MCD518114500 / ComfortDelGro Engineering Pte Ltd - Braddell
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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 04/09/2018 11:52

Date Of Accident 03/09/2018 14:35

Exact Location Of Accident SHELFORD ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number GV414R

Insured/Policyholder

Name Of Registered Owner PESKY PEST CONTROL SERVICES LLP
Co Reg No 09362400W

Email Address PESKYPESTCONTROL@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No Office-62580292

Vehicle Particulars
Manufacturer TOYOTA
Model LITEACE

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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 2100389547-03

Cover Note Number

Driver

Name of Driver ONG AH HOCK

NRIC No $1407023J

Date Of Birth 22/09/1960

Occupation INDOOR

Date Of Driving Pass 19/10/1983

Driving Experience 34 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92381851

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK
Postcode

Was driver an employee of the Insured's Company  YES
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 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) 1

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 SGS1404D
Vehicle Make/Model/Colour MITSUBISHI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver VICTOR PECK BENG YONG
NRIC/Passport Number S7800912H

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comecthy the details of the accident 1o speed up the claims process,

2, This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Informaetion provided must be as truthful and accurate as possible, Any wilful misrepresentation or with halding of material
facts may allow insurance companies to di icy linbility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
COMpanies.

&. The report will be forwarded by the insurers of the GIA Records Manzgement 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. Bythe lodgment of this repart to the fnsurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

£. Consent under the Personal Data Protection Act (POPA)
lenderstand, acknowledge, agree and consent that:

(] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted o collect, use,
disclose andfor process my personal data/personal information set oul in this [form] and any ether personal information
provided by me or possessed by my insurer [collectively the "Personal Information”} and disclose and 1 ansier such
Persanal information to 2l insurer(s) who have insured wehicle(s] invalved in this accident (2l incurerft) who have insured
vehicle(s) involved in this accident shall be collectively referred 10 as the “Insurers”), the Insurers” Tawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agencyfavthority [tuch 3z the police), Tos the purpese(s
of ;

1 processing, handling and/or desling with ay elaims including the setllemend of the claims s BNy NECESSary
e stigations relating to the claimes:

lii} investigating the accident andfor my clzims;
i} carrying cut and/er dealing with my instructions or responding 1o sny enquiries by me:

{iv} adrministering my claims fincluding the mailing of correspondence, stalements, invoices, e pOrle oF notices 1o me,
which could invelve disclosure of certain personal data about me Lo bring alcut delivery of the zame as well as on the
external caver of envelopes/mail packages): andfor

vl complying with applicable law in sdministering, processing, ha ngling and/or deabing with ny claims. {collectively the
“Purposes”)

thh  allinsurer(s) who have insured vehiclels) involved in this accident and the Ineusers' lEwyars/law firms, may/are permitied
ta collect, use, disclose and/or process my Personal infermation for ane or mpre of the sbove Purposes: and

el my Persenal infermation may/can be disclased by any of the Inserers and/or GIA to thelr third PEIEY fervice providers o
agents(incheding their lawyers/law firme), which may be sited cutside of Singapare, for ene or more of the abave Purpozes,

[d}  my Personal Information will alsa be collected and used to compile clzing histery for the purpose of fravd detection,
investigation and management in present and all future claims,

{e}  theinformation so collected under {d) sbove may be shared / disclosed:

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

i} for complying with requirements under any regulations, laws or court orders,

P_nllqrmlder's Signatwe Driver's Signature Regerting Centre Personnel’s Signature
Date & Tima: (If driver is not the policyhalder) Narme:
Date & Time: NRIC/FIN Ma.:



Date of accident: 5! 4 l 1%

Time: fLF 37{ Location: Ne. f'a’ SL&E!‘FM‘-J l'?c/
My Vehicle A: _ (GV/ {412

Vehicle B: $S6S f404 D ~—

Vehicle C;
SHETCH PLAN

Ne. €32 E.'ntl%o«i

e

<

Duner~

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wos  leayine H, g2 ghe?ml Lol
A Ch.nf'i‘* Y look oud any vechi ba%re_

- fevereing o, Ae 4 see I} as

sYacled

! Peveraivg &L_wij d_&@ﬂilf ,Q- Ufchtcl@
_8Q% mon_atep lad the Yyollow b
L_bhevse. pa. R2 nc: mne Jro
&\‘o‘{‘) e and hmu& :

(=8

i

!qu

_1'("} L, {'?_.15'\

Pe \ lknow any

yechicle o o

at the yelow bay as

W ook Lo

[
LABa rf e, ﬂ%@ l"‘\ﬂuﬂ&"

no._B2, ahelbord  tead.|

[ claim OD{TP at Al Lim Motor

Remarks : Please forward a copy of my efile accide
My workshop : wslor W

ovks B

[T claim 00fTP at other workshop

il

Email address
& myself
Email address :

ety

oy ﬂl‘muﬁcxﬁwﬁﬁ

[Jre porting Only

\f"%dam Ej
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COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL "U'EHICLE

Name of Policyholder  : Pesky Pest Control Services LLP Vehicle No. ¢ GV414R
Period of Insurance + 01 Mav 2017 To 31 Oct 2018 Policy No. : 2100385547-03
Engine No. L 30383244 Endorsement No.
Chassis No. 1 CRA20022461 Issued Date : 08 Oct 2017
GUTITHEIGOVER] - vt S L
Make/Model L TOYOTA LITEACE 0.9 ton [Wan)]
Engine CapacityTonnage : 0.9 Tonnage Sum Insured : NA First Year of Registration : 2001
Driver Restriction S HA Off Peak Car - No Insuring with COE/PARF - NA

Person or Classes of Persons Entitled to Drive®
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Date : 4™ September 2018

Pesky Pest Control Services
113 Jin Binchang

Singapore 578576

Dear SirfMdm,

SUBJECT: Letter of Authorsation for making accident Report on Vehicle No.:
GV 414R Toyota Liteace

Please refer to the above captioned.

Kindly be informed that we had authorised Mr. Ong Ah Hock NRIC Mo.: §1407023J to
made an accident report for the above mention vehicle at your good office.

Should you required any information do feel free to contact the undersigned person.
Thank you and Best Regards

Yours Sincerely,

Operation Manager

Tel No.: 6258 0292
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