MCD517008221 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 18/01/2017 15:47

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/01/2017 15:47

17/01/2017 15:00

ANG MO KIO AVE 1 TOWARDS THOMSON
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SGGB581E

MATRIX ENTERTAINMENT ENTERPRISES
53136231X
NOEMAIL

OFFICE-91850806

NISSAN
SUNNY 1.6EXA

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100364107

WOON SANG TAU
S2138404F

12/03/1940

INDOOR

21/05/1960

56 YEARS AND 7 MONTHS
MALE

WOONSANGTAU@YAHOO.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?
Was any body injured in the Accident?

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

Attachment(s)

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

BLK 629 WOODLANDS RING TOAD #09-236
730629

NO

OTHER - SOLE PROPRIETOR

COLLISION- HEAD TO REAR (INSURED HIT TP)
CLEAR
DRY

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJL7602K
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Sketch Plan Pg. 1

SKETCH PLAN
IPORTANT MOTICE

Flease rsport cosre etly the detalls of the accident to spead up the clais process.

This Form raust be complated by the Polievholder andlor ths Authorissd Drivar.

Infonmation providsd must be &3 fiumthful and gecyrats s possible. Any wiful misrspresemisiion or w ithholding of material facts may
low insuraince corrpaniss to fapudiata policy Fability.

The lssus and acceptsnce of this Formby Insurance companies is not an adrission of policy labiity on the part of the insurance
Jvpanies.
Anvialse (ep 5 S ¥2jS g 4 i N

. Tha report w il be forw ardad by the insurars of the GIA Records Management Cenira established by the General hsurance Associgtion
i Singapore (GIA) for archiving and that copies of this report wl for a fea be made avallable upon application by interssted parties.

. 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
3port being made available aforesaid,

« Consent under the Personal Data Protection Act (PDRPA)

understand, acknow ladge, agree and consent that ;

a) My insurer , my w orkshop and the General Insurance Association of Singapore (*@IA") may/are permitted to collect, use, disclose
ind/or process my personal data/personal information set out in this [forrd and any other personal information provided by me or
rossessed by my insurer (collectively the *Pars onal Information") and disclose and transfer such Fersonal Information to all Insurer(s)
« ho have Insured vehicle(s) involved in this accident (all Insurer(s) who have insured vehicle(s) invalved in this accident shall be
sollectively referred to es the "Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapora and any relevant
Jovernimant agency/authority (such as the police), for the purpose(s) of :

{) processing, handiing and/or dealing w ith my clairrs including the settiemant of the claims end any necessary investigations relating to
the clairrs;

(¥) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering rmy claims (inchuding the mailing of correspondence, statemants, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about ms to bring about delivery of the same as well as on the external cover of envelopas/mail
packages); and/or

(v) complying wr ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the "Purposes®)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this aceident and the hsurars’ law yersflaw firms, may/are parmitted to collect,
use, disclose and/or pracess my Personal Information for ane or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inciuding their lawyars/law firms), w hich may be sited outside of Singapore, for ane or mors of the above Furposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Raporting Centre
& Tima

Tirme Parsonne!
Sketch Plan

P‘“ﬁ “QKWD pﬁ‘e_\ ‘\'Qt\M*ré\e_ A“"‘Q{\\
S

AL SEG BB\ R
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

OA T So. OOV oh  doooy 150000 T
Luod, aongy alane vg MoWe Avel | T . WS
Tl T SoSSely vAue ket of e elcepek
T ook o oo é—o&—‘s—o? T~ PR
@\k&&&@ ko Toe  veow o'{&l Rivc\e B

Declaration

Wve declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reparting Centre
Time & Time

Personnel
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Sketch Plan Pg. 3

| [AIG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY I!leKS] RULE,S. 1959 {MALA‘I'SIA)

HOTLINE TEL: (65) 6419-3000
FAX: (65) 6415-3723

M.X.4

RS : S (Mo beiow acess I8 subjeci o
AUTOPLUS . 2N Bl e kol

-CERTIFICATE No. 2100364107-02000 e

\, ..

1y VEHICLE REGISTRATION NO.
2) NAME OF INSURED '

3) EFFECTIVE DATE OF THE COMMENGEMENT s
~OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY-OF INSURANCE:

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE
“SUBJECT TO AGE CONDITION : All Age Condition ~ -

1 Any | person who is driving on the Insured's erdu*urﬁlh their pe
This policy will indemnify the insured or orany. driver
AY&WMWDMMWIMO‘IM 0,1n &
Policy Excess, app llnYouandnnyAuu'nﬁuﬂDnverrwnuduruaned)"'
Aut?\uﬂsednriv?egisbelcwﬂnagaurzamdiorhn Iesslhanz : drivit

' Provided: malmepmmGMg lsmﬁmhiﬂ:&mwﬂh the licenisin umﬂ'lawsorrauulaﬂons
halbunsopumﬂadlndfnnotdhquar | :

e drwlng the Motor Vehicle!

! SOLEAGENT‘S ‘M)RKBHOP For new ve
= ‘repalrs to be done at Sole Agent's w
. APPROVED REPORTING CENTRES ISED REPAIRER:
1. Autolution Industrial - 19 Ubi Rd 4 (T8 2 Gorrrlnnng
3. DPS Body & Paint - 209 Pandan Gardens (Tel: 65684501)'4
. 5. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For. win ly 6. K
* T: Lai Huat (Meng Kee) Matsr - 21 Sin Ming' (Tel-64538110)'8,
- . 9. Progressive Automative - 3022A Ui Rd1(Tel'6?415336)10-SME
11. Tan Chong Mtr -'913 Bt Timah Rd (T: 64634091/2/3) 12. T
13.1C Aubcliic No 1 smmkvm Rﬂh‘ 32322212: 14: Tc

!EHPLOYER‘G LOAN S
& Lanon s rendered Inoperative by Saction 8of the Maearvmmmr@ Risks and Gom m-ﬁ%nj
Samb_n 95 of l{m R‘;_ad' TmnaponAc!. 1987 [Malayshj. are. not Io be hduded mdbrmmhudingl

OWN DAMAGE EXCESS S$600; 00 (I) 3
'NIHDSCREEN EXCESS S$100 00

SUM INSURED Market Value :
INSURING WlTH COEIPARF Yes ;

odﬁvgthe Mutarvwacor s
orbymmofwensctmenlormguhﬂoninmmutum

I/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles (Third-

Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia).

Issued in Singapore 16 May 2016 AIG Asia Pacific Insurance Pte. Ltd.
032013-000
GREAT EASTERN FINANCIAL
1 PICKERING STREET #13-01 4 .
GREAT EASTERN CENTRE
SINGAPORE 048659
AUTHORISED REPRESENTATIVE
ORIGINAL SsPBKR

AIG Building, 78 Shenton Way #07-18 Singapore 079120

AIG Asia Pacific Insurance Pte. Lid.

Co. Peg, o, 2070094048

Page 5 of 16



Sketch Plan Pg. 4

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S2138404F

.r."“, Name

WOON SANG TAU
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7 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

. /:;:./_. - B :
/

T

wicke §52138404F

2243588

PASS DATE
Class3  Molor Cars and Motor Tractors the weight ot 21 May 1960
which unleden does not exceed 2500 kilograms

Booc Growp  Caie of mtue

) A+ 05-08-1994
' Liconce Na: 52138404F : LANDS RING ROAD #09-236
NGAPORE 730023
- Wiy . seemeeeeons
e e e e - e . KAE s Ma ee ea . - e =
a
-
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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 Photo
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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 Photo
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