MCD519009441 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 21/01/2019 10:49
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 21/01/2019 10:49
Date Of Accident 20/01/2019 15:15
Exact Location Of Accident ALEXANDRA ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLH6726R
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 TOYOTA
Model PRIUS-1.8 HYBRID CVT (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 NO

Policy Number SLH6726R

Cover Note Number

Driver

Name of Driver TAN BENG KIAT
NRIC No $1808519D

Date Of Birth 24/08/1967
Occupation OUTDOOR

Date Of Driving Pass 26/11/1985

Driving Experience 33 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-82223277

Fax Number

Contact Number

EMail Address BKTAN899@GMAIL.COM
Address BLK 301C ANCHORVALE DR #12-45
Postcode 543301

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 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) 3

Passenger 1 Name: . PASSENGER
Gender: : Female

Passenger 2 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 SJQ1317yY

Vehicle Make/Model/Colour TOYOTA VIOS

Details Of Properties



Vehicle Category PRIVATE CAR

Name of Driver AFIQAH
NRIC/Passport Number S9430271D
Contact Number 91896454
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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. Plezse report corracify the details of the accident 1o speed up the claims process,
. This Form must be o ihe Pelisvholder sndior the

. Informedion provided must be 35 Loyt end sccliste 85 possibie. fny wilful misrepresentetion or withhalding of material

fects mav allow Insurance companias to rzousdizte cofioy Hakility,

. The Bswe and seceptence of this Form by insurance companies is not an admission of pelicy liabiliy an the pr of the insurance

cornpanies.

- L flze remorting ey Be pafeived do the Polize for nvestisation.
. The report will be forwarded by the Insuress of the GIA Recards Management Centre establishad by the General Insurance

Associztian of Singapore [G18) for archiving end that coples of this report will for 2 fee be made avaitable upan spplication by
Interested paries.

. By the lodganent of this report to the insurers, you hersby consent {o the archiving of this report 21 the centre 2nd to copies of

the report being made avallable aforesaid,

., Consent underthe Parsonal Dets Protecion Lot (FOFA)

1 understand, scknowledge, sgree and consent that:

f2]

{B]

ic]

{d)

(e}

Mty insurer, my workshop and the Seneral Insurance Association of Singapore (5157} maw/are parmitted 1o collect, use,
disclose andfor process my personal data/personzl Information sex out in this [form] and eny other personal informatian
provided by me o possessed by my insurer (collectively the “Perzonal Informeilan”) and disclose and transfer such
Personal information o ali Insurer(s) who have Insured wehide(s) invalved in this accident {alf Ensurar(s) who have insured
wvehicle(s} involved in this accident shall b collectively referrad to as the "Insurare®), the Insurers’ lawyers/low firms, the
rongtary Authority of Singspore and 2ny relevant govermment agency/authority (such a5 the polics), for the purpose(s)
of:

(i} processing, handling and/or dealing with my cizims Including the setdement of the clatms and any necessary
Investigations relating to the claims;

[ii} investigating the accident and/or my claims;
{iiil} carrying out and/or dealing with my instructions or respaading 10 any enquiries by me;

{iv] adrninistering my clelms (including the mailing of correspondence, stetemenis, invaices, repoms or NOTCEs 1o me,
which could invalhes discinsure of certzln personal date sbout me to bring about delvery of the samz as well 25 on the
external cover of envelopes/meil paclzges); andfor

{v} complying with 2ppiicable lzw in administaring, precessing, handling snd/or dealing with my cizims.[colleciively the
"Fuiposes”)

al! insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/|aw firms, mavyfare permittad
o collect, use, disclose and/or process my Fersonal Informetion for ane or more of the sbeve Purposes; and

ey Parsenzl information may/can be disclozed by sny of the Inserers and/for GIA to thair third party service providers or
zgentslinduding their lawyers/lew firmsl, which may be sited sutside of Singzpore, for ene or mare of the shove Purposes.

my Fersenzl information will also be coliected and used to compile daims history for the purpese of fraud detection,
investigation and management in present znd ail future clalms.

the infermaton so cofleciad vader [d) sbove may be sharad / disclosed:

i} toallinsurers 2ndfor any other third parties that asslst in evelusting, investigating, contrelling or managing fraud,
regulstore, law enforcerent gnd government agencies 25 reasonably required for the purposes stated, or

(i} for complving with recuirements under any regulations, [aws or court orders.

