MCD519068471 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 27/05/2019 14:27
SUBMITTED BY: Rohaini Binte Mustafa

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 27/05/2019 14:27

Date Of Accident 25/05/2019 15:50

Exact Location Of Accident CIRCUIT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL6378J
Insured/Policyholder

Name Of Registered Owner SNG SOOK BOON (SUN SHUWEN)
NRIC No S7100354Z

Email Address SNGSTVN@YAHOO.COM
Mobile Phone No (LOCAL) +65-83209669
Alternative Phone No Office-83209669

Vehicle Particulars
Manufacturer HONDA
Model CB400SF-399CC

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 MOTORCYCLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800155760

Cover Note Number

Driver

Name of Driver SNG SOOK BOON (SUN SHUWEN)
NRIC No S7100354Z

Date Of Birth 12/01/1971

Occupation INDOOR

Date Of Driving Pass 26/02/1993

Driving Experience 26 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-83209669

Fax Number

Contact Number OFFICE-83209669

EMail Address SNGSTVN@YAHOO0.COM
Address BLK 42, CIRCUIT ROAD #07-525
Postcode 370042

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

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

REFER TO STATEMENT

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 SLS9084P
Vehicle Make/Model/Colour TOYOTA VELLFIRE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PITCHAI POOMINATHAN
NRIC/Passport Number S6860657H

Contact Number 96725788



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

ORTAMT MOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be I lder

3. Informeation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissign of policy liability on the part of the insurance
companies.

5. Any falze reporting may be referred to the Police for investigation.

&. The report will be forwardel] 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. Bythe lodgment 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 aforasaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) Mty insurer, my workshop and the General Insurance Association of Singapore [(“GIA") may/are permitted to collect, use,
disclose andfor process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Personzl Informaticn to ali insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/fauthority (such as the police], for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

({iv) administering my claims (including the mailing of correspondence, 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/for dealing with my claims.{collectively the
“Purposes”}

(B} all insurer(s] wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Personal Infermation may/can be disclosad by any of the Insurers andfer GlA ta their third party service providers or
agentsiincluding their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}) my Perscnal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims.

[2) the information so collected under {d) above may be shared /[ disclosed:

(i} voallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirerments under any regulations, laws or court orders.
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Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the policyholdar) Hame:
Date & Time: MRIC/FIM Mo.:




SIKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the[oreg{:'rng particulars gre true in every respect. j

Policyhobder's Signature Driver's Signature Reperting Centre Eersonnet's Signature
Date & Time: "] “.'“‘1 }tlﬁ' {If driver is not the pelicyholder) Mame:

Date & Time: WRICSFIