MCD518118151 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 12/09/2018 09:04
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/09/2018 09:04

11/09/2018 04:55

BEDOK NORTH AVE 4 TWDS BEDOK NORTH RD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU7811C

Insured/Policyholder
Name Of Registered Owner
NRIC 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

ONG CHIN CHOO
S$1729881Z
SHAN.NG92@GMAIL.COM
(LOCAL) +65-96557208
OTHERS-96557208

NISSAN
QASHQAI 1.2 DIG-T CVT

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700089023

ONG CHIN CHOO
S$1729881Z

07/08/1965

INDOOR

02/01/1985

33 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96557208

OTHERS-96557208
SHAN.NG92@GMAIL.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

BLK 80 BEDOK NORTH ROAD #11-282

460080
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : NG SHAN SHAN
GENDER: : FEMALE

NO

NO

PLEASE REFER TO ATTACHED. ** HIT BY REVERSING TAXI

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

OWNER DID NOT PROVIDE AT TIME OF REPORTING

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

SHA3482Y
HYUNDAI

TAXI
OH CHIN BOON
S$1590663D
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

TCH PLAN
IMPORTANT NOTICE

bosreitherlonectly the detail of the a e o speed vy the clann, pracess.

St he completed by the Policyholder and/or the Aut

rised Driver.

T S - S | : . .
LIEHRANGE A oviged mud be gy ruthiyl .'_a»nduagcug‘a_11_=_n,‘sv_gx_gsg‘!g, Any wilful misrepresentation or withkoldging of mater,: |
tarts oy allow inurance COMmpanies (o repudiate policy liability.

A The s gngd are cptance of this Form by misurance ompanies 1s not an admission of policy Eability on the part of the ven.,
COM A e,

Any Lalve reporiing may be re.f__en_'[(;_cj_,tnq_l‘l\wg;_Fﬁgfi for iny

tigation.

Lo dbe ool will be forwgrded by the muaraers of the GIA Records Management Centre established by the General Insuran
furastion of Smpapore (GIA) T srchiving and that comes of 1his report will fur a fee be made available UpOn application 1
e resied partiey

/By the odpment of this report 1o the. msurers, you hereby consent 1o the archiving of this repart at the Centre and (0 cop . .
therep ol bemg made avalabie atoresaid

B Consent under the Personal Data Protection Act (PORAY
Punderstang, acknowledpe, apree and consent that-

(¢} My firer, my workshog and the General Insurance Assaciation: of singapore (“GIA") may/ate permitled to colle [T
s andfon process my peisonal dita/personal mformation set oul in this [form} and any oiher personal inform, oy
Froviced By me or pocuessed by ry insuter {calinctively the "Persanal Information”} and disclose and transfer such
Fersenal indormation 1o gl insurer(s) who have insured velude{s} involved in this accident (all insurer(s) who heve e
vitralels) invalved i this accident shiall be colivenvely referred to ag the “Insurers”), the Insurers’ lawyers/law firms, 1 .
Monctary Autharity of Singapoe and any relevant government agency/authonty (such as the palice), for the purposd |-,

of

(5 procesung, handling and/or deahng with my claims inclisding the settlement of the claims and any necessary
IvesTEations relating 1o the clains,

{it) mveshigating the acadent and/or my claime;
(m)r.nrym“ out andd/or dealing with my nstruchions, o Hesponding to any enguires by me;

fiv) Atmmtenng iy dans {inciuding, the mathng of correspondence, statements, INnvoices, teporty or relices 1o e
witch could involve disclosure of certam personal data about me to bring about delivery of the same as well 4 Gt
external cover of envelopes/mail packages); and/or

{v) tomplying with applic able law m administering, processing, handling and/or dealing with my caims {collectively th,
“Purposes”)

(b]  alhmwirer(s) whe have insurod veh fu{s] mvolved uy this accident and the Insurers’ fawyers/law firms, mayfare perout-
tocoliect, tne, discose and/or process my Personalinformation for one or more of the above Purposes; and

(r} my Personal information may/ean be disciosed by any of the Insurers and/or GIA Lo their third party service providers
agents{induding their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above e

{(d) iy Personal Information will also b collected and used to compile claims history for the purpose of fraud detection
mvestigation and management m present and alf future clams.

