MCD519051324 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 22/04/2019 07:14
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/04/2019 07:14

20/04/2019 12:45

BRADDELL ROAD COMFORTDELGRO EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKW8933D

CHOO CHENG MUN PAULINA
$9203680D
STEAMING.BAO@GMAIL.COM
(LOCAL) +65-91797672
OFFICE-91797672

NISSAN
PULSAR-1.2 L DIG-T (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100438925-03

CHOO CHENG MUN PAULINA
$9203680D

08/02/1992

INDOOR

09/06/2011

7 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-91797672

OFFICE-91797672
STEAMING.BAO@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?

I 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?

8 BUKIT BATOK ST 52 #23-03
659248

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : PASENGER 1
GENDER: : MALE

NO

NO

YES
NO
NO

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)

PA928D
BUS

BUS

WANG ZHI QIANG
(G2208352Q
86939276
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Sketch Plan Pg. 1
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DECLARATION Q( O\
I/We declare the foregoing particulars are frue in every respect. /\/ \

L

Palicyholder's Signature Driver's Signature Reporiing Centre Personnel's Signature
Date & Time: {if driver is not the pelicyhalder) Mame:
’L«/lf’ 2019 Date & Time: NRIC/FIN Mo.:

<
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Sketch Plan Pg. 2

, SKETCH PLAN
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FAPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claims process.
2. This Form must be compleizsd by the Policvholder and/osr the Authorised Driver.

3. Information provided must be as truthfuf and accurats as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companias to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companias is not an admission of policy fiability on the par of the insurance
companies. l

5. Anyfzlse reporiing may ba raferred to the Polica for Investication.

6. Thereport will be forwardet! by the insurers of the GIA Records Management Centye established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested narties.

7. Byihe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenire and io capies of
the report being made avaitable aforesaid.
8. CLonsent under the Personal Data Protection Act (PDPA)

l undersiand, acknowledge, agree and consent that:

re

{a) My insurer, my workshop and the General Insurance Association of Singapore (“SI4") may/are permitiad o collect, use,
disclose and/or process my personal daia/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invoived in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insursrs”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(1} processing, handling and/or dealing with my claims including the setilement of the claims and any nacassary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v) administering my claims (including the malling of correspondencs, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Burpozes”’)

{b) &l insurer(s) who have insurad vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disciose and/ar process my Personal Information for one or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service proyiders or
agents{including their lawyers/law firms), which may be sited ouiside of Singapore, for one or more of tha above Purposes.

(d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud deteciion,
investigation and management in present and all future claims.

(e) theinformation so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment end government agancies as reasonably raquired for the purposes statad, or

(if} for comnplying with requirements under any regulations, laws or court orders.

" - A

Policyhiolder's Signature Driver's Signature Reporting Centra Personnel’s Signatura
Datz & Time: {(if driver is not the policyholder) Nzmea:
'LU(L} I’I»d VA Dats & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3
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Policy No. 1 2100438925-03

Period of Insurance  : 20 Nov 2018 to 19 Nov 2019 Issued Date  : 04 Oct 2018

Name of Policyholder : CHOO CHENG MUN PAULINA

Address 1 28 BUKIT BATOK STREET 52
#23-03

SINGAPORE 658248
Occupation/Nature of Business : Executives

Registration No. : SKW8833D Engine Capacity/Tonnage : 1,197.00 CC

Chassis No. 1 SINFEAJ11U1491683 Engine No. : HRA2191885A
Seating Capacity : 5 First Year of Registration : 2015 Body Type TSV
Make/Model : NISSAN QASHQAI 1.2 DIG-TURBO

Hire Purchase Company/Employer's Loan : NA

Sum Insured : Market Value Off Peak Car : No
Driver Restriction : NA Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive :

a) The Palicyholder
b) Any other parson who Is driving on the Policyhalder's order or with hisihar permission.
This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

‘You have to pay an additienal sum of 53,000 as “Young and/or inexpenenced Driver Excess™ ("YIBR"} if You are or Your Authorised Driver (named or unnamed) 1s under the age of 23 and/or has less
than 2 years' dnving expenence.

Age Condition : All Age Condition

Limitation as to use

Use only for social, domestic and pleasure purposes and for the Polcyhelder's business, This Policy does not cover use for hire or reward, driving tuilion, driving test, racing, pace-making, reliabilty trial
or speed.desting, the camage of goods other 1han samplas in conneckon wilh any lrade or business or use far any purpoese in conneclion wilh Molor Trade,

Other Key Policy Benefits :

Act of God, Dealer + AIG Autharised Workshops, PA Insured- S100000, Salar Film- $1150, Glass Rooff Moon Roof/ Sun Rooff Panaromic Glass Roof, PA to Authonsed Driver / Unnamed Passengers-
$10000, Fixture and Accessonies (Cosmetic)} $5000, Loss of Use 1500cc - 1600cc, In-Car Camera Excess Waiver, Slrike, Riots and Civil Commotions

lﬁPCti%To Damage - $600 Thelt - $0 Flood C $0 Premium .3 1,529.86
e - hWwn Llamage - - QVET -

GST(7%) % 107.09
Scction 2
Property Damage - S0

Total ' % 1,636.95

Windscreen : $100
Named Driver Your Premium includes the following discount(s):

CHOO CHENG MUN PAULINA - $600 {Own D ] I
H {Own Damage) Safe Driver Discount - 5.00%, Loyalty Discount - 5.00%, No Claim Discount - 30%
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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