MCD519007836 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 17/01/2019 12:18
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 17/01/201912:18

Date Of Accident 16/01/2019 15:15

Exact Location Of Accident BLK 503 JURONG WEST CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW1877R

Insured/Policyholder

Name Of Registered Owner LIM SAM HEE

NRIC No S17315911

Email Address LOVELY_PAULINE_92@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93886867

Alternative Phone No Others-93886867

Vehicle Particulars
Manufacturer JAGUAR
Model XJ 3.0S/C LWB TSS

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 THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100406015
Cover Note Number

Driver

Name of Driver LIM SAM HEE
NRIC No S17315911

Date Of Birth 13/02/1965
Occupation INDOOR

Date Of Driving Pass 19/07/1983

Driving Experience 35 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-93886867

Fax Number

Contact Number OTHERS-93886867

EMail Address LOVELY_PAULINE_92@HOTMAIL.COM
Address 29A LORONG ONG LYE

Postcode 536401

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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) 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

PLEASE REFER TO ATTACHED. ** THIRD PARTY REVERSE AND HIT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: OWNER DID NOT PROVIDE AT TIME OF REPORTING
Was there any audio recorded? NO

Vehicle Registration Number SKZ4562B

Vehicle Make/Model/Colour

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)
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Flease report correctly the details of the accident to speed up the caims process.

This Form must be compleizd by the Pollevholder znd/or the Authorisad Driver,

Information provided must be as truthful and sccurste as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to reoudiate policy liebility.

&, Theissue and acceptance of this Form by Insurance companies is nat an admission of policy lisbillty on the par of the insurance
companies,

W

5. Anvfalse reporting may be refarrad to the Pollce © igaticn.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished 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 by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this repart 2t the centre and to copies of
the report being made available aforesaid.

8. Consantunder the Personal Dstz Protection Act (POPA)
| understand, ecknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapers ("E1A"] may/ere permittad to collect, use,
disclosa and/for process ray personal datz/personal information set out In this [form] and any other personal information
provided by ma or possessed by my insurer {collectively the “Persenal Information”) and disciose and transfer such
Personal Infarmaticn to gl insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) whe have insured
vehicle(s) invalved in this 2ccident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any refevant government agency//authority {such as the palice), for the perpose(s)
af:

(i} precessing, handling andfor dealing with my ciaims including the settlement of the claims and any necsssary
investigations relating to the claims;

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

(W) administering my claims (induding the mailing of correspondence, statemeants, inveices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well s on the
extarnal cover of envelopes/mail packages); andfor .

[v) complying with applicable law in administering, processing, handling and/er dealing with my dlaims.(collectively the
“Purposas”)

{bj all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fere permitted
to collect, use, disciose and/for process my Personal Information for one or mere of the shove Furposes; and

[} mwy Personal Information may/can be disclosed by any of the insurers and/or GlA to their third party service proyiders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposas.

{d} my Personal Information will also be callectad and used to compile claims histery for the purpose of fraud detectien,
investigation and management in present and all future claims.

{2} the information so collected under (d) above may be shared [ disciosed:

{il to 2l insurers and/for any other third parties that assist in eveluating, investigaiing, controlling or mansging fraud,
ragulators, law enfercement and government agencies as reasonably required for the purposes siated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Dats & Time: {If driver is not the palicyholdar) Mame:
Date & Time: MRIC/FIN No.:
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DECEERATION \H‘“\ﬂt
|\ declare the foregoing particulars are truein every fespect. i %

Policybold 'Qp'rs Signature Driwar's Sign r\e\- ) Raporiing Centre Personnel's Signature

Dzie & Time: {If drivar Is not the pokcyhalder) Mare:

Dane & Time: MRICSFIN Mo.:
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.:"F-:E'FUBU'B ELFF'SIHG!PEHE DRIING LICENCEY

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Cass 2B Meoloroyckes nol excsading 200 o 15 Aug 1348
Clads 2A  Matareychs batwean 301 co and 400 co 15 Aug 1988
Cass?  Moloroyokes sxceoding 400 ce 15 Aug 1988