Foliceholders Signature Driver's Signature Reporving Canirz Persannel's Signatute
Deta & Time: {If griver 15 not the policyholder) Marme:

Date & Time: MRIC/FIN Mo.:
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HOTLINE TEL: (55} B£15-3030

A I G PAX: (65) S215-3723
CERTIFICATE OF INSURANCE

LIDTOR VEHICLES (THIRDPARTY RISKS AND COMPONBATION 0T [CHASTIR 185
AAETOR VEHICLES (THIRD-PARTY REKE AND COMFENSATION, RULES, 1560
RCAD TRANTFERT ACT, 1007 (IBLAY SR

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1339 [UALKYSS) ML
(T ol awcess b Subjeet o G5T)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAMS EXCESS S£2000.00

CERTIFICATE NO. SLHET2ER WINDSCREEN EXCESS 5$100.00
EUM INSURED Macket Value
INEURING WITH COEIPARF  Yes

1} VEHICLE REGISTRATION NO. SLHET29R

2 } HAME OF INSURED LCRF Ple Ly

3} EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE PURPOSES OF THE ACT 25 Fabruary 2018

4} DATE OF EXPIRY OF INSURANCE 24 Fabruary 2019

5} PERSON OR GLASSES OF PERS0ONS ENTITLED TO DRIVE®

Aty perai v i diving o [ irduetds ooder or with thelr permissicn,

¥ oo or Yiour Authonsed Driver is befow (e age of 24 years ofd andlor has less Ban 1 year doiving expenence, the excexs i S53,5000A8 Clairma),

Prowidied thal e paneen Sriving i pesailed ia sccosdancn with the Isensing o oiher Kt of regelations ko debea the Moler Vebice orihas boos so permitied and is mol
airgeadifes by ordes of 8 Coun of Law of by reascn of any sescineal of regulatien in thal Behal Iram drivieg the Mator vokicls,

& ) LIMITATION AS TO USE®

1) Uee o socdal, & PIEIED P o] P al Inpurad
2 Voo o pockal, & fic, pliadn P and podai ol asy porson wiam the vahiche bs Beed,
A} Uss R the sarvinge of passengars fx Fe ar ks By By BERSSN b3 whom (4 velicls o hised,

Tra Pelcy does fol doves 1) st ke Lalion, dnving bl sasing, pace-making, seiabifly nalof speodteateng. ) U vatilif deawang 3 beailer marepl
1w Aoaing (ol D lor rewend) of any o dizablbd mechanizaty prapeiied velice, 3) Lize far sy purpese I easnesion with b Maler Trade.

LOSS OF USE Mot ncluded

HIRE PURCHASE COMPANY Rafer 1o Policy Tenms and Condilions

"Lvelaticos iendaned incperalees by Section B of the Moter Vo (Thed-Paty Rixks and Comparaation) Acl [Cioager 180) 203 Secsen 95 of B Road Tensport AL
TRET {Matayeial, aro nad 1o bo Incheded usse! thedo haadings.,

11 ¥ Bpteiny Carsify har tha iy i whilen this Cerifieale raisies i3 lasueds dases wilh the frevisinnn of the Maisd Vehides
| Thirg. Pasty Mizks ard Compeadation] A {CRaptor T00] and Pan I of B Ropd Tracopont Azl 1087 (Malya),

tssuad in Singapore 13 Feb 2018 Al Asin Pacifle Inpurance Ple. L.
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