MCD519000328 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 02/01/2019 13:30
SUBMITTED BY: Patrick Tia Jee Kiang

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 02/01/2019 13:30
Date Of Accident 31/12/2018 20:10
Exact Location Of Accident MARINA GARDENS DRIVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLF3523P
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-31584769

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 HIRE

Insurance Company

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

Fleet Policy YES

Policy Number

Cover Note Number

Driver

Name of Driver SNG HUNG MENG @MOHD HAIDI BIN ABDULLAH
NRIC No S0147407C

Date Of Birth 26/09/1949

Occupation OUTDOOR

Date Of Driving Pass 12/11/1974

Driving Experience 44 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-93636215

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 130 PASIR RIS ST 11 #07-291
Postcode 510130

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 - CHANGE/CROSS LANE
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?

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) 1
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 REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number SHB431J
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION
|/We declare the foregoing particulars are true in every respect. .
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date E Time:

{If driver is not the pa!

holder) :H
am&m;:ﬂl«ﬁ!f{‘ﬁ 5 \Dl[%‘ﬂ mr.mmm.:

GLARMEC SkerchPanForm_y3




SRETCH PEAR

HAFCEETANT MOTICE

-y

1. Plesse report corverths the details of the accident w speed up the claims process.

2. This Form must be cormzletad bu o Hisufaale

2. Informatlon provided must be g5 fruhil and secupits 38 posslile. Any witiul misreprasentation or with holding of materal
fecs mey eliow insurance companies to reswpdizte solisv isbiite,

4. The issue and acczptance of this Form by insurance companies is not an admission of policy Babilicy on the per of the lnsurance
compEnies,

£, Lo fElee revorting mev b2 referred ¢o the Ballos for Inw Eiho:

&. The report will be forwarded by the insurers of the GIA Records Managesent Centre established by the Genzral Insuranes
Association of singapere {G1A) for srchiving and that copies of this report will for 2 fze be made avallable upon appiication by

inerested parties.

7. Bythe lodgrrent of this repert @ the insurers, you hereby consent to the arehiving of this report at the centre and 1o coples of
the report being madse availzble aforeseld,

3. Cemzent underihe Parsans! et Protaction fct (FOFA)

I undarstand, scknowiedge, sgree and consent that:

(@l My insures, my workshop and the General Insurance Association of Singapors ("GH6*) maw/are permitted to coflect, use,
disclose andfor process my personal data/personal information set out in this [ferm] and any other personal infermation
pravided by me or possessed by my insurer [collectively the “Perzongi infermatian™) and disclose snd transfer such
Personal Infarmetion 1o all insurer(s) wha have insured vehicia{s) invobved in this accident (2l insurer(s) who have insured
vehicle(s] invalved in this sccident shall be collectivaly referred to 25 tha "Insurars™), the Insurars’ lawrvars/law firms, the
hionetary Authority of Singapare and eny relevant government agency/aviharity [such a5 the palice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relzting to the claims;

{ii} inwvestigating the accident and/or my clzims;

{ill} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) edministering my claims {Including the malling of correspondence, staterents, involces, reports or noticss to me,
which could invoive disclosure of certain personal data about me 1o bring about delivery of the serme as well & on the
external cover of envelopes/mail peclkeges); and/for

{v} cormplying with zpplicable lew in sdministering, processing, handling and/er dealing with sy clzims.jcollectively the
"Fuposes”)

{b] =l insurers) whe hgve insured vehicle(s} involved in this accident and the Insuress’ lawyers/lzw firms, mayfare permitiad
1o collect, wse, disclose and/or process my Personal Infermation for one or more of the above Purposas: and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service prowviders or
zgentslincluding thair lawyers/lew firms), which may be sited outside of Singspore, for ene or more of the above Purposes.

{d]  my Personzl informetion will 2lse be collected and wsed to compile daims history for the purpase of fraud detection,
investigation end management in present and 21l future claims.

{2} rthe information so collected vnder (6] above mey be shered [ disclosed:

(i} o &l insurers endfer 2y other third parties thet assist in svsluating, investigating, contralling or managing fraud,
regulstors, law enforcerent and government agencies as reasonebly required for the purposes stated, or

{ii} Tor complving with reguirerments under any regulations, laws or court orders.
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Land Transport

Authority

VOCATIONAL LICENCE

Licence No : S014T407C
Name : SNG HUNG MENG @MOHD

I

Hareo

SNG HUNG MENG
EMOHD HAIDI BIN ABDULLAH

Alllage (w dpoe dbes
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