MCD518105569 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 15/08/2018 15:27
SUBMITTED BY: Rohaini Binte Mustafa

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/08/2018 15:27

15/08/2018 13:15

CHOA CHU KANG AVE 3 CARPARK CKCK 14 EXIT GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH1864H

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LCRF PTELTD
201624597K
INSURANCE@LIONCITYRENTALS.COM.SG

OFFICE-87869763

HONDA
GRACE HYBRID-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

SLH1864H

LIM SIEW POK

S2610628A

28/12/1963

OUTDOOR

01/10/1994

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87869763

CP_INTL@HOTMAIL.COM
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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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT - TP REVERSED
Attachment(s)

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

Was there any audio recorded?

BLK 285 CHOA CHU KANG AVENUE 3 #09-300
680285

NO

OTHER - RENTAL

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : LIM SIEW KEE
GENDER: : MALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

YP1714L
ISUZU

COMMERCIAL VEHICLE

MOHAMMAD RAFI BIN MOHAMMED AMIN
$9620013G

94770179
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Sketch Plan Pg. 1

s SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident fo 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 fruthful and accurate as possible. Any wilful misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of poliey liability on the part of the insurance
companies.

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

6. The 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 availzble 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 report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this form} and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to alf insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firins, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposefs)
of: '

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the clalms;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding o any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which coutd involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d) my Personal Information will also he collected and used to compile claims history for the purpose of fraud detaction,
investigaticn and management In present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, tontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Bre -
gﬁ‘r‘ B ‘2\01 4%/ \J\J
FIEIN, , .
. i A /

Policyholder's Signature Driver's Signature\\ Reporting Centre &z’]’%nne!’s Signature
Date & Time: {If driver is not the pelicyholder) . Name:

Date & Time; , ﬁg? \\ﬁ\’\\/ . NRIC/FIN No.:
s
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=" SKETCH PLAN

Sketch Plan Pg. 2

{
il i 1 AL
\ al‘ \DL I I 1 =7 !‘ F
14 /76\ [ i e bc/ .
el | iy Tl
!
réu X Gy
" =l /
! v
T L
L &
Sl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wes ot Covpese  Ecid Gandra ( eckiv) Suddepty, druc

Ty

fa Fn}nf’ Cﬁt f’VI.LL/ v Aic /Z m‘w/ﬁa }

Jz d[Ldfrch/ ViR, L/a:,cc/

Dot Ho dnver fpiled d5 heer ond hp . The druek

(Qf‘v;bpd A 00

N 7
ey yokicle boned P covied o decp
7 : 7

derd o0 Y

DECLARATION

I/We declare the foregoing particulars are true in every respect,

& 'FT@\A
&+

‘—N\}’

Policyholder's Signature
Date & Time:

CIARMIC SkatchPlanforn s

Driver's Signaw}e
{If driver is not the policyholder)

Date & Time: ] i} g? &
¥ <

Reporting Centre Personnel's Signature
Name:
NRIC/FIN Na.:
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Sketch Plan Pg. 3

' REPUB!.IC OF SINGAPORE
iDenTiTY carD O, S26T0628A

hame

LIM SIEW POK

‘ w F o
Face
o \ CHINESE
S Date of Birth Sex
000910766E i 28-12-1963 M
: Gounlry of Brth
MAL{AYSIA
WM -
AR
S ) o 7 "
4
vuu ARE ucwsm 0 nmvs VEHICLES IN. THE FGLLGWING CLASS(ES) ’ harea

PASS DATE
Class 2B Motoreycles not exceeding 200 ce 01 Oct 1594

Class 3 Motor Cars and Moter Tractors the weight of a1 Oct 1924
which unlzden does nol exceed 2500 kilograms NGNS S2610628A

vz

Nauosably

MALAYSIAN

Blood Group  Oate of issue

0+ 24-08:1996

Liconce No: S2610628A ;ﬂmj

MR AN

NP 4285 (
. Pate: 9g_ng..opan  Mo: 87
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Sketch Plan Pg. 4

HOTLINE TEL: (65) 6419-2000

Al G . I ‘ FAX: (85) 6415-3723
CERTIFICATE OF INSURANCE

FMCTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPEHNSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYS1A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 (MALAYSIA) M.ZA00
{Tha below excess is subjact to GST)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS $$2000.00

CERTIFICATE NO. SLid1864H WINDSCREEN EXCESS 5%100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATICN NO. SLH1864H

2 ) NAKE OF INSURED LCRF Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENGEMENT 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*

Any parson who is driving on tha Insured’s erdsr or with thair permission.

if You or Your Authorised Driver is below the age of 21 years ofd andfor has less than 1 year driving exparience, the excass is §53,500(all Claims).

Provided that the parsen driving Is itted in | with the Ji ing ot othar laws or regulations to drive the Motor Vehicls or has baen so permilisd and is not
disqualified by arder of a Court of Law or by reasan of any enactment er reguiation in that behalf from driving the Molor Vahicle,

6) LIMITATION AS TO USE*
1) Use for soclal, pl and busi of Insured
2} Use for sacial, di ic, pt PUIT and busil purp of eny person whom the vehicle is hired,

3)  Usa for the cardagae of passengers for hire of rpward by any parsern 1o whom the vehicte is hired,

Tha Palicy daas not cover: 1} Use for tuition, dnwng test, racing, pace—maklng. refiability trial or speed-testing. 2} Use whilst drawing a lrailer except

the towing (other than for reward) of any one d pelled vehicle, 3) Use for any purpose in cannection with the Metor Trade.
LOSS OF USE Not Included
HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions

*Limitations readered inoperative by Saclion 8 of the Molor Vehicles (Third-Party Risks and Compansation) Act {Chapler 189} and Seclion 85 of the Read Transpart Act,
1887 {Malaysia), are not to ba included under these haadings.

11 We hereby Cattify that the policy to which this Centificate refates is fssued in ascordance with the provisions of the Metor Vehigles
(Third- Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued in Singapora 13 Feb 2018 AlIG Asia Pacific Insurance Pte. Ltd.
030080-000
9%?1 Slqga%re Ple Lid -\9
enton Way
#26-01 SGX Centre 1 . Qﬁ\}'
SINGAPORE 068804 )

AUTHORISED REPRESENTATIVE
ORIGINAL SSPAHN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 19