(el e miormation so  ollected inder (d) above may be shared / disciosed

i tealbinsusecs and/or any other third parties that assistin evaluating, investigating, controlling or managing iraue,
regelators, law enforcement amd povemment sgencies as reasonably required for the purposes stated, or

4 o7 complying with cequirements under dny repulations, laws or court orders.

Peviye yhodeh o Sypnature Driver's Signsture
Dt & L (i dowern s net the peheyhelder) Name:
Vate & Time NRIC/FIN Na .

Reporting Centre Personnel’s Sigieturn



Sketch Plan Pg. 2

SKETCH PLAN

fl Bedo k. Noutt, 12

e . l
T30 :
NI/
}Mi A Qly F&uc
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T

o On U Seflher 58 oy oS Tt i e
%_f’ﬁﬂm\qm% ak {‘&\L ﬁfkﬁftc mw‘rv@m (y/ﬂ g@iad'\m% Ave 44 . o
QMMV\ & panday TAAT %mw%a/j_ Sloly rerersed curd (/u/”
gy v'v\\1 Ceur ;‘%w’lm%

PDESCRIBE CIRCUMSTANCES OF THE AC ID%[ s (
ki O é ‘A\]’Q 4’..

Note : Please note that your insurer may have 14days Time Frame for you to submil an Own Damage Claim

... \nder your own comprehensive policy. Please check wilh your polic y for more information.
DECLARATION

I/We dedlare the toregoing particulars a1e true 1n every respect

pﬁi"\r’hmd” s SER“MUN’ l}riuu 5 Sl{'n ilur(-' Rppomn[, (_pntw Pmscmm‘ Slpn.nuro
Date & Time: (I driver 15 not the policyhalder} Namu:
Oale & Nime NRIC/FIN No

{ ) Claim Own Policy { ) Claim Third Party  { ) Reporting Only
{ Y Clim ODITP at other workshop (__ o
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Sketch Plan Pg. 3

AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . ONG  CHI i Crp &

VEHICLE NUMBER . s kly FEu C

DATE/TIME OF ACCIDENT ) & v / i 7/ /&€ /<

- £ho

PLACE OF ACCIDENT . BEPOK NoETH AVE < ToWh RD B
Nartd D goscTlon

THIRD PARTY VEHICLE (IF ANY) : —

e T e e R e R R R T AN R S e R ke Rk e b e e e ek e e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT? .
RENOK NORIy LN 7O SONGLANG

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

e N O

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES INVOLVED? . —_
T By TAX, B FRom 82 LEVERSI/IAM S DAmp s ES

Frony | ERonN T PORTION

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

A O

OnNG cHin) CHDD @

Name;

I Affirmed The Above Information_Is Given To My Best Knowledge,
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Sketch Plan Pg. 4

Date: /)—/9 //g

To: Underwriting Department / Claims Department

AIG Asia Pacific Insurance Pte Ltd {SG)

RE: Policy No.: /JOD@ (970033

Accident Date: O H 5(@ ///9//9
Vehicle No.: S/LU %@97—[‘5//6

My insurer will authorize the repairs to the said vehicle. in the event that evidence emerges that

Claim No.:

| was driving under the influence of alcohol or any other intoxicating substance at the time of
the accident, | irrevocably undertake to absolve my insurer from all liability under the contract
of insurance and | undertake to re-pay any sums paid by my insurer pursuant to the contract of

insurance upon receipt of written demand by my insurers.

