MCD319022360 / ComfortDelGro Engineering Ple Lid - Braddell
ENTRY DATE & TIME: 18/02/2019 14:10
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 (o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability 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,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/02/2019 14:10
18/02/2019 07:30
PIE(TOA PAYOH TOWARDS JURONG)LANE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM6103L

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LCRF PTELTD
201624597K
NOEMAIL

OFFICE-31584769

HONDA
GRACE HYBRID-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
YES

ROSLAN BIN SALIM
S1764555B

05/09/1966

OUTDOOR

04/05/1987

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88097652

ROSLANBINSALIM66@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 536 HOUGANG ST 52 #08-104
530536

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
LIGHT RAIN
WET

NO
2

NO

YES
NO
2

NAME: : PASENGER 1
GENDER: : MALE

NO

NO

YES
YES
NO

GBB8663A
NISSAN CABSTAR

COMMERCIAL VEHICLE
RAVICHANDRAN JAYA MURUGAN
G2943832W

81234665
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Address BLK 536 HOUGANG ST 52 #08-104
Postcode 530536

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 LIGHT RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident &
. Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| haye_ been approact_\ed by upknown.person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger NAME: . PASENGER 1

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 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 GBB8663A

Vehicle Make/Model/Colour NISSAN CABSTAR

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver RAVICHANDRAN JAYA MURUGAN
NRIC/Passport Number G2943832W

Contact Number 81234665

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAH

IMIPORTANT HOTICE

1. Please report correctly the dstzils of the accicent to speed up the claims process.

This Form mus: be comoiatss by the Polizvhoider au

1~

difor the 4

LA}

4. The issus znd scceptancs of this Form by insurancs companies is not an admission of policy lizbility on the part of the insurznce
compznies.

w

Lav falss renorting mey be referred o the Police for nvestisstion.

€. Thz report will ha forwarded by the insursrs of the GIA Records Mznagement Centre sstzblishaed by the Geners! lnsurancs
Associztion of Singepore (Gl2) for archiving and that copies of this report will for 2 fze be made availsble upon spglication by
interested parties.

7. Bythalodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available sforesaid.

8. Conesntunder the Personal Dtz Protection Lot (PDPAY

3

| undarstand, scknowledgs, sgree and consent that:

(2] My insurar, my woricshop 2nd the Ganeral Insurance Association of Singzpors (“GIA") may/are parmitted to coliscr, use,
disclos= and/or process my personal data/personal Information set out in this [form) and any othar personal information
provided by me or possessed by my insurer {collectively the "P=rsons! informatisn”) and disclose and transfer such
Personal Informetion to zll insurer(s) who have insurad vehicle(s) invelved in this accident (zll insurar(s) who have insured
vehicle(s) involvad in this accident shall be collectivaly refarred to s the "lasurars"), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singzpore and zny ralevant government agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or desling with my clzims including the ssttiement of the claims znd any necessary
investigztions relzting to the claims;

{ii) investigating the accident and/or my clzims;
(iif) carrying out and/or dezling with my instruczions or responding 1o any enquirias by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoicas, r2ports or notices 1o me,
which could involve disclosurs of certzin personal dats sbout me to bring zbout delivery of the same 25 well 25 on the
sxtarnzl cover of envelopes/mail pacleges); and/or

{v) complving with zppiicable law in administaring, processing, hzndling and/or desling with my clzims.(collzcively the
"Purpasas”)
{b} =l insurer(s) who have insurad vehicle(s) involived in this sccident and the Insurers’ lawyers/law firms, may/are permitiad

1o collect, use, disclose and/or process my Persenal Information for one or more of the ahove Purposes; znd

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GiA 1o their third party service providsrs or
zgants{including their lawyers/law firms), which may be sited outside of Singzpore, for one or more of the above Purposss.

(G} my Personzl information will slsc be collected and used to compiie claims history for the purpesz of fraud detection,
investigation and managemant in pressnt and all future claims.

(e} theinformation so collected under (d) sbove may be sharad / disclosed:

{i} o aliinsurers znd/cr any other third parties that sssist in sveluating, investigating, centrolling or managing fraud,
regulztors, law enforczment snd government agencies as reasonably required for the purposss stated, or

{ii) for complying with requirsmants under gny ragulations, laws or court orders.
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Folizyholoer's Signature Crivar's siknaturs Reporting Centrz Personnel’s Signziurs
Dzte & Time: {If driver is not the policyholder) Mame:

Dats & Time: : MRIC/FIN Mo.:
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Sketch Plan Pg. 2
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Palicyholder's Signaturs Driver's Signature Reporting Cantre Personnel’s Signaturs
Dats & Time: {17 driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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