MCD518137824-01 / ComforiDelGro Englneering Pte Ltd - Braddell
ENTRY DATE & TIME: 23/10/2018 17:34
SUBMITTED BY: Brenda Ng Lay Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised 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 Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al 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

23/10/2018 17:34
22/10/2018 16:00

BENCOOLEN STREET

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKE3666C
Insured/Policyholder 21 AO

Name Of Registered Owner : JZHANGXU MAO

NRIC No S8572810E

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-91122186
Alternative Phone No OTHERS-96213636
Vehicle Particulars

Manufacturer PORSCHE

Model CAYENNE

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number
Cover Note Number

Driver

Name of Driver ZHENG CHI

NRIC No §7066671E

Date Of Birth 28/11/1970

Occupation INDOOR

Date Of Driving Pass 06/10/2001

Driving Experience 17 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96213636
Fax Number

Contact Number
EMail Address SCT20001@GMAIL.COM
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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?
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

PLEASE REFER TO 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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

302 JALAN EUNOS
415831

NO

RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

GBF7612H

COMMERCIAL VEHICLE
SEAH CHOON MEE
50155094B

91138020
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repori correctly the details of the accident o speed up the claims process.

b

This Form must be completad by the Policvholder and/or the Authorised Dyiver.

3. Information provided must be as truthful and sccurate as pessibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to regudiate policy liabiiity.

4. Theissue and acceptance of this Form by insurance companies is not an adrnission of policy liabllity on the part of the insurance
companies. '

5. Any falss reporting mav be referred to the Polica for investizztion.

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8. Consani under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General (nsurance Association of Singapora {“Gl&") mav/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal inicrmation”) and disclose and transfer such
Personal (nformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i) investigating the accident and/or my dairns;
(iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

-.(iv) administering my claims {including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or -

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.({collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for ore or more of the sbove Purposes; and

{c) my Personal Informatlan may/can be disclosed by any of the Insurers and/or GIA to their third party service proyiders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

{d) my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collecied under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stafed, or

(i) for camplying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not tha policyholder) Name:
pate & Time: 23,10, 2013 - NRIC/FIN No.:
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Sketch Plan Pg. 2
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DECLARATION

/\We declare the foregoing particulars are frue in every respect,

@L_‘

&

Policyholder's Signature
Date & Time:

Drivar's Signature
(It driver Is not the policyholder)
Date & Time:

-

Reporting Centre Persanne\f's Signature
Narae:
NRIC/FIN Ma.:
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CERTIFICATE OF INSURANCE

ELITE AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Zhang XuMao _ ; . Vehicle No. : SKE3666C
Period of Insurance . : 30 Jan 2018 To 29 Jan 2019 . PolicyNo. | : 210040151403
Engine No, : GO5717 g o o RS EndorsementNo, ot
Chassis No. : WP1Z2792ZCLADASTS : . IssuedDate 1 17 Jan'2018

ABOUT THE COVER

i Make/Madel : PORSCHE CAYENNE 3.6 V6
£ngine Capacity/Tonnage : 3,598.00 CC Sum Insured : Market Value First Year of Registration : 2012
[ Driver Restriction I NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled 1o Drive*
a; The Policyhclder
| b} Ay other parson who s driving on the Policyhalders order or wilh hsiher pesmission.
| Trés Pohieywill indemnify Ihe Pokieyholder or any authonsed dnver only if haishe mels The specified age condition,

| an hava 1a pay arssdiifonal sum of $3,000 as "foung andior Inexperienced Driver Excess™ ("YIDR") if You are or Your Aulherised Drivar (narmied or urnamed) js under the age of 23 andior s less

[ fhin 2 yeaid diving expronce,

] Age Condilion . All Age Condition

E Limitation as to use*
F s only for social, dnineslic and pleasire purposes and for the Polieyhalders businazs, This Policy doas
speatd-lesting, he carnage of goods tHher than samples N conneclian with any Ut of business o use fo

I > Lymilzlians vendarad istiperative by Section 8 of Ihe Motar Vehicles (1 hird-FParty Risks and Compensation) Act {Cap. 189) and Section 95 of the Road Transpon Acl, 1987 (Malaysia), are nol 1o be
.

i included under [hasa hmadings.

Section 1
Fire- §0 Gutside Singapore Cover - $3500 Own Damage - $3500 Theft- SO Theft Oulside Singapore Cover ~ $0 Flood Cover - $3500

nol cower v for hire of reward, driving wition, driving test, racing, psce-making. raliabllily trial or
r any purpase in connection with Motor Trage.

Sedtion 2
Property Darnage - $0

Windscreen : $500

Named Driver and Excess (where applicaie)

Zhang XuMap - $3500 (Outside Singapore Cover) $3600 (Own Damage), $3500 (Flood Caver), Zheng Chi- $3500 (Qutside Singapore Caver) $3500 (Own Damage), $3500 (Flood Covar

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAINS RELATED REPAIRS)

Any dechiant fepdis 1o the Vehicle can bo carried gul @t the rapairer of Your chiica (Unless speclfically excluded by Us) .
3 Fpoitved Reporteg CeabesftIG Authonsed Repairers, planses contact cur 24hour acciderit emergency holline at +65 6338 8200. Allemativaly, you may refer to AIG wobsile WWw.aIg coIn 59 of AIG

C GG Motz Anp. Sinply seareh and dowsload "AlG SG” from iTunes or Guogle Play

tunee Pie, i,

-of the Motor Vehlchzs{Third Party Risks and Compierisalion) Act (Cap. 189), Part IV of

120 icrany cerlify. il the policy 1o which ihis Cartficats of Insuranee rolatss s issued in at with the p
{he Road Tignspart Act. 1987 (Mataysia) and Molor Vehldles (Third Parly Riska) Rules; 1952 (Malaysia),

€185011000 W

ONG SOCK LIAN

3 TAMPINES GRANDE #04-42 AIA TAMPINES
SINGAPORE 528784 SP-ONGKOKMENG-INFINITY
Underwritton by AIG !_\al_a Paclfic Insurance Pte, Ltd, .

AIG Asia Pacific Insurance Pta. Ltd.
AUTHORISED REPRESENTATIVE
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E  DRIVING L1CENCR REPUBLIC OF SINGAPORE
B ey i IDENTITY CARD NO. S7066671E

REPUBLIC OF SINGAPOR

Name

ZHENG CHI

ﬂi&

CHINESE &
Pllmof kit e S TOBNNT 1
28-11-1870 F

Country of birth

CHINA

O g

T

nic 671E

g

Dals of legie
21-11-2011
e ey ' H02JALANEUNDS
) I ! i\w No: 5706 SINGAPORE 415631
NPaz8n fiidid n 'H J NRIC No:  ST066671F Date:  22/04/2016
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