MCD518163432 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 19/12/2018 17:51
SUBMITTED BY: Rohaini Binte Mustafa

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 19/12/2018 17:51

Date Of Accident 18/12/2018 09:50

Exact Location Of Accident BUKIT TIMAH ROAD (U-TURN)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF8270K
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 VEZEL-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 CAR
Insurance Company

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

Policy Number SLF8270K

Cover Note Number

Driver

Name of Driver CHEONG KIM FATT
NRIC No S6947276A

Date Of Birth 07/11/1969
Occupation OUTDOOR

Date Of Driving Pass 23/02/2009

Driving Experience 9 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96839501

Fax Number

Contact Number

EMail Address GARYCHEONG@LIVE.COM.SG
Address BLK 221 PENDING ROAD #02-133
Postcode 670221

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 - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . PASSENGER
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

REFER TO STATEMENT

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 SLR8340D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LU MIN LUN



NRIC/Passport Number $8512409I
Contact Number 91447790

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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IAPCRTANT NOVICE

L Please report gerractiy the devails of the accident 1o speed up the daims process.
I, This Form rmus: be geinsleted by e

2. Infermation provided must be 25 il end socorste 28 cosslle. any wilful misrepresentethon or withhaiding of material
facts may zllow Insurance compenies ta poSlare mail Eiftie,

4. Theissue =nd secaptance of this Form by insurance companizs is notan sdmissian of pollcy Hability on the pert of the insurance
companies.

&, The report will be forwarded by the Insuress of the GIA Pecards Management Centre established by the General Insurance
Association of Singepore (18] for archiving and that copizs of this report will for 2 fee be made avellablz upon apolicatian by
interested partes.

- By the lodgment of this repert to the insurers, you hereby consent to the archiving of this raport =t the cemre and 1o copias of

the report belng made available aforesaid.

8. Ceraent underthe Prrsane! Gaiz Provecilon Aot (BOEA)

[ undarstand, acknowledge, agree snd consent that:

{8} Wiy insurar, my workshop and the General Inturance Asseciation of Singapore (“Si4"] may/are permitted to collect, use,
disclose and/er process my personal dews/personal informanian set owt In this [form] and any other personal Rfarmation
provided by mie oF possessed by ry insurer (collectlvaly the "Ferzonsi inforrmetian”) and diszlese and transfer such
Personal Infermation to all insurer(s) whe have insured vehidels) involved in this accidens (sl insurer(s) who have insured
vehicle{sj involved in this accidant shall be collectively referred to ag the “Insur=rs”), the tnsurers’ laveyers/law firms, the

honetary Authority of Singapare and zny relevant government agency/authority {such 55 the palice), for the purpose{s)
of

{i] processing, handling snd/or deallag with my claims inciuding the setdemant of the daims and any nacessany
invesiigztions relating to the claims;

(i} Investigasing the accident padfor my clakms;
{ili} carrying ot and/or dealing with my instructions or responding 1o any enquirias by me;

{iv) 2dministering my claims (Incleding the melling of corraspondence, statements, inveices, reports or notices to me,
which couid invobve disclosure of certain persongl dets sbout me 1o bring about delivery of the same a2 well 32 on the
external cover of envalopes/mail packeges); andfor

{v) complying with 2pplicablz law in adrminiszering, processing, handling andfor deeling with my clgirrs (collectively the
“Feiposas”)

{b} =il insuress) who have insured vehiclets) involved in this scoident antl the Insurers’ lawyers/law firms, mavfare permitied
o collecs, wse, disclose snd/for process my Personal Infarmetion Sor one or more of the Jbova Purposes: and

{e]  my Personal infarmation mey/tan ba disciosed by anv of the insurers andfor GIA to their third party senvice providers o
agents{induding their lswyersfaw firme), which may be sited outside of Singapore, for one or more of the shove Purposes,

(8} vy Personai information will also be collacted and vsed to cormpile clelms history for the purpose of fraud detection,
investigation and managementin present and all future elaims,