Claged  Motor Cars and Mober Traciors ihe weight ol B ol TRED
which ualaden dess nol excoed 2900 kilograms.
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s @E 1~..‘1 I‘] i ”Eiﬂ-““i IE{GRINSUANEE
EATHNES AUTO PROTECTOR (JAGUAR J-"TJU,'&: = 'h" =g : )

Mame of Palicyholder  : LIM SAM HEE Vehicle No. : SIWIEBTTR

Peried of Insurance = 17 Mar 2018 To 16 Mar 2019 Policy Mo. ¢ 2100406015-03

Engine Mo, 1 1304211804 23065 Endorsement Mo,

Chassis Mo, : BAJACZZEIERVE2E4D . issued Date ;20 Feb 2018
Make/Modal s JAGUAR XJ SC 2.0L V6 PREMIUM LUXURY LWE
Engine Capacity/Tennage : 2.995.00 CC Sum Insured : Market Value First Year of Registration : 2015
Chiver Restriction o NA Off Peak Car : No Inguring with COE/PARF  : Mo

Person or Classes of Persons Enfitled 1o Drive™ :

B} The Polisyholder

b Anry olher porscn wha s diviog o5 the Poboyholker's aider 68 with heived DENTUssion.

This Policy will indermndy the Polisyhsider o sy sutherited dar only I hedsho moets T specibed age condtion.
isu Bave 1s pay an pddsanal sum of 53,000 as “renpanenen Driver Excoss™ (DR  You 368 of Your Autmied Deags (ngmed of nnsmed] hid hess than 3 yahis’ dorong Sopansncn

Age Cendition - 40 years old and above

Limitation as fo use®

Lisas snly dor sockad, damesto and plessues purpases and for the Polloybolders tussss. This Poicy doal nos o5 o lor hitg of Piavard, cinang iuiion, e Wss, (Reing, pacc-maiong, ieiabily tnal or
speedilashinrg, he camiage of poods Gther an saples in connedton with any rady o busindgs or uss [or bry pLIpese in cornection with kMoior Trada

Loas of s 2000cs
* Limatptons rendesed noporative by Soction B of $e Molor Vehiches (Thid-Party Risks and Comgansation) A2t (Cop. 180) and Secson 95 of e Road Transpoan Ac, 1587 (Malzysa), a not o ba |
ncuged under B heagiegs

[EXCESS

Sestion 1
Fleg - 30 Own Damage - 5000 Thal - 50 Flood Cover - 50

Section 2
Propety Damage - 50

Wisdnerean | $100

Mamed Driver and Excess jwhers appeatss)
Lin SAM HEE - S0 (Oun Damage), TAN PEI SER - §900 {Cwn Damage)

1S RELATEL RERA/

APPROVED REPORTING CENTRES/AUTHORISED REFAIRERS |
|

|1 Weamas Auomatinig Pra LI Add: 45 Long Koe Rasd Sngapacs 1595103 &3760333

i Forolher Appiowsd Raporting CentresAG Authorised Ropainam, pledcs conkact our S-hour aocident emirgency hoting &2 +65 6138 S200. ARematvely, you may refer 10 AJG welsle wav #g.00m.sg
| or AMG 50 Mobile App. Simply seanch and dommload "G SC° fom iTunes of Geogls Flay

IMBORTANTINOTES

| Hire Purchase CompamyEmployer's Loan: MNA

Wi hisoky coddy Tal B poicy tewhich this Corilizass of boumnzn iokiiet o Biued in scesndinsn wilth S proviskas of e Motsr Veheies(Third Party Risks and mersalh'r-‘\-diﬂw i, "‘M"-fulg
7

thi Fgad Tearmpen Ast, 1587 (Matnnen ) and Motse Viekiche [Thad Pamy Rigka) Pulss, 1050 (Malspais)

0503486502 " a
AlG Asia Pacific Insurance Pte. Litd.
AUTHORISED REPRESENTATIVE

WEARNES ALTOMOTIVE - DEQ {J)

45 LENG KEE R}an

SINGAPORE 153103

Undararitian by AlG Asia Pacific Inourance Fie. Lid,
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