MCDS 18117801 | Combord DelGrs Enginesning Fla Lid - Braddell
ENTRY DATE & TIME: 11032018 1508
SUEMITTED By Branda hig Lay Hang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed uo the claims process

2. This Form mugt be compleled by the Policyholder andlor the Autharised Driver.

3, Infermation provided musl be as truthful and accurate ss possible, Any wilul misrepresentation or witholding of materal facts may allow insurance COMPAMESs 1o
repudiate policy ability.

4. The issue and accepiance of this Form by msurance companies is not an admissicn of policy kability on the part of the INEurancs companies

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

&. This rapor will be forwarged by the insurers of the GIA Records Management Centre established by (ne General Insurance Association of Singapare (G1A) for
archiving and that coples of this report will. for a fee, be made avaiable upon apphcation by interested parties.

7. By the lodgemant of this repor to the insurars, you haraby consant 1o the archiving of this rapor at the Cenire and o copess of (e repor being made availatis
aloresad

ACCIDENT STATEMENT

Date Of Report 11/09/2018 15:08
Date Of Accident 11/09/2018 10:55
Exact Location Of Accident UFPER PAYA LEBAR ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLv55925
Insured/Policyholder
Mame Of Registered Owner SHEN FENG LI SHARON
MRIC No SB312061D
Email Address SHAZ SHEN@GMAIL.COM
Mobile Phone No (LOCAL) +65-82331731
Alternative Phone No OTHERS-97987080
Vehicle Particulars
Manufacturer MITSUBISHI
Model SPACE STAR 1.2 CVT

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 Mo, Please state action to be taken THIRD PARTY

“ahicle Categery FRIVATE CAR

Insurance Company

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

Fleel Policy NO

Paolicy Number

Cover Note Mumber 1700085036

Driver

Name of Driver LOW HIAN TICNG

NRIC No S0158459F

Date Of Birth 02/11/1949

Oecupation INDOOR

Date OF Driving Pass 24/05M1976

Driving Experience 42 YEARS AND 3 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-97987080
Fax Mumber

Contact Number

EMail Address LOWHIANTIONGEGMAIL.COM
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Address BLK 343 LA DOLCE VITA #04-01
Poslcode 534956

Was driver an employee of the Insured’'s Company NOC

If Mo. Relationship of the Driver with the Insured  RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accdent

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance? s

Was any other material or property damaged? YES

lhgv_ﬁ_ been apprnacl.\ud by uhkncwn .pe;sonis} NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 3

Passenger 1 NAME: LIM JUAT KIONG

GENDER: FEMALE

Passenger 2 NAME: LIU SFEN EMMA

GEMDER: FEMALE

Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED

Attachment(s)

Are accident pholos available for atlachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? WO

Details of Witness 1

Mame LIM JUAT KIONG
FPhone Mumber

Email Address

Vehicle Registration Number SHAS988S
Vehicle Make/Model/Colour

Details Of Properties COMFORTDELGRC TAXI
Wehicle Catagory TAXI

Mame of Driver

MRIC/Passport Mumber
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Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMIPORTANT NOTICE

1. Pigase repart correctly the details of the accident to speed ua the claims pracess.

2. This Form must be et he Policyhald r the 4 i iver.

3. Information provided must be as truthful and accurate at passible. Any witful misrepresentation or withhalding of materis!
facts may allow insurance companies to repudiate policy Hability.

4. The issue and scceptence of this Form by Insurance companies 15 not an admission of policy liability on te part of the insurznze
compan:es.

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the insurers of the Gl& Records Management Centre established by the Genersl Insurance
Aesociation of Singapore (GLA] for archiving and that coples of this report will Tor 3 fee be made availzbis upon zpolication by
interested parties.

7. By tnelodgment 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 mads svailzble aforesaid,

£, Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, rgree and consent that:

{2} My insurer, my workshop and the Generzl Insurznce Association of Singapore ("GIA") may/are permitted 1o coliect, use,
disclose and/or proc2ss my personal data/persenal information set owt in this [form] and 2ny other personal information
provided by me or possessad by my insurer {collectively the “Personal Informzation”) and disclose and transier such
Personal Information to all insurers) who have insured vehicle|s) invelved in this secident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to a2 the "Insurars”), the Incurers’ lawyersflaw firms, the
Maonetary Authority of Singepore and ny relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the cizims and any necessary
investizations relating to the claims;

(i) envestigzting the accident and,/or my claims;
(i} carrying out and/for cealing with my instructions or responding 1o any enguiries by me,;

[Iv} administering my claims {including the mailing of correspondence, stetements, invioices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing. handling and/or desling with my claims.{collactively the
"Purposes”)

{b) all insurer(s) wheo have insured vehiclels) involved in this acdident and the Insurers’ lawyers/law firms, may/sre permitted
to colkect, use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agenisiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in precent and all future claims.

e} the information so collected under (d} above may be shered [ disclosed:

{ii toall indurers andfor any other third parties that essist in evaluating, investigating, controling or managing frawd,
regulztors, law enforcement and government agencies as reasonably reguired for the purposes steted, or

(ii) for complying with requirements under any reguletions, laws ar court orders.

"

Joey

Palicyholder’s Signature J.‘:-1'1-'.u].f\!."Sig.r'ﬁl:un!"'r Baporting Centre Personnal'se Signature
Date & Time: {1 driver is not the policyholder) ¢ Mzme:
Date &Time: 11 ] 9] 1% 14SLNY NRIC/FIN Na..
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Sketch Plan Pg. 2

SBETCH FLAN

DESRIEE CIRCUBSTARCES OF THE ACCIDENT
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DECLARATION

IfWe daciare the foregoing panitculsrs are true in svery respect,

s

Folivholder's Sigmazure I:Irl.r\e,r(éI Slgretu r{- REpariing \_N' tre Perscnnels Signaiure
Cete & Time: {If dever Is not the palicytsldar) Neme
Grie & Time: ||’ a IS “-ifeh"h RRICFIN Mo
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