Your faithfully

e

Insured’s Name: O & CH 1A CJ’GOO
MRicho: S 1S T &K fZ
Vehicle No.: SL\_L( —“JQ 8 i\ \ Q
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Sketch Plan Pg. 5

Name of Polieyhoider  : Ong Chin Choo Vehicle No. 1 SLUT811C
Period of Insurance : 14 Dec 2017 To 13 Dec 2018 Policy Me. : 1700089023
Engine No, + HRAZ525360A Endorsement No, ¢

Chassis No. : SINFEAJST1U2108983 issued Date 1 31 Dec 2017

Make/Model - NISSAN Qashqai 1.2 DiG-Turbo
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured - Market Value First Year of Registration  Z017
Driver Restriction T NA Off Peak Car @ No Insuring with COE/PARF  Yes

Person or Classes of Persons kntitied (o Drive™ .

) The Polieyholder
o1 Any ather parcson who 1 dnyving on the Palicyhoider’s order or with flusiier permission
Tins Peliy wit indemmily ihe Poircyholder or any authonsed driver onfy if hefshe meels the speaficd age condition

You have ta pay an addimonal sum of $3.000 a8 “Young andier Innxpenenced Dnver Excess” ("YIDR™ I You are or Yaur Authensed hrwver tnamad or uiiitamed) s under the age ol 23 and o bean
thar 2 pears’ doving expenence

Age Condition - All Age Condition

Limitation as {o use’

Use only for social. domestic and pleasure purposes and (or the Policyholder's business
T'his Policy does not cover vse for e or reward. driving tuikon, driviag test, racing, pace-making, refiabilly rial or speed-lesting, the carnage of goads alher than samples n connechon wath any lrade
businass of use far any purpose 1 connachion vath Motor Trade

Loss of Use 1500cc - 1600cc

* Limitations rendered inaperatve by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Cap 188y and Sechion 95 of the Road Transport Act. 1987 (Malayskl e e
nuhuded under these headings

Saclion 1
Firg - S0 G Damage - SB00 Theh - $6 Flood Cover - 50

Section 2
Property Damage - S0

Windscraen : 53100

Namead Drivar and £XCesS (whee applicat)

Ong Chin Choo - 8600 {Own Damage)

tTC AuloGiinie Add No 1. Sith Lok Yang Road Singapore 628099 62622212

2 Autolution ndustal Add: 19 Ubl Road 4 Singapore 408623 4909666

3TC AutoCliaie Add 25 Leng Kee Road Singapare 169067 67038511 67038512 67038513

4 Tan Chorg Motor Sales Add 913 Bukit Timah Road Sigapore 589623 £4694091 54694092 8464093
5 Tan Chong totor Sales Add 17 Lorong & Toa Payoh Singapors 319254 63570753 63570754

For othee Appraved Reperting Gentres/AIG Authonsed Repairers please contact aur 24-Nour acordent emergency hotline at +65 6338 G200 Altlernatvely, you may reinr 10 AIG vebsite wivy B o oy
a7 ANG SG Mobig App Simply search and download "AIG 5G” from sTunes ar Google Play

Hire Purchase Company/Employer's Loan: United Overseas Bank Limiied

artify that the poimy io winch tis Certificate of Insuranca relates \suel 11 aceordanca with the provisiens of he Motor \ehwles Third Parly Rizks ang Compeasauan) Asigs sp T
sporl Acl. 1987 (Malaysia) and Mator Vehicles {Third Parly Risks) Rules 1959 {Malaysiay

HYWE hers
her Regea]

4000850433 Al4 Decal

0500610570

S
Tabi CHONG GREDIT PTE LTD-5GS

211 BUKEIT TIRAH ROAD TAN CHOMNG MOTOR CEMTRE —
SINGAPCORE 568622 AG Asia PacHic insurancs
Unserveritten by AKG Asia Pacfic insurance Ple Lid SUTHORISED REPRE
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Sketch Plan Pg. 6

Bivsd Groop DAt ol s e ¢
31101993

¥
§  Class3  MoterCars andMator Traclors tha weight 6 02 i 1885
which uriladen doos not exceed 2500'Kilogrems

o Liconce No: 517@&12!@ ’
-7 NF'428A @mlﬂm ] . :
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Accident Photo
ﬁ.‘._u“-mu . - - A -. A o s .' F '=‘_ A ; S -
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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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