MCD518158649 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 08/12/2018 11:18
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 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 08/12/2018 11:18

Date Of Accident 07/12/2018 15:50

Exact Location Of Accident PIE TOWARDS PAYA LEBAR BEFORE POTONG PASIR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGA3904J
Insured/Policyholder

Name Of Registered Owner MARIC & PARTNERS PTE LTD
Co Reg No 201620701TN

Email Address GCARGALLERY@GMAIL.COM
Mobile Phone No

Alternative Phone No Office-86661789

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA 1.6

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number 999994456

Cover Note Number

Driver

Name of Driver KOH KIAN TIONG

NRIC No $69445397

Date Of Birth 12/12/1969

Occupation INDOOR

Date Of Driving Pass 19/11/2007

Driving Experience 11 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93639821

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 186B RIVERVALE DRIVE #02-816
Postcode 542186

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 COLLISION - HEAD TO REAR
Weather Conditions HEAVY RAIN
Road Surface WET

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? NO

Was any injured conveyed to hospital by

ambulance? NO

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? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLQ1610B

Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

iIMPORTANT NOTICE

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

2. This Form must be com ed by t licyhaolder & i ;
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companics to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liakility on the part of the insurance
campanies.

5. Any 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 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 copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information™} and disclose and transfer such
Personal information to all insurer|s) whe have insured vehiclels) invelved in this accident [all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
henetary Authority of Singapore and any relevant governmaent agencyfauthority (such as the palice), for the purpose(s)
af :

{i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(1ii]) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or rotices to me,
which could involve disclosure of certain personsl data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{¥] complying with applicable law in administering, processing, handling andfor dealing with my claims.collectivaly the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/for pracess my Personal Information for one or more of the above Purposes; and

(g} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyersflaw firms), which rmay be sited outside of Singapore, for ane or maore of the above Purposes.

{d} my Personal Infermation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulzatars, law enforcement and government agencies as reasonably required far the purposes stated, or

fii) for complying with requirements under any regulations, laws or court crders,

Palicyholder's Signature Drivér's Signature Reparting Centre Personnel’s Signature
Date & Tirme: . {If driver Is not the pelicyholder) Marne:
Date & Time: MRIC/FIN No.:
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Driver's Signature : Reporting Canire Persannel's Signaiyrs
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Date & Time: NRIC/FIN Ma.:
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HOTLUIME TEL: {65) B4193002

A I G FA: {55) BA15-37E3
CERTIFICATE OF INSURANCE

MOTOR VEHIELES (THIRD-PARTY AISKS AND COMPEREATION) ACT [CHARTER 181}

BUSTOR VEHICLES {THIRD-PARTY RISKS AND COMPEMEATICN) FULES, 1562
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHIGLES [THRAD-FARTY RISKS] RULES, 1655 [MALAYSLA) AT A3
(Thix badow scccess it subjeed 1o JET)
THIRD PARTY FIRE & THEFT COMMERCIAL MOTOR POLICY EXCESS S51000.00 (Sect 1)
CERTIFICATE NO. SGAII04 WINDSCREEN EXCESS A
POLICY HO. S0DIAA5E
SUM INSURED A
INSURING WITH COE/PARF  NA
1 ) VEHICLE REGISTRATION NO. SGEATI0L)
2 ) NAME OF INSURED MARIC & PARTHNERS PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF HIEURAHGE
FOR THE PURPOSES OF THE ACT 07 September 2018
4 )} DATE OF EXPIRY OF INSURANCE 24 Apeil 2019

5 } PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Aty parman wha i driving 8 the Inge’s onder o with their prremizaien,

54100000 Section 1§ Exceds b sppbeabile for diver wha b abowe 3T yesis obd sadfor with minkmum I years driving exparience.
l452.009.00 Section 1| Excess b applicable For drivars wha 21 years old with minimum 1 yest sehing experience.

Ty palicy does not cover drivers who are below 21 years old or leds than 1 year defvisg eaperience.

Peorvidesd Thal The poveoen drving is imad in with tha E v O olfhr kaws or regufations § drive this Melor Vehici or has taon 1o permited and i fol disgualfed
ugmurd-mﬂtmwhuwmmenmhmwmmmmw

6 } LIMITATION AS TO USE*

1) Use for socal, x- e and busk PP ol lnnured
2y Uss R socisl, demesth and busi ol any presoa whod the vehic is hired.
n mhwwwmhMu’thmhmnwhw

The Pusicy does nol oover; 1) Lss for balfos, diving test, racieg, mn—munnnuwﬁumwdm ) Lz whitsh drirwife) o idifer pcopl
Wy owingg dodheer Ban for rwend) of sy Iy d weliele. ) Use for ainy purpoms by oansection with he Motor Trade.

LOSS OF USE Mot ncledad

HIRE PURCHASE COMPANY A

L imRations rendaned inapoipive by Secion B of the Metor Vehicies {Thing-Bacty Risks snd Compenation) Act (Chapler 189) sad Sectien 55 of the Road Trasaport Ad, 1087
[Malaysia), are et 43 be intleded undor thato heading,

11 'ie: haeity Caridy hat the pelicy o which ihis Ceniicale relates b Baued in secordance with Lhe provisions of the Melor Vishices
[Third- Party Fisks and Comaontation) Act (Chaptar 183) and Parl 1V of the Read Trarapei A, 1537 (Ualaysi)

lssuad in Singapore 10 Sep 2018 AMG Asia Pacific Insurance Ple. Led.
SO0656-000
Cowell Ingaranes [Agency) Pe. Lid, ‘\‘u
& Burn Read
-0 Trivex
Singapore IES9TT
AUTHORISTD RIPRISENTATIVE

ORIGIMAL BRROEL




MARIC & PARTNERS PTE LTD

9 Tagore Lane #03-04 Singapore 787472

Office : 6452 4300 REG MNo. 201620701N
Fax: 6452 5882

LETTER OF AUTHORIZATION

NG TECK CHYE , NRIC NO : 59103608H is hereby authorized
to conduct transfer of vehicle ownership and on behalf of the company and also
be authorized to sign, initial accept or execute all documents in connection

with the following transaction : -

Accident Report
Vehicle No. : SGA 3904 |

; Waric & Partners Pte Lid
Co. Reg: Mo, 201620701N

=1 - : 8 Tagore Lane #03-04

WONG WEN HA Singapore 787472

DIRECTOR




Accident Photo
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