MCD518116626 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 10/09/2018 09:30
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 10/09/2018 09:30
Date Of Accident 09/09/2018 10:15
Exact Location Of Accident ALJUNIED JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF7401G
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597K

Email Address INSURANCE@LIONCITYRENTALS.COM.SG
Mobile Phone No

Alternative Phone No Office-86841153

Vehicle Particulars
Manufacturer HONDA
Model VEZEL 1.5

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 REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number SLF7401G

Cover Note Number

Driver

Name of Driver CHINNAYA S/0 SUBRAMANIAM
NRIC No S1675953H

Date Of Birth 04/12/1964

Occupation OUTDOOR

Date Of Driving Pass 18/01/2007

Driving Experience 11 YEARS AND 7 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)

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

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

MALE
(LOCAL) +65-86841153

CHINNAYASUBRAMANIAM@GMAIL.COM
BLK 612 ANG MO KIO AVENUR 4 #04-1135
560612

NO

OTHER - RENTAL

COLLISION - CROSS JUNCTION
LIGHT RAINS
WET

NO

NO
NO
YES
NO

2

. NIGEL YAP
. Male

Name:
Gender:

NO

NO

YES
YES
NO

YEE CHEE YONG ANSON
91212353

SJL5246T



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NIGEL YAP
NRIC/Passport Number S9974188J
Contact Number 91055535
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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FRAPCRTANT NOTICE

| o

Please repert gorrecily the details of the accldent to speed up the daims process,

2. This Form must be commoleted by the Pollovhaldsr and/or the futhordeed Drivar,

3. Infermation provided must be as trushiul end

Any witful misrepresentation of withhelding of material

fzcts may allow insurance companies to reordlate noflev Eabilby,

4. The issus and acceprance of this Form by insurance companies Is not an &dmission of policy liskility on the g of the Insurance
cormpanies.

3. Anvfalee resorting mey be refeimed to the Bolics for invesiesilon.

o

. The repart will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance

Associzticon of Singapora (G148} fer archiving 2nd that copies of this report will for 2 fee be made aveilablz vpon apalication by
interested partes.

bl

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and 1o coples of

the report being made available aforeszid.

8. Coneentunder the Persanel Dzte Protaction Lot (FORA)

Tunderstand, acknowledge, agree and consent that:

{&}

(b

(e}

[d]

{=

hiy insurer, my workshop and The General Insurance Asseciation of Singapere ["EI&") mawfars parmitied to collect, use,
disclose and/for process my personel dea/personzl information $et out in this [form| and any other persenal information
provided by me or possessed by my insurer [collectively the “Parsonz] Informetlsn”) and disclese and transfer such
Fersenal Informatian to all insurer(s] who have Insured vehicle(s) involved in this zcoident (2l insurer(s) whe have insured
vehicle(s) imalved in this accident shall be coflectively referred to as the “lnsurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agencyfauthority [such as the police], for the purpase(s)
of:

(i) processing, handling and/far dealing with my claims including the settdement of the daims and any necessary
investigations relzting to the claims;

(i} investigating the accident and/or my claims;
{iiE} carrying out and/or dealing with my instructions or responding o any eaquiries by me;

{iv} administering my claims (including the rmailing of correspondence, statements, invoices, reporis or notices to me,
which could invaive disciasure of certain personal data about me to bring zbout delivery of the same as well as on the
external covar of envelopas/mall packages): and/for

[v] complying with applicable law in administering, processing, handling and/for dealing with my clairms.{eollectively the
“Furposss”

all insurer{s) whao have insured vehiclels) involved in this accident and the Insuraers’ lawyers/law firrs, mav/are permitiad
12 collecy, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

my Personzl Information may/cen be disclosed by any of the Insurers and/for GIA to their third party service providers or
agenats(including their lawyecs/izw firms), which may be sited outside of Singapare, for one or smare of the sbove Purposes.

vy Persanal infermation will also be collected and used to compile clalms history far the purpesa of fraud detaction,
investigation and management in present and all future claims.

the Infermation o coBacted under (d) above may be shared / disclosed:

(i} ©oall insurers andfar any other third parties that asslst in evaluaing, investigating, contralling or managing fraud,
regulatars, law enlarcement and government egancies a5 reasonably reguired for the purposes stated, or

