MCD518111894 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 29/08/2018 12:48
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.

ACCIDENT STATEMENT

Date Of Report 29/08/2018 12:48

Date Of Accident 28/08/2018 17:20

Exact Location Of Accident COMPASSVALE LINK #01-02 MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX5183D

Insured/Policyholder

Name Of Registered Owner HUANG WEIXIAN

NRIC No S8228715I

Email Address MIRACLESAHEAD@GMAIL.COM
Mobile Phone No (LOCAL) +65-90222004
Alternative Phone No Office-90222004

Vehicle Particulars
Manufacturer CITROEN
Model C3 AIRCROSS-1.2 PURETECH 110 EAT6 (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? YES

If No, Please state action to be taken

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 1800017992
Cover Note Number

Driver

Name of Driver HUANG WEIXIAN
NRIC No S8228715I

Date Of Birth 21/09/1982
Occupation INDOOR

Date Of Driving Pass 13/08/2014

Driving Experience 4 YEARS AND 0 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

I have been approached by unknown person(s)
soliciting/offering 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

REFER TO STATEMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

MALE
(LOCAL) +65-90222004

OFFICE-90222004
MIRACLESAHEAD@GMAIL.COM

BLK 182 BUKIT BATOK WEST AVENUE 8 #07-153
650182

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SJM5597A
SUBARU

PRIVATE CAR

83332893 / 93630333



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cerrectly the detalls of the accident to speed up the claims process.

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

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

2.
£

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies,

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

. The report will be forwarded] by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hareby consent ta the archiving of this report at the centre and to coples of

the report being made available aforesaid.

. Consant under the Personal Data Protection Act (PDPRA)

lunderstand, acknowledge, agree and consent that:

ia}

(k)

(c}

id)

(=]

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out In this [form) and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle{s) invelved in this accident (21l insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurars™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/for my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,

which could invalve disclosure of certain personal data about me to bring about defivery of the same 25 well 25 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/for dealing with my claims.collectively the
"Purposes”)

all insureris) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permitied
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

my Persanal Infermation may/can be disclosed by any of the Insurers and,/or GIA to their third party service proyiders or
agents{including thair lawyersfaw firms), which may be sited putside of Singapore, for one or mare of the above Purposes.

my Personal Infermation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirerents under any regulations, laws or court orders.

. il ;

Policyholde7's Signaturs Driver's Signature Reperting Centre Pershanel's Signature
Date & Time: {H driver is not the palloyholdar) Mame:

Date & Time: MRIC/FIM No.:
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DECLARATION
|'we declare the foregoing particulars are true in every respect.

—r

\j

Driver's Signature .
(If driver Is not tha policyhelder)
Date & Time;

F‘ulkvh‘::-ll-der's Signature
Dzte & Time:

Reparting Centre Pers&ﬂe‘l's Signature
Marmi;
MRICFIN Ma.:
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CITROEN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ HUAMG WELXIAN Vehicle No. + SLX¥S1830D
Period of Insurance : 28 Mar 2018 To 28 Mar 2018 Policy No. 1 1800017992
Engine No. ¢ 1VATDSTEET Endorsement No.
Chassiz Ma. : VFTZRHNIWI4 143325 Issued Date 1 12 Apr 2018
MakeMiodel P CITROEN C3 Aircross 1.2
Engine CapacityTonnage : 1,198.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction H T Off Peak Car @ No Insuring with COE/PARF  : Yes

Person or Classas of Persons Enfitled 1o Drive”

) Tha Padcyolaar
b} Ary oihwer person wha s driving on B Poloyholder's oroder of with Risiner persission.
Thia Podey vwil itgesniy Ta Polcyheider o sy suthonied drver ordy ff hevshe meets T specified sg8 condbion

¥iou harve b pay £ pRsibone! sum of 53,000 &8 “Yaung antler Ingapeienand Ditver Exsres” CYIDRT I Youw a0t or Your Asthorised Driver (ramed or unneesed) & wader U bge of 23 andisr Fas nea
thia 2 sy’ oriving EEGeEance.

Age Condition : All Age Condition

Limitation 2s 1o use®

Uhig cnly 3¢ 305l8l, Somestis And plesswe purposes and for T Poliovholders busnuss.
Tires: Policy doda rad eovwar s for hing of rgvasd, driving lilion, deving Yol racng, pace-rmaleng. rekabBty nal or spoed-dastng. the camiage of poods olher Taan amees in connastion walh any iride o
EaSIHESS OF IS R By P in 2anneelion with Rlotas Trade

Loss of Lisa 1500cc - 1600cc

* Lirilntiofs eordened iropirsthvg By Section & ol the Matsr Welachen (Thnd-Party Riska and Co~gemation) A2 (Tap. 109) and Section 85 of the Road Transpon Act, 1987 (Malsysia), afa ol 13 B
Inchscod under Pans headings.

EXGESS -

Section 1
Fien - 50 Qun Damage - 31200 Thall - 50 Flocd Cover - 50

Seefion 2
Propety Dareage - 50

_: Wirdscroen : 100
[

Mamed Driver and EXCES5 (whern appécabie]
HUAME WERLAM - 51200 (Own Oamaga)

LAEERROVED REEORTING CENTRESIAUTHORISED REPAIRERS (EC) AIMS RELATERIRERA

| 2 Cyse & Camape Customer Senica Coctre (For windscrpen clalm only] Add 30 Lang $oe Bd Singapore 15005 S470060C

i B Cycly & Comiage Booy & Paiet Centrn Add 200 Pandan Gandens Singspane GI9330 5684501

| Ferethor A d ing CentimalAlG Acthodied Repaireds, ploiio sofiec! cur J6-how Sedidenl egigency Botiing a8 +85 6338 6200, Angmatively. you may rokir 55 AN websts www alg comueg
| o ANG 56 Mabie App. Simply ssanch and dowilead "AKG BGT e iTunes o Google Play,

! 1 Cycle & Camings Custsmer Senves eskoe (Far windaereen clurm orly) fd: 330 Ui R 3 Sungapors 402650 57461000 I
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|

AMBORTANT NOTES T

Hire Purchase Company/Employer's Loan: United Ovarseas Bank Limited

Wi horedy corlily that She policy be which this Coriticale of Insurancs relzses s issued in accoedance wilth the peowisions of S Molor Vohicles(Thind Pary Risks and Compenaation] Act (Cap, 189}, Per v of
the Read Traspan Acl, 1997 (Malaysa) and Molos Vahichs (Thind Party Risks] Fsles, 1938 (Malaysia)
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CYCLE & CARRIAGE - CHANTE

238 ALEXANDRA ROAD
SINGAPCRE 150530 AIG Asia Pacific Insurance Pte. Ltd.
Undarwritten by AIG Asia Pacific Insurance Pra, Lid, AUTHORISED REPRESENTATIVE oo
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