MCD518129284 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 05/10/2018 13:40
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 liability.

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 05/10/2018 13:40
Date Of Accident 04/10/2018 18:00
Exact Location Of Accident INSIDE AREA 473 UPPER SERANGOON CRESCENT
Country/State of Loss SINGAPORE
Vehicle Registration Number SLQ3905M
Insured/Policyholder

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

Alternative Phone No Office-31584769

Vehicle Particulars
Manufacturer HONDA
Model GRACE 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 CHUNG CHEE POH
NRIC No $1307278G

Date Of Birth 24/02/1958
Occupation OUTDOOR

Date Of Driving Pass 01/03/1979

Driving Experience 39 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)
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) +65-81819431

CHUNGJAMES2402@GMAIL.COM
BLK 704 #08-135 PASIR RISDR 10
510704

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

UNKNOWN
TAXI (TRANSCAB)

TAXI



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DESCRISE CIRCUNSTARMCES OF THE ACCIDENT
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'DECLARATION
I/We declare the foregoing particulars are true in every respect.

A

1./j ir?

" g

Palicyholder's Signature " Driver's Signature
Date & Time: (If driver s net the palicyhalder)
Date & Time:

BIARMC SketthPlanFans_v3

Reparting Centre Persannel’s Signatura
Name:
NRIC/FIN Na.:



‘SKETCH PLAR

1. Flease report corracily the detalls of the accident to spesd up the claims process.

2, This Form must be comsietes by the Pollevialder snd/or the Suthorsed Brlver,
3. Information provided must be as wuthid and sccursts 28 cossible. Any wilful misrepresentation of withholding of material
facts may ailow insurance companies to rapudiste policy bk,

. The izswe and accepiance of this Form by Tnsurance companies is not an edmission of policy Rability on the part of the Insurance
corpanias.

5. fAnvfeless rasorting mey be refeired 4o the Foliss for invesieation.

6. The report will be ferwarded by the Insurers of the GIA Records Management Centre established bv the Gensral Insurance
Associztion of Singapere {GIA) fer archiving and thet coples of this report will for 2 fee be made avallable upon spplication by
interested parties.

1=

7. Bythelodgment of this repent to the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of
the report being mads available aforesaid,

8, Comesntunder the Personel Datz Protection Lot (BORA)
| understand, acknowiedge, agree and consent that:

{2} ndy insurer, sy workshop and the General Insurance Assoclation of Singapore (“S147) may/are permitted o collscs, usa,
dlzclose and/for pracess my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {eollactivaly the "Personal informetdan”) and discloss and transier such
Passonal Information to all insurer(s) who have insured vehiclels) invalved in this accident (2l Insures(s) who have Insured
vehicle(s) invalved in this 2ccldent shall be collectively referred to as the "Insurare”), the Insurers’ lwyers/law firms, the
Mongtary Authority of Singapore snd 2ny relevant govamment sgency/autherity (such as the policg), far the purpose(s)
of:

i} processing, handling snd/or dealing with my claims Inclueding the sartlemnent of the claims and any nacessary
investigations relating to the claims;

(i) imvestigating the accident and/for my ciaims;
(lii} carvying cut and/or dealing with my instructions or respoeading to sny enquirizs by me;

(iv) administaring my elaims {Including the mailing of correspondence, statements, imvolces, reports or nodces to me,
which could involve disclosure of cerizin perscnal data about me to bring about delivery of the seme a5 well as on the
externzl cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{coflectvely the
"PUrECSEST)

{io} =i insurer(s) who have Insurad vehicle(s) invelved in this sccident and the Insurers’ lewyersflaw fis s, mav/are permitied
o collect, use, disclose andfor process my Personal Information for one or more of the ebove Purgoses; and

{c)  my Personal Infermation may/fcan be disclosed by any of the Insurers zndfor G4 to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposas.

{d)  my Persenal Information will also be collected and used to complte claims history for the purpose of fravd detection,
inrestigation and managament in present 2nd all future clalms.

(e} theinformation so collected vnder (d) above may be sharad [ disclosed:

i} to#llinserers and/or any other third parties thet assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfiorcement and government agencles as reasanably required for the purposes stated, or
af
5 - /lal _.f"; }"}
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Policyhalder's Signaturs brTIE?‘;Sianﬁurt Reporilng Cenite Persannel’s Signaiure
Datz & Time: {I7 driver is not the palicyhaldar) Mare:
Date & Timea: : MRIC/FIR M.

[ii} for comphving with requirestents under any regulations, laws or court arders.
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