{ii} for cormplving with reqguirernants under any regulations, lzws or court arders,
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Policyhalde's Signature Criter's Signatira Reporiing Centre Perfoinal's Sighature
Date & Tinne: {1l driver i pef the palicyhoadder) Marme:

Date & Tirme: . MRIC/FIN Mo
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DECLARATION

IfWe declare the foregoing perticulars are truein EVETy respect
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Policyholder's Signaturs Driver's Slinm:urg( Reporting Centre nef's Signature
Date & Time: {1f driver is not the policyholdar) HName:
Date & Time: MRIC/FIN Mo.:
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HIOTLIE TEL. (85) &4 10-3000

AI G P (B8] 418972
CERTIFICATE OF INSURANCE

MOTOR VEHECLES [THIRCLPARTY RISKE AHD COMPENSATION]) ACT (CHAPTER 185
HOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENTATION] RULES, 1980
ROAD TRANSFORT ACT, 1907 [MALAYSLA]

MOTOR VEHICLED (THIRD-PARTY RESE] RULES, 1359 PRALAYSLA] M2 500
{Ths belowr excess bs subject In GST)

COMPREHEMSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS S52000,00

CERTIFICATE NO. SLFT401G WINDSCREEN EXCESS S$10D.00
SUM INSURED Market Value
INSURING WITH COEIPARF | Yes

1) VEHICLE REGISTRATION NO. SLFT4MG

2 ) NAME OF INSURED LCRF Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMEMNCEMENT OF

INSURANCE FOR THE PURPOSES OF THE ACT 25 February 2018

4 ) DATE OF EXPIRY OF INSURANCE 24 Fabruary 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Adry Sbraen wha s driving on Bha Inswreds order o with ke permission,
1o o Yiour Authonised D i Dok P e ol 21 yoanm cid acior s hoss than 1 year driving oxporiencs, the aacess is 553, 5000A1 Cleims)

Prosiced thal, the Baraen deivisg &5 peritled n acoosdance wilh the Ecersing o ofer lows of regulatond 19 drivi the Molse Valick o has been 5o permited and is mol
aquaifiod by crdar of a Court of Lavw o by reason of any enactment of regulBen in that base Som drhvdng the Motor Vebide,

G ) LIMITATION AS TO USE”

1) Usé for sodal, & SE, pliimure purp ard busk parposes of mured
2 Uin for sodal o EITLrE pLIT ard purponts of piy parson wham the wiliche i Blaed,
) Use for o camags of piagangies for hing of nimied By dny o o whom tha vohicle ks hired.

Tha Polizy does not cover: 1) Uos for witlon, diivifg 1082, fting, paco-making, relubity ial or speed-esting. 2) Use whilst drandng o Laller sxcest
s bevineg (othes B for rewand) of any one disabled mechanically propedied venicln, 3) Use for any purpese in corraction with the Motor Trade.

LOSS OF USE Mot included
HIRE PURCHASE COMPANY Reler to Policy Terms and Conditions
"L iropernive by Secion 8 of the Moo Vehicles (Thid-Parly Risks snd Corpensation) Act (Chapter 189) and Sectizn 95 of S Raad Trarmpo A,
1987 {Malaryzin), am el 10 b incheded undar theso beading

1 hereby Cariily that the pelisy b wiich this Cortificate ralatas s issued o acoondance with the prowisioss of the Molor Vehslas
[Tresd= Party Roni: and Compeasation) Aot [Chapler ¥83) and Part IV of the Road Trarapsrl Az, 1987 (Malaysia)

Issued in Singapone 13 Fab 2018 AlG Agia Pacific Insuranse Ple, Lid,
DI0B0-000 \_';
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MITHORISED REPRESENTATIVE

ORIGINAL SEPAHN
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Accident Photo
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Identification Card




Identification Card




Identification Card

Dabe of iwsue
D01-06-2011

asdiian

APT BLK 81 MACPHERSON LANE #02-31
NRICNo:  S8116156C  Date:  18/06/2018




Identification Card

01-06-2011

APT BLK 81 MACPHERSON LANE #02-31
SINGAPORE 360081 -
NRICNo:  SB115156C  Date:  18/08/2018
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