(2] theinsformstion so collscted ender [d} sbove may be shared f disclosed:

i} = ailinswrers end/for any cther third parties that asslst in gvsluzding, Invastigsting, contrelling or managing Sraud,
feguiztors, lew enferetrnent and goverarment agancles 35 reasonably reguired for the purposss stated, or

i) for complving with requirerznis uncer any regulations, laws ar court orders,

Folizyholder's Signature Drfver's Signature Reporting Centre Persannel's Signzture
Dmte & Time: {If driver i$ rot the policyholder) hama:
Date & Tine: : MRIC/FEN Bo.:



: Rulek npaen 50 aw V
' SKETCH PLAN \l}m -"[1441“ P’& \E} OCT AR K ‘5”
] | | i |
L E L5 T B i
\ . i 1 1
| ‘h\ ﬁ.. | .
a ! I
lu ST <0 “F?Qic’k
1 DAY | i f =]
my LIl fr
' yiiiws g
s = LHeslGo D
| N S
A \%\‘ - I
[ T el |
s S
4 A} T
1 Hone
i A TR 0
] [ [ i ]

DESCRIEE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
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Policyholder's Signaturs Driver's Signature Reporting Centre Personnel's Sigrature
Date & Tima: {¥f driver ts not the policyhalder) Hame:
Date & Tirme: NRIC/FIN Mo.;
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HOTLINE TEL: (£5) 64193000

A I G FAX: {85} 4183723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY HISEKS AND COMPENSATION] ACT [CHAPTER 148}

MOTOR VEMICLES [THIRD-PARTY RESKS AND COMPENSATION) RULES, 1963
ROAD TRANSPORT ACT, THET {MALAYRIAY

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSLAY MZA08
{The ek gxcest is subject to G5T)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS S52000.00

CERTIFICATE NO. SLFB2TOK WINDSCREEN EXCESS S3100.00
SUM INSURED Markel Value
INSURING WITH COEIPARF Yes

1} VEHICLE REGISTRATION MO, SLFR270K

2 ) NAME OF INSURED LERF Pte 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*
Aury perbon whe s driving on the Insoreil's eetar of with their permission,
o or Your Aamherised Deiver |s below e age of 21 yeacs okl sndicr has less than 1 year driving REpRiance. B aciss i 553, 500[AN Claimg),

Fravided thal the perscn diving |s permilind in pecardance with the Ecensing or other lews of regulilions 1o drive e Mosor Vehicls of bars been 50 parmilled and is nol
disqualified by cedar of 4 Coarl of Law or by reaten of any ensciment of reguiation in that Behalf from drivieg The Molor Viehice,

{6 ) LIMITATION AS TO USE*

1 U for eocial, domeslic, plensunt purposes and business purposes of nsuned
2} Usa bor social, domestic, pleasure purposes and busingss purposes of any perscn whom (he vohicks is hinsd,
b Use o e cariage of passengens for hive of ffwaid By 30y person Lo whom Lhe vehicle ia hined,

Tha Palicy does nol cover. 1) Ust for Wition. dening IsL racing, pace-maiing. sliabily Inal o speed-besting. 2) Uss wivial dering o iraler escept
thes borving (ot than for reward) of any ene disatbled mechanically propefed veticle, 3) Use for any perpese in connection with the Molor Trade,

LOSE OF LISE Mot Included

HIRE PURCHASE COMPANY Fefer o Policy Terms and Coenditions

"Limstations remummpmmog&maw|mmvmmmmmnmmmmmmmm marwsmssauwmmpmm_
1987 [Malaysia), noo nol 1o be included under P hagdirgs,

1i W hinely Cadtify that the polcy ko which this Cednificals relades |5 issued in accosdanen with IRe peovisions of the Motar Vehicles
(Thisd- Party Risks and Compersation) Act (Chapter 189) ond Part IV of B Road Transport Act, 1987 (Maluysa).

I55ued in Singapore 13 Feb 2018 Al Asia Pacific Insurance Pre, Lid,
0300B0-000
Aan Singagore Ple Lid A
2 Shenlon W, e
#2601 SGX %q 1 Gt
SINGAPORE
AUTHORISED REFRESENTATIVE

ORIGINAL SEPAHN
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