MCD519057019 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 03/05/2019 12:00
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 03/05/2019 12:00

Date Of Accident 02/05/2019 15:00

Exact Location Of Accident BLK 121 BISHAN ST 12 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG9487R
Insured/Policyholder

Name Of Registered Owner NH ASIA ENTERPRISE

Co Reg No 53345007A

Email Address NASIRT12TALK@YAHOO.CO.UK
Mobile Phone No

Alternative Phone No Office-81864925

Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE 1.2 CVT

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? YES

If No, Please state action to be taken

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 2100486975-02
Cover Note Number

Driver

Name of Driver NASIR BIN MOHD
NRIC No S1671191H

Date Of Birth 25/10/1964
Occupation INDOOR

Date Of Driving Pass 22/01/2003

Driving Experience 16 YEARS AND 3 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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)
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

PLEASE REFER TO 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

MALE
(LOCAL) +65-81864925

NASIR12TALK@YAHOO.CO.UK

50 CHOA CHU KANG NORTH 7 #16-10
689527

NO

OWNER

CHAIN COLLISION
DRIZZLING
WET

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

FBF886E

MOTORCYCLE
KRISHNAN
S1299870H
98200608



Address
Postcode

Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKU4373G

Vehicle Make/Model/Colour MITSUBUSHI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHUA BING CHYE JOSEPH
NRIC/Passport Number S8035854G

Contact Number 97440410

Address

Postcode

Insurance Company Name NTUC Income Insurance Co-operative Ltd

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGG5845B

Vehicle Make/Model/Colour NISSAN / SUNNY

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ONG PENG NGE

NRIC/Passport Number S1133634E

Contact Number 90255866

Address

Postcode

Insurance Company Name NTUC Income Insurance Co-operative Ltd

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i, Please report correcily the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the

3. Information provided must be as truthiul and sccurate as passible, Any wilful misrepresentation or withhalding of matarial
facts may allow insurance companies to recudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurancs

companies.

5. Any false raportineg maw be refarred to the Polics for investigation.

6. The report will be forwarded by the Insurers of the G4 Records Manzgement Centre established by the General Insurance
Assadiation of Singepore (GIA) for archiving and that copies of this report will for a fee be made available upon appliestion by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made availzble sfaresaid.

8. Consent under the Personal Data Protaction Act (PDPA)
|l understand, acknowledge, agree and congent that:

{a)

b
(c)
]

(e}

iy insurer, my workshop and the General Insurance Association of Singapore {"S14”) may/ars permitted to collect, use,
disclese and/or process my personzl data/persenal infarmation set out in this [form] and any other personal Information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloss and transfer such
Personal Informatian ta 2ll insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this 2ccident shall be collectively referred to as the “Insursrs”), the Insurers’ lawyers/law firms, tha
henetary Authority of Singapore and 2ny relevant gevernment agency/authority (such as the pelica], for the purpose(s)
of :

{i} processing, handling and/or dealing with my daims including the settiement of the clzims and BN NECEISAry
investigations relating to the claims;

{if} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

Aiv] administering my claims (including the mailing of curre:pnﬁd ence, staternents, invelces, reports or notices to me,
which could involve disdosere of certain perscnal data about me to bring about dellvery of the same s well 35 on the
external cover of envelopes/mail packages): and/far

{v] complying with applicable law In administering, processing, handling and/or dealing with my clzgims.(cofiectively the
“Purpeses”)

all insurer(s) whe have insured vehiclels) involved in this accident and the insurers’ lavwyers/law firms, may/fare permicted
to collect, use, disclose and/or process my Personz| Information for one or more of the abeove Purposas: and

my Personal Infermation may/een be disclosed by any of the Insurers and/er GIA to their third party service proyiders or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Information will also be cellected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future caims.

the information so collected under [d) above may be shared J disclosed:

(it to 2llinsurers and/or any cther third parties that assist In eveluating, investigating, controlling or managing fraud,
regulztors, lew enforcement end government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Drriver's Sign?ture Reporting Cantre Personnel’s Signaturs
Date & Time: 4if driver is not the pelicytvolder) Mame:

Date & Time: MRIC/FIN No.:



Es?f_E'I'EH PLAN

DESCRIBE CIRCUMSTANCES OF THE hCClDEN:
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Raparting Centre Personnal's Signature
Narma:
NRIC/FIN Mo

Drivar's Signerura
{If driver is not the policyholder)
Date & Time:

Dzre & Times



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

B atie B Yo gl

NAME (DRIVER)

VEHICLE NUMBER CLty TH § K

DATE/TIME OF ACCIDENT 21x|2019 @ g

PLACE OF ACCIDENT RIK121 &ihan S¥- 12 car pavie

THIRD PARTY VEHICLE (IF ANY) SEMA3A3G [ SUer£BASE) FOF E5LE

WREAREA ARk d A R SR AT AN RANE T AARR A AR AR R RS kR kb kAR A A AR E S

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

ng&f Fhpmn Yieq17 Thk (Howt, BEAENT SPED T END 47
—baw 12) LALPADY

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC FOLICE CONDUCT ANY BREATHE-ANALYSER TEST
ONYQU? IF YES, WHAT IS THE RESULT?

