘f{_@(lf {If driver is nat the policyhaldar) Mame:

D-ate & Time: | Lﬂ’ E { '3 HRIC/FIN Ma.:
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MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Koh Lay Leng Vehicle No. 1 SKS4531C
Period of Insurance 16 Apr 2018 To 15 Apr 2019 Palicy Mo. 1 2100409360-032
Engine Na.  PS20273024 Endorsement Mo,
Chassiz No. 1 JMEBMEZABGO30T402 Issued Date : 12 Mar 2018
MakeMlodel T MAZDA 3 1.5 SKYACTIV
Engine CapacitvTonnage : 1,496.00 CC Sum Insured ! Market Value First Year of Registration : 2015
Driver Restriction D NA Off Peak Car ; Na Insuring with COE/PARF : Yes

Person or Classes of Persons Enlitled to Drive”

) The Poisphaitg:
1) Ay eihar persan wih b driving on e Polcyhelded’s Grder o with hisiner peimission,
ﬂ#MHM«Mme«muwmmlmmmmmm

fou hise 25 pay on sddtiosal suem of £3,000 o5 “npericnced Dever Exsons” (IR} 2 You ane or Yeur Aulersed Drrvar [Rames of urramed) kas iess than 2 weond driviog espensees

Age Condition : 35 years old and above

Limitation as lo use*
iy i dockal, domestic and plespues Surpesns and memu.hmMmmuuhmammmm.m L racng, pace-msking, relabiity nal or
|__ r-uaing.humn-nfnmd:nmuHn:m‘hmrudmmtwmnwm-ﬁsmunhwmnmmumﬂm.

Loss of Lise 1500¢c - 1600ce Opsanal

* Limatations reedontd inoperitve by Secion 8 of thy Motor Vehicles (Thisd-Pasty Risks ard Comperantion) Act (Cap. 108} and Secticr 55 &f (he Road Transpor Acy 1937 {Matowsia), ane st i b
Ieiced under Paad haddings

Seclion 1

Fine - 20 Cwan Damage - 5600 Thel - 20 Flocd Gerer - 50

Saction 2
Property Damage - 50

Windgerean ; $100

Marned Driver and EXCEss e sstessiy
e Ly Leng = $500 {Chwea Damages)

APPROMEDIRERORTING CENTE UTHERISED REFAIRERS

L o Eurokars Pia i Asek: 8 Ubl Closa, Singapoen 408505 63054150

i "W'W‘ﬂf*PWWNthm*mwmumwamwﬁuwmmmm:hﬁsMHW.Man.mmmsuhm-M\mvmmm
| o0 ANE S5 Mobde Apn. Simply spech snd download "AIG 5G7 fnom iures o Google Play,

ES[A

I S _ |

Hire Purchase Company/Employer's Loan: HOMG LEONG FINANCE LTD

'-IW-r-mh'rnﬂd‘rlﬂl!I-h-upd&-;lnwlﬂ-.'h'tc-rhlcmMwm;hmmmmmmwmmwwnmmwm}mm1m.|=mr-.rnrg

thet Reead Trampar Act, 1687 (Malaysia) and Molor Vabickes {Thisd Party FRiska) Fules, 19598 (Malaysia).

0503539150 ..5:\-‘
ARF (AF) BTE LTD - MAZDA

T MAXWELL ROAD B01-100 ANNEX B MND COMPLEX
SINGAPORE 055111 AlG Asia Pacific Insurance Pte. Lid.

Underaritben by AIG Asia Pacific Insuranca Pie, Lid, ALUTHORISED REPRESENTATIVE Rt
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