MCD518125548 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 27/09/2018 16:15
SUBMITTED BY: Brenda Ng Lay Hong

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 27/09/2018 16:15

Date Of Accident 27/09/2018 12:45

Exact Location Of Accident CHANGI BUSINESS PK CENTRAL/CHANGI BUSINES PK CRES
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG7195X

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-88888888

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE 1.5 HYBRID CVT ABS D/AIRBAG 2WD

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 SLG7195X

Cover Note Number

Driver

Name of Driver AHMAD BIN SALIM
NRIC No S1204947A

Date Of Birth 04/04/1956
Occupation INDOOR

Date Of Driving Pass 01/04/1977

Driving Experience 41 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97593544

Fax Number

Contact Number

EMail Address AHMADSALIM60@HOTMIL.COM
Address BLK 230C TAMPINES ST 24 #03-15
Postcode 526230

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : MR
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT .

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD TAKEN BY POLICE

Was there any audio recorded? NO

Vehicle Registration Number FBA3559G

Vehicle Make/Model/Colour



Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBA3559G
Were seat belts worn? NO
Was this injured conveyed to hospital by

YES
ambulance?
Address

Postcode
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. The report will be forwarded by the Insurers of the GIA Records Menagement Centre established by the General Insuranca
Assoeiation of Singapore {314) for archiving and thet copies of this report will for & fee be made available upon apglication by
interesied parties,

7. Bythe lodgment of shis report @ the Insurers, you hereby consaai to the archiving of this report a1 the cenire and o copies of

the report being made avallable aforesaid,

2, Cemmentenderthe Personal Dtz Protection Aot (POPA)
i understand, scknowledge, agree and consent that:

{2} By insurer, my workshop and the General Insursnce Association of Singapors {"EIA") mav/are permitted to collect, use,
diselase andfor precess my personal data/personal Information set out in this [ferm] and any other parsonal information
aravided by me or possessed by ry insurer {collectively the "Perzanel informetion”) and disclote and transfer such
Bersenal Information to all insurer{s} whao have insured vehide({s) invobved in this accident [all insurer{s) who have Insured
vehicla(s) involved in this sccident shall be collectively referred 1o as the "nsupers™), the insurers’ awyars/law firms, the
nionetary Authority of Singspore and 2ny relevant government agencyfauthority (such a8 the pailee], for the perpose(s)
or i

{i} processing, handling and/ar dealing with my ciaims Including the settiement of the claims 3nd any nzcessary
investigatizns relating to the claims;

{ii} investigating the accident and/for my clsims;
{ill} earrying ot and/or dealing with my Instructions or responding to any enquires by me;

{iv] sdministering my cleims (including the malling of correspondence, stetenents, invoicas, FEPOrs or NoTices o me,
which could invalve disclosure of certzin personal datz sbout me 1o bring about delivery of the seme a5 well a5 on the
extarnal cover of envelopay/mail packzges); endfor

{vj complving with 2pplicable law In acministering, processing, handing and/or dealing with my claims.(collectively the
"FuTsaes”]

{b} il insurer(s) who have insured vehiclels) imvolved in this sccident and the insurers” lawyers/law firens, may/are permicied
to collect, use, disclese and/or process my Personal Infarmation for one or more of the sbove Purposes; and

{e} mv Persongl Information maycan be disclozed by any of the Insurers and/for G1A 1o their third party service providers or
zgentsiincluding thelr lowyerslaw firms), which may be sited outside of Singspore, for one or more of the above Purpeses.

{d] my Personzl informetion will also be collected and used to compile clzims history for the purpess of fraud detection,
investigation 2ngd manegement in prasent and all future clalmes.

