MCD518124338 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 25/09/2018 13:52
SUBMITTED BY: Patrick Tia Jee Kiang

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 25/09/2018 13:52
Date Of Accident 24/09/2018 13:10
Exact Location Of Accident NO.3 MAPLE TREE PASIR PANJANG BUSINESS DISTRICT
Country/State of Loss SINGAPORE
Vehicle Registration Number SLG9154B
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-92244124

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE HYBRID-1.5 (A)

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 YES

Policy Number

Cover Note Number

Driver

Name of Driver OMNATHAN S/0 ADIMULAM
NRIC No S1418715D

Date Of Birth 14/01/1960

Occupation OUTDOOR

Date Of Driving Pass 13/10/2015

Driving Experience 2 YEARS AND 11 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)
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 REPORT ATTACHED

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

MALE
(LOCAL) +65-92244124

OMNATHAN@GMAIL.COM

BLK 846 WOODLANDS AVE 4 #02-622
730846

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

SHC5389K
RENAULT TAXI

TAXI
TER SE HEONG
S1042301E



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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1, Plepse repori corrssiiv the details of the accident o speed up the dalms process.
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2. Informetion provided must be s i and socuvets 2¢ possitle Any wilful misreprasenietion or withhoiding of material
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The report will be forwarded by the Ingurers of the GIA Records Managament Cante established by the General Insurance
Associztion of Singapore (G14] for archiving 2nd that copies of this report will for 3 fee be made available upon application by
interested partes.

7. By the loggmant of this report to the insurers, you hareby consent o the archiving of this report at the centre and o ropies of
the repori being made avellzble aforesaid,
8. Tonesnl underthe Perssie! Dete Protection At (POEA)Y

| understand, acknowladge, agree and consent that:

{2} My insurer, my workshop znd the General Insurance Assockation of Singapore {"SI4%) mav/are permitted to collect, uze.
disclose and/for process my personal data/personel information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Farsanzl Informetlan™) 2nd disclose and transfer such
Personal Information o all insurer|s} who have insured vehiclels) invelvad in this accident {all Insurer(s] who hawve inswred
vehicle(z) Involved In this sccident shall be collectively raferred to s the “Insurers”), the Insurers’ lwvers/law firms, the

Menetary Authority of Singspore and zny relevant government ggencyfavtharity (such as the polleel, for the pu rpose(s)
of 2

{f] processing, handling and/for dealing with my elaims including the settiement of the daims and any necessary
Investigations reladng to the caims;

(i} investizating the accident endfor my dlaims;
{iii} carrying out andfor dezfing with fay instructions er respanding to any enquirias by me;

{iv) administering my cirims {including the mailing of correspondence, staterents, invelces, réports or noticas to me,
which could invobez disclosure of certain personal dete sbout me 1o Bring about dalivery of the ssrie 35 well 25 on the
extarnal cover of envelopes/mail paclzges); andfor

(¥] complying with ppliceble law in adminlstering, processing, handiing and/or dealing with my claims.(eollectivaty the
“FumposasT)

(5] el insurers) who heve insured vehicle(s] involved in this accident and the Insurers’ lewyers/law firris, mav/sre permitted
w collecy, use, disclose andfor process my Personal Informetion for ane or more of the ebove Purposes: and

{ci  my Personzl Information may/cen be disclosed by any of the insurers and/or GlA to thair third party service providers or
sgants(including thelr lawers fiaw fiems), which may be sited outside of Singapore, for ene or mare of the shove Purpeses.

{d)  my Personel Informetion wil 2lso be collected and used to compile claims hissory for the purpese of fraud detection,
investigetion 2nd manegament In present end all future clalms.

e} theinfermation so collecizd under [d) above may bz shared / disclossg:

{1} wo &l insyrers endfer any cther third parties that a5slst In evaluating, investigating. controlling or managing fraud,
regulztors, lew enforcerient gnd government agencies as repsonably required for the purposes stated, or

{ii} for complving with reguiressents under anv regulations, laws of court orders.
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Falizyhalders Signsiure Driver's Sgnaiure Reporting Canive Personnel's Sigaeture
Dere & Time: {If driver is not the poloyholder) hama:
Date & Tima: e MRICSFIN B,
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HOTLINE TEL: [E5) 418-3000

AI G FAX: (5] 6415-3723
CERTIFICATE OF INSURANCE

MCTOR VEHICLES [THIRDFARTY RISAE AMD COMPENIATION) ACT [CHAPTER 84}

MOTOR VEIICLES (THIRD-PARTY RISKS AND COMPEMSATION] RULES, 1862
ROAD TRANSPORT AGT, TRET (MALAYSIA)

BOTOR VEHICLES (THIRD-FARTY HISKS) RULES, 1959 [MALAYSM) e
[The Below excess is subjest 1o GST)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIME EXCESS S52000,00

CERTIFICATE NO. SLEI154B WINDSCREEN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COEPARF  Yes

1) VEHICLE REGISTRATION NO. SLGI54E

2 ) NAME OF INSURED LCRF Pie Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF

[INSURANCE FOR THE PURPOSES OF THE ACT 25 February 2018

|4 ) DATE OF EXPIRY OF INSURANCE 24 February 2019

5 ) PERSOM OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay parson wha B drivieg on the Iraured's ofder of with Seir parmission,

1 ¥oea or Your Autharised Deiver i below e age of 21 years old andior kas less than | year driving experience, B2 excess is 553, 500{A0 Clalms],

Pronvded F18 the pansen danng i f ] A wilh 5 ing ar olher e o feguiatians i dreen the Moo Velecls o hua. Bobn 30 pareslied and is nal
desgualified by order of o Court of Larw o by remson of piry enactment o seguntion in thal bedall from drodang the Molor Vehicle,

& ) LIMITATION AS TO USE"

1) Use tor social, comeslic, plensune purposes and business porposes of Insured
2)  Usp tor social, comneslic, plensune purposes and business purposes of any person whom e vehicle is hired,
3)  Use forthe cariage of passengers for hine or reward by any person o whom the vahicie is hinsd,

The Policy does nol oover: 1) Use for Wiion, driving lest. racing. pace-making. reflabiity trial of epood-lestiog. 2) Lise whilsl drawing a tralie: oxcogl
the tewirg (cther Bran for rawand) of any ano Sasbled mechanically propeliod vehizlo, 3) LUise for ony punpose in connetlion with the Motor Trada,

LOSS OF USE Mat Included
HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions
1 et b Section 8 of the Motor Vehiches {Thind-Party Risks and Compensalion] Act (Chagler 159) and Sechion 55 of he Road Trarpor Act

1587 (Ualaysia), are not o be nchxded under Bhese headings.

1§ 'Wa horeby Conify that tho palicy 5o which this ConSicata rolatss s isord in hssardancs with [he provabors of the Molor Vieticks
({Third- Parly Risks and Compomation) At (Chapier 180} and Part IV of the Rosd Tresapod Act, 1987 (Malaysin)

Iszued in Singapore 13 Feb 2018 ARG Asip Pacific Insurance Fle. Lid,
Q30080-000 \9
Acn Si Ple Lid -
2 Shﬂn:gn ﬁa i
#26-01 SGX Cenire 1
SINGAPDRE DE3E0A
AUTHORISED REFAESENTATIVE

ORIGINAL SEPAHN
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