MCD518144420 / ComfortDelGro Engineering Pte Ltd - Braddell

ENTRY DATE & TIME: 08/11/2018 11:39
SUBMITTED BY: Brenda Ng Lay Hong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/11/2018 11:39
07/11/2018 22:35

BRADDELL ROAD FILTER LANE TWDS UPP SERANGOON RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLM3692Y

GOH MUI ENG
S$1791242]

NOEMAIL

(LOCAL) +65-91252565
OTHERS-91252565

TOYOTA
WISH 1.8 CVT

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
M496176

ANG WEI NENG
S$1801023B

31/03/1967

INDOOR

05/12/1984

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91252565

NOEMAIL
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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?

| 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?

23 VAUGHAN ROAD
358109

NO

SPOUSE

COLLISION - HEAD TO REAR
LIGHT RAINS
WET

NO

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHB8367J

TAXI

Page 2 of 17



Sketch Plan Pg. 1

SKETLH PEAK

IMPORTANT NOTICE

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

2. This Form meust be completed by the Policvliolder and/or the Authorised Driver.

3. Information provided must be 25 truthful and scourate as possible. Any wilful misrepresentation or withiholding of meteria!
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Ferm by insurance companies is not zn admission of policy liability on the part of the insurane
campanies.

5. Awy false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application 7y
interested parties.

7. By the todgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies o
the report being made available aforessid.

8. Consent under the Personal Dats Protection Act (PDPA}
understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General [nstrance Association of Singapore (“GI&A"} may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal informatior
provided by me or possessed by my insurer (collectively the “Personat information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s! who have insure
vehicle(s} involved in this accident shail be collectively referred to as the “insurers”}, the Insurers’ lawvers/law fi rms, the
Monetary Authority of Singapore and any relevant governiment agency/authority (such as the policel, for the purpose(s)
of .

{i} processing, handling and/or dealing with my claims including the settlement of the claims and ahy necessaly
investigations relating to the claims:

{it} investigating the accident and/ar my claims;
{1t} carrving out end/or deating with my instructions of responding to any enguiries by me;

{iv}administering my clairms (including the mailing of correspondence, statements, (avoices, reports or noilces to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on &t
external cover of envelopes/mail packages); and/ar

v} complving with applicable law in sdministering, processing, handling snd/or dealing with my clalmes.(collectively the
“Purposes”)

(bl &l insurer{s) who have insured vehicle{s} invoived in this sccident and the insurers’ lawyers/law firms, may/are permitte
to coltect, use, disclose and/or process my Persenal information for one or more of the shove Purposes; and

selvice providers o

ek iy Personagl informetion mav/cen be disclosed by sny of the tnsurers znd, or GlA to their third ¢

agenis{including their lawyers/law firmg), which may be sited cutside of Singapors, for one or more of the abave Purpe

{d} vy Personal Information will alzo e collected and used o comipile claims histery for the purposs of raud detection
investigaticn and management in present and alf future claims.

fet theirformation so collected uncer ot shove mav he shered | disclosed:
) to il lnsurers end v other third perties thet assist in evaluating, investig
regulzicrs, law enforcement sng government agencies 25 ressonahiv reguired
i for complving aith requirements urder erw e sws ol cowrt srders
~ .
¢ —

Y/

Date & Timie: froldert
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5
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Sketch Plan Pg. 6

vy

REPUBLIC OF SENGAPRE
IDENTITY CARD NO. _8'1‘8:'0‘;10' 23B

ANG WEIL NENG

Page 8 of 17



Accident Photo
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Accident Photo

Page 10 of 17



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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