MCD518112501 / ComfortDelGro Engineering Pte Ltd - Braddell i i
Ty A o et 1o Your NCD will be affected due to late reporting

SUBMITTED BY: Brenda Ng Lay Hong Actual e-Filling Submission Date & Time: 30/08/2018 15:43

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 30/08/2018 14:12

Date Of Accident 24/08/2018 13:10

Exact Location Of Accident UPP PAYA LEBAR TOWARDS UBI AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV3482M
Insured/Policyholder

Name Of Registered Owner TAN KENG KOK

NRIC No S0188507C

Email Address THT@TECKHUATTEX.COM.SG
Mobile Phone No (LOCAL) +65-92977075
Alternative Phone No OFFICE-92977075

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E 250CGI COUPE

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100187191-08

Cover Note Number

Driver

Name of Driver TAN KENG KOK

NRIC No S0188507C

Date Of Birth 13/08/1951

Occupation INDOOR

Date Of Driving Pass 05/08/1970

Driving Experience 48 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92977075
Fax Number

Contact Number OFFICE-92977075

EMail Address THT@TECKHUATTEX.COM.SG
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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)
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

PLEASE REFER TO ATTACHED
Attachment(s)

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

Was there any audio recorded?

31B JALAN HOCK CHYE
538249

NO

OWNER

COLLISION - CHANGE/CROSS LANE
AFTERRAIN
WET

NO

NO

NO

YES

NO

NO

NO

YES
NO
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)

GW9489K

PRIVATE CAR

86001558
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Sketch Plan Pg. 1

SKETCH PLAN

APORTANT NOTICE

Please report correctly the detzils of the accident to speed up the claims process.

This Form musi be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as ruthiuf and accurate as possible. Any wilful misrepresentation or withholding of material
fads may allow insurance companies to repudiate policy fakbility.
The issue and zecepiance of this Form by insurance companies is not an admissicn of policy liability on the part of the Insurance

companies.

Ay false reporting may be referred to the Pollce {or investigation.
2hy ESTIgEUON.

The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General tnsurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties.
Bythe lodgment of this repori to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thereport being made available sforesaid.

Canserit under the Persotiai Data Protection Act {(PDPA}

I undersiand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA*) may/are permitied 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 pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s} involved in this accident (2!l insurer(s) who have insured
vehicle(s) involved in this accident shali be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purposa(s)

of :

(7} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(if} investigating the accident and/or my claims;

{iif} carrying out and/or daaling with my instructions or respending to any enquiries by me;

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

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(coliectively the
“Purnoses”}

{b) &l insurer(s) who have insured vehicle(s} involved in this accident and the tnsurers’ lawyers/law Tirms, 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 disclosad by any of the Insurers and/or GlA to their third party service providers or

sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to sl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Polficyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2
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DECLARATION i
I/We desiage ihe Toregoing particulars are true in every respect. %
‘ 3o, . 20/p
- ey . L o ) o
Policvholder's Signature Drivar's Signatyre Reporting Cenire Personnel’s Signaturs
Date & Time: (If driver is not the poficyholder} Mame:
Date & Tims: MNRIC/FIN Ma.:
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Sketch Plan Pg. 3

AUTOPLUS PRIVATE VEHICLE

Name ¢f Policyholder @ Tan Keng Kok Vehicle No. ¢ SIVEL8ZM
Period of Insurance : 22 Jan 2018 To 21 Jan 2019 Folicy No. ; 2100187191-08
Engine No. : 27186030019726 Endorsement No.

