MCD219042606-01 / ComfortDelGro Engineering Pte Ltd - Sungei Kadut i i
T e 100 Your NCD will be affected due to late reporting

SUBMITTED BY: Jason Chong Yoong Soon Actual e-F|II|ng Submission Date & Time: 09/04/2019 17:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 02/04/2019 11:05

Date Of Accident 28/03/2019 15:30

Exact Location Of Accident ALONG ANG MO KIO AVE 1 NEAR AMK ST 22
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT5353A
Insured/Policyholder

Name Of Registered Owner TOH BOON LIAN

NRIC No S1448365I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81138285
Alternative Phone No OFFICE-81138285
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY

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 ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPG18001531

Cover Note Number

Driver

Name of Driver TOH BOON LIAN

NRIC No S1448365I

Date Of Birth 22/01/1960

Occupation INDOOR

Date Of Driving Pass 13/01/1978

Driving Experience 41 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81138285
Fax Number

Contact Number OFFICE-81138285

EMail Address NOEMAIL



Address BLK 114 SERANGOON AVE 1
Postcode

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?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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 SKETCH

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 SKW7216Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ZHENG KAILING, GILLIAN
NRIC/Passport Number S8432146Z
Contact Number 82008709
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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ERGO

Certificate of Insurance

MOTOR VEHIELES (THIRD PARTY RISKS AND SOMBENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (AALAYSIR)

MITOR VEHIELES (THIRD-PARTY RISES) RULES, 1853 HAALAYSIA)

CertificatePalley Number 1 DMPGIE001E3Y
Vehiclo Reglstrelion Numbser o BJTRIEIA

Cover Type t  Buperdor Comprananshed
Palicy Type :  Povoie Cor

Mume of Polleyholderilngured 1 TOH BOON LiaN

Commeancemant Date of Insumanca P 04018

Expiny Date of Insuranca i 15RDMR01E

Exeess 1 ENCESS (SECTHOMN hicis s o - 53
ANDL EXCESS: UNNAMED DRIVERS (SECTION Ih.. 55
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IMPORTANT NOTICE

L Pleass imoort garrectly the dotalls of the accident 1o Speed up the cleims process
4. This Form mist be gg
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3. Infarrration pravided mussy be 2s pruthiyl and scourste s gossible Any wilfidl misrenrssantstion or withhaolding of materlal
facts may allow Insurance comaanies 1o repudiate salicy liability,

4. The issue and aceaptance of this Form by insurance companies i nat an admission of palicy lability on the part of the insurasce
campan'es.

E. The repart will be Torwarded by the insuress of tne GiA Recards Managemeant Cerire established by the Gengral insurance
Association of Singapare (GIA) for archiving and that copied of this report will for o fee be made available wpon applientian by
Interestod parties,

1. By the lodgmant of this repart io the insurss, you heraby consen t sa the arcaiving of this raport at the centre and to copigy of
the report being made available aforessid,

&. Consent under the Personal Dats Protectlon Act (PDEA)
| understand, acknowledge, agree and consent that,

ial My insurer, my workshop and the General indurance Assecistion of Singapore [“GIA"| may/are permitted to oollecs, s,
ciclose and/or process my personal data/personal information set out in this [form| and any other persanal infarmatiar
provided by me or possessed by my ingures eollectively the "Personal Infermation”] and diciose and transfer such
Parsonal Information to 8 insurer(s) who have Insuree wahicle(s) [nvatved in this accident (all insurens) wha have naases
vehicle(s) imiolved in this sccident shall be coliactively seferred to as the “Insurers"), the Insurers” lawpers/lnw firms, the
Monetary Authosity of Singapare and any relesant fovernment agency/authority (such as the police), for the purpose!s)
af:

(I} processing, handiing and/or dealing with my dairms Including the seriement of the claims ane Eny resasesry
Investigatsons relating to the claims:

(11} investigating the accident and/ar my claims;

{ili} carrying ous and/or dealing with my instructions or responding 1o any enguiries by ma;

[} mdmin isvering my claims (ingiuding the mailing of eorrespandente, statements, invoices, "eports or notices 12 e
which could invaive disclasure of certain persanal data about me 1o bring about dallvery of the same as well 38 8 the
external cever of envelapes/mal packages): and/or

Iv) complying with eppticabile law in administering, processing. handling andfor dealing with my claima. (eollestively she
“Purposes”)

(6] all Insureris) who have insured vehiclels) invoived in thls sccident and the Insurers lmwryars/imw firms, may/are permitred
to eollect, use, disclose and/or process my Personal Infermation for one or more of the aoove Purpeses; pnd

le)  my Personal infarmation may/can be disclosed by any of the Insurers and/ior GIA 1o thelr third party senvice providers or
agents{including theit lawyers/iaw firms), which may be sted ousside af Singapare. far one o mare of the ahove Purpaies

(d}  my Persanal information will also be collected and used to compile claims hissary for tha purpose of fraud detecton
InvesTigation anc managemeat in present and all future clalms

fel theinformation so collected under 4] above may bo shared [ disciosee:

i1} bo = \nsurers andfar any other third parties thal assist in evalugtng, Investigating, controlling or managing fraud
law enforcement and governmen: sgencias as reasonably recuired for the purposes wiated, or

i complying with requirements under any regulations. laws of cour arders.

/)f
Falifroicer's Signature.

Drfver's Signature Reporting Centre Peryermel's Sigaature
)‘1! & Time [ driver is nat the palcyhaiden Namg:
Date & Time: NRICFIN Ne..:
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Addendum Sheet



__},j\_: : _;"fv_ GENERAL INSURANMCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
§ @F GENERAL & Raffles Cuay #18-00 Singapore D4ES80
'v.&& @* INSURAMNCE  Tell5515224 0020 Fax [65) 6224 0020

ASS0CIATION Cperating Houss : Manday to Friday, 0500 = 17:00
RECORDS MAMAGEMENT CENTRE  WIN: $465500206 / 65T Aeg. No.: MAODIITTES

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo :MEDE\ CI ﬁ\{‘c} 60 'érr':fl Vehicle Registration No: &E’T QEE‘EH

Nameas shownin nuic) : 10K BOON | (AN MRIC/FIN/Passport Mo : SIUYEBHET
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

ediivai c BUe 1y SCERNGOOM  MORTH AENUE # Ob-5¥lsingapore(CEDI 1Y)
Contact (Tel) : Mabile Mo, ;__ &1 828

Email Address ~ MA -

Date of Accident  :_ B§ ~ 62 ~2J1§ Time of Accident : 1§30

PlaceofAccident : ALONG Al RUE 1 KMERE. Amic S77232

Insurance Company: Eﬂ-@\[}

{8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

CHRAMGE  DATE OF ACUDEM] 7o af-02-2019.

=

Pelicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame: ‘GPSom Citdid
NRIC/FINNG.: G370 20 b U
Date: 5? — g - o ‘;‘