{e] theinfermaton so colieceed under (d) sbove mav ba sharad [ disclosed:

{i) %o all insurers gndfor ny other third parties that astist in evsluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complving with reguirerngnts under any reguiations, laws or covrt orders.
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DECLARATION
If'We declare the ng particulars are true in every respect. . M"
@ e
Palicyhalder's Signature Driver Reporting Centre Persannel's Signature
Date & Tima: {If driver is not the policyhalder) Name:
Date B Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871909

REPORT OF A TRAFFIC ACCIDENT

(AR TATR IR

BOB2T/2178

Tof3
Report Mo. T/20180527/2178

DateTime Report Made: Vide Report MNo.: Station Diary No.:
_2'?!09#2131 82019 135
T1funna nt's Particulars

Mame of Informant: Address:

AHMAD BIN SALIM

APT BLK 230C TAMPINES STREET 24 #03-15 SINGAPORE

526230
ID Type / ID No.: Contzact MNo.:
MRIC MO/ 51204947A Home/Office: Maobile: 97593544
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male g2 04/04/1956 Driver
Race: Language: Institution / School Name:
Malay English
Cccupation: Driving Licence Information:
GRAE DRIVER Class: 2B,2A,2,3.4 Date of Expiry:
General Information of the Accident .
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: T-Junction
E Ne 27/08/2018 12:45
Location:
Along Road 1 :
CHANGI BUSINESS PARK CENTRAL 1
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Confrol; | Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
] Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
FBA3559G | Motorcycle Blue 1]
SLG7195X | Car HOMDA SHUTTLE | Silver |

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: N&




SRk PR AV TR

809272178

Police Station Of Origin: 23hs
Tampines N.P.C Report Mo, TI20180927/2178
& Tampines Avenue 4 SINGAPORE 528682

Tel Mo: 1800-587 1999 CONTINUATION OF REPORT

Rider
Nan‘lre PRATEEP KUMAR S/O LOGANATHAN 1D No. 500479434
Related Vehicle | FBA3559G (Motorcycle) Contact No.| 81129516
“Hospital/Clinic | NIL Class of | Class: NIL i
Diriving Date of Expiry: NIL
Licence &
) Expiry Date E
| Date Treatrment | MIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver :
Mame AHMAD BIN SALIM ID No. S12040474
Related Vehicle | SLG7195X (Car) Contact No.| 97583544 E
HospitalClinic | MIL Class of Class: 2B,2A,2,3.4
Diriving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MNIL
['No. of Days granted Medical Leave | NIL Degres of Injury | MIL
Brief Details.

On 27/00/2018 |, at aboul 12:46pm , | was driving along Changi Business Park Central 1 on the most right
lane with one passenger on board. It is a two lane road.

As the T-junction traffic light was red , | had awaited for the traffic light fo furn green. Thereafter , as the
traffic light had turn green , | had make a check and as there were no iraffic , | had started to make right
turn into Changi Business Park Crescent. Suddenly, there was a impact on the left front bumper and |
realised that a motorcycle had collided onto the left front bumper of my car. There is only front in-car
camera recording in my car. Both Traffic Police and ambulance attended to us and the motoreyclist was

conveyed to Hospital. | believe that the motorcycle is riding at a high speed as there is a bend before the
T-junction.

| was given a report number : G/20180927/0104 under case in-charge Rashidah (Tel: 65476216). | do not
have my passenger particulars as when | was busy handling the incident , | could find the passenger
anymaore.



SINGAPORE
S e T )

Police Station Of Origin: ‘ Sof3

Tampines N.P.C Report No. TI201B0827/2178
& Tampines Avenue 4 SINGAPORE 529882

Tel No: 1800-5871989 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the cerificate with you now, p!ﬁase fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recordip? The Report: Signature Of Informant:
G/ S -
Staff Sgt CHAN DE MING || s/
i AT o
Signature Of Interpreter: Date/Time:
Mot applicable 270972018 20:19
Officer In Charge Of Case: Classification Of Case:
TPIGIT/S
Staff Sgt NORAMEERA BINTE MOHAMED
HUSSEIN P
Contact No.: 65476236 |
Authentication Stamp -
NP1GE \



HOTURME TEL: {B5) 64182000

A I G FAK: (B5) BA15-3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THRO-PAATY RISKS AND COMPENSATION) ACT [CHAPTER 184)
MOTOR VEHICLES [THIRD-PARTY RIZKE AND COMPENSATION) RULES, 1580
ROAD TRANIPOAT ACT, 1987 [MALAYELS)

METER VEHIELES [THED FRATY RISHS) RULES, 1558 (MALAYSIA) MEE0
[T beolow pmtons it mbjedt ko GST)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIME EXCESS S52000.00

CERTIFICATE NO. SLET195X WINDSCREEN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO., SLGT195K

2 ) NAME OF INSURED LCRF Pla 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 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Aty parsan wha ks driving on e Insuned's order o with Their permission.
I ou or Your Authodtod Driver s Belew e age of 21 yeaes ol nndiar hos kess than 1 year deiving cpericncs, the cucess s 553,500{A8 Clsms).

Proreced I pereon denang is permitied in accondance with the hosssing or offver [ows of reguisions 1o e (e MO Vielechs of s boin 32 permsliod ond & na)
discpsalifeed by order of @ Courl of Law or by reason o any enaciment or requlaben in Fat behall Bom dring the Malsr Vighichs,

& ) LIMITATION AS TO USE"

1) Use for soclal domeslic, plebiung porpeind prd Disingas popiaes of gured
) Usa for social comeslic, plunsure parpeses ond buaingss punposes of any pemon whom the vehicle is hired,
3 Use tos the caminge of passengies for hoe of rewsed by any Derson Lo whom the velicle is hined.

The Policy doas ned cover: 1) Uisn fof Witiee, drivieg best, rmwmwm.mwmmswmmmmmmnmrm

1he owing (other 15em for riwand) of any one disabled me I¥ o wohicle, 3) Usa Tor any porpoie in connestian with the Malar Trada,
LOSS5 OF USE Not Incledad
HIRE PURCHASE COMPANY Refar to Polcy Terms and Conditions

"Limitalions rendered inopensivn by Section B of iha Matar Vahicles [Tred-Paty Risks ond Compensation) Aot {Cnapter 188) and Seclicn 55 of the Aoad Trafsgen A,
1587 (Malaysia), ans nof o be included under Bwas headings,

1 W Barely Cenily Tl the polcy o wiich this Certilicate refates is issued in acoodancs with the provisions of the Maslar Vehiclzs
{Third= Party Risks seef Corapensation) Aol (Chapler 189) and Parl IV of Lhe Road Trassgan A, 1957 (Mabaysia),

Issued in Singapore 13 Feb 2018 AIG Asia Pacific Insurance Pla. Lid.
O300E0-000 \9
Aon Shpwe Pre Lbd iy
EZB-CH Lgﬂﬁx Ir
nlre
SNGAPORE ﬂﬂﬂ-ﬁﬂl
AUTHORTED REPRESENTAIVG

TRIGINAL S5PAHN



REPUEBLIC OF SINGAFPORE
IDENTITY CARD NO. S120494TA S

Humg

AHMAD BIN SALIM

i Istos Duse 05 D 2003

Rage i Saprs . i
MALAY B d 5 A i ;
Date of Bisth Ben SRO4EETA QI0ITIIES 15 :
04-0d-1056 M =
Corgrary ol Birth
SINGAPORE i T R

k i HES R DR, PP T 1

e i —— -

§ ¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

sriore
Class 3B Moloroyckes nel sxceading 200 cc 11 Fab 1577
. Class 24 Moloreycos bobween 201 oo and 400 oo 11 Fals 1977

RN BT204947 A Class 3 Metoroychas excesding 400 co 11 Feb 1977
Class Moter Cars and Melor Tractors tha wolght of W Ape BHTT
which undsdendoos not exceed 2500 kilograms
Class 4 Heswy Mator Cars and Matar Tractors he 1 May 17
weight of which uatac ds 500 kil

DA-06-20611

Ausgun
APT BLK 230C TAMPINES STREET 24 Licsnen No: 512049474
S HF 4308, lmln!ll"

SMGAPORE 826230
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