Chassis No. : WDDZ2073472F029058 Issued Date 1 28 Dec 2017

Make/Model - MERCEDES BENZ E250 CGl BE COUPE
Engine Capacity/Tonnage : 1,796.00 CC Sum nsured : Market Value First Year of Registration : 2010
Driver Restriction T NA Off Peak Car : No insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive” :
a) The Pehoyhelder

o other person who 15 Jdriv
i Policy vl Indemsify ihe Pa
You have to pay an addiional surs of $3,000 s “Inexperienced Driver Excess” (FIDR" if You are or Yeur Autharissd Driver {named or unnamed) has less ian 2 years’ driang szperience,

aiers crdss of wilh Risshor parmission,
authorised arver only i he/she meets the specifien age cendiion.

hi

Age Condition : 35 years oid and above

Limitation as to use*
uUse anty for socal, domeshe and pleasure pumeses and for the Pelicyhold
spead-lesting, the carmags of goots other thaa samplzs in connection

s huainess. This Poiicy does not cever use for twe of reward, ariving Wition, ariving lesi, mecing, pzce-making. refiability trial or
any frade o iusiness of use for any putpass In sonnection with Molor Tradg,

Loss of Uss 1500ce - 160Ger Optional
Lintalicne rendercd mopaealive by Sackon § of the Motor Veticles (Thirg-Farly Risks and Compensation) Aol tCap. 18¢) and Sachon 85 of he Fload Transport gt 1037 iMalsysag are mol k2 be
ngjuded rthese haadings. :

Saction 1
Fira - $0 Owr Damage - 32405 Thofl -3C Flocd Cover - S0

Section 2
Froperly Damags - $0

Windsereen ; $10¢

Named Driver and EXcess where apphcable)

Tan Keng hoh - S2460 (Own Damage}

3¢ Rapodting Santeys AlG Autharised Regairers (For claims relsied ropairs}

y accident ropairs (o the Vi s niust e Caened oul By one of cur Autionsed Reparers. Writin the fiest 3 years of the first ragisirabion of the Velicle w 8ingapors, You have the option of having e

sident repoirg oamied out atne 3ok Agenls wurkchop.

. For athar Approved Reporing Contras AIG Aulhorised Reparrers. ploass omart our 24-hour actident emargency hotline »t <35
or AIG 26 Kebilz App, Simply search and downlead "AIG G fram TTunes of Soogla Play.

%38 6200, Altzenalively, You may rafer 1o AlG websita wiav.aig com.og

anie Fig Lk

Hire Purchase Company/Employer's Loan: MayBank

Five hermay cerfy that the peley 1o warh this Cerbficats of Insurance relatas 19 3suad i accordancs with the provisions of the Motor Vehiclas(Thurd Pany Rizks anag Co saton) Aot {Gap, 189), Fart ¥ of

the Rpad Trangport Acl, 1987 (Malsysia) and Mator Vatustes (Third Pany Risks) Rutas, 1958 (Malayzial,
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Sketch Plan Pg. 4
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REPUBLIC OF SINGAPORE
N iDENTITYCARDNO SO188507C

Wams
TAN KENG KOK
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Race

CHINESE o

s,
Date of Beth Sex & ﬂw ﬁ}?c
13-08-1951 M .
Country of Buth *
SINGAPORE
7

ORI

'z"* ‘g NIGKe 50188507C
~\ 3

8

Uil

Blood) Group  Date of 1ssug

At 02-07-1992

= P

pae: 05062008 wo: 5p59285

I

_ TANKENG KOK

Bith Date: 13 Aug 1951
Jssua Date: 27 Jul 2004

maﬁmwmm’mmir L

YOU ARE LICENSED TO DRIVE VEH!ELES I THE FDLLOWING CLASS(ES) N
PASS DATE E;
05 Aug 1970 ]\E

t unladen weight nol exceeding :
Class 3 Mo(l’)l(‘;ll'(ga\-:lslr?not mora than 7 passengars, i
exelusive of 1ha driver; and Motor Tra::lm;t :
and other Motor Vehicies ot untaden weig
not exceeding 2500 kg ;;

NP 428A
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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 Phot.o
. 2 AT

Page 11 of 15



Page 12 of 15



Page 13 of 15



Accident Photo
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Accident Photo
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