NS

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

TN ZrLL1son) | aNVOINE L TiiaN) Tk ZARS

WERE YOU OR YOUR PASSENGER/S INJURED? IF lNJUREi}, WHICH HOSPITAL? WERE YOU

TAK}&TG TE%TR&FFIC PDLICE OR INVESTIGATION?
I

GiveniTo My Best Knowledoe,



UNDERTAKING

I, N2l [-3?--*-\‘ VWorl > (NRIC No. S1E] 1141 I hereby

confirm that the Singapore Accident Statement lodged by me on 'g FH*-’PH’ I‘{f
at 125D  hours pertaining to the accident involving motor car Reg. Mo:
Slq % ? 1'2- in which | was the driver are trug and accurate to the best of my
knowledge, information and belief.

| acknowledage that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irevocably undertake to absclve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature z | —
Mame of Insured [ Driver : f\}!: 2 @fﬂ‘--i VLW%

Nric Mo. : 9}é7“ﬁ[ H_
Date : %}t}}lﬁ'

Signature : ﬁ

Name of Policyholder : }\T}A b;llq»ﬁﬂ E,\']“Z{:ﬁ.
e | Rec. 522450074

Date i 3({;’{/ '%1
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CERTIFICATE OF
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CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE
Name of Palicyholder  : MH Asia Enterprise Vehicle No. 1 SLG948TR
Period of Insurance 1 2000ct 2018 To 19 Oct 2018 FPolicy Mo. 1 2100486575-02
Engine Mo. : 3AGUDLS254 Endorsement No,
Chassis MNo. : MMBSTA13AHHD02851 lssued Date ¢ 07 Oct 2048

MakeModel : MITSUBISHI Attrage 1.2 CVT

Engine Capacity/Tonnage : 1133 Tonnage Surn Insured © Market Value First Year of Registration : 2018

Diriver Restriction -  MA : Off Peak Car : Mo - Insuring with COEPARF  : Yes

Person or Classes of Persons Entitled to Drive®* ;
Aivy person who s dreang on i Poboyholiers order of wilh thw pamisson,
Thes Policy wil ndemady ine Poboyhoider of oy sulsonsed arver enly f heishe mesis the specified age conditen

mw!&mﬂamvadSMHTmmmmmefWTIM & & Your Authonsed Drear (emed or unnames] o wadie e age of 23 andlor fas lees than
FRO'E SiTVing Rpenance

Age Condition . All Age Condition |
Limitation as to use®

Ui for B T 58 ©f CARSENgRNS OF Qoods i coniscien Wil the Pelcyholdes busness. Use for sooal, dom .

Thes Pokey dons not cavar B5EE, Pl pposes and BUness DUposes of ady pocsen ko wiom The Vahale is hirsd,

1) e for Emang Latan, dmang L, reSv, padi-maing, reliazilty Inol or speed-lashng
2j use whdst drowang 0 driler excepd (he Dovang (sther than o rewacd) of anpone disabien using A mechracslly propeled vehicle and
3} e for the comage of passengers for e o etvenrd By 85 podien lo whom e Velicle s hined.c) use f2r By frepese in connechion wilh Mator Trade,

* Lymuintions rendered moperabve by Sechon B of de Moter VeRuelas (Trind-Party Fals and Comperasson) At (Cep. 183) and Soction 85 of th Read Trg
i - H (G 183 oy niapar A TBST (Mokiysa), e mel b Ba

Section 1
Fire = 50 Own Damage - 52000 Thel - 50 Flasd Cenr - 52060

Sectian 2
Property Damage = 52000

Windscreen : 3100

| Marned Driver and EXcess janes sppbessi;
Harizah Bnte Mohamad - $2000 (Own Damage) 52000 (Fropeny Damage). S2000 (Flood Caver)

ARFROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycls & Comiage Autharmsed Senvics Cantte (For windscrnen clam only) Add 20 Leng Kee Ad Sngasans 159004 S4708500
2Cyche & Camage Autnonsed Sendos Cenire {For windscreen clam enlyd A2d 330 Uki Rd 3 Singapore 4CB650 57451000
ACycie & Comiage Bedy & Pard Contn Add 30 Perdan Gardens Sirgapae 505338 83684501

| Fercthes Agg Regssting & IG furhonsed Aepares, pledse contae oo 24-hour setidenl emerngency hotine at +&65 6338 G000, Altrnatvely, you fer o AlG web .
of AlG 50 Mebds Apg. Smply search and download "AIG 5157 Yom iTunes o Google Play. e s

P R = R s o e A e |

U tFs0 vahuche is Fred dor e cariage of passenger for Fale of feviard, such drver must be Aased under She Poley s regrslined with the senvics cpedater. Should you decss 10 mdude any clher dir
Ehyate indicale. (Company reserves the ngii to Rcoeplrgiee he munen &f any Names Drevers) ok it

Hire Purchase Company/Employer's Loan: Goldbell Financial Services Pie Ltd

Witde Pergly caviify than the pelicy le which this Certificate of Insurance relslas is issstd i sccordonce with the previsiors of e Motor Viehicles(Thrd Party Rk and Compensation) Act (Cap, 189, Part IV of
tr Road Transpeit Act, 1987 [Msloysss) and Mator Vohickes [Third Paety Rigks) Rules, 1055 (Malzyia), 4 i

Q500720735

aMt
CYCLE & CARRIAGE - BEVERVWMIT)
239 ALEXANDRA ROAD
ShGa X
PORE 158230 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.

Utderuritten by AIG Asia Pacific Insurance Pie. Ltd. AUTHORISED REFRESENTATIVE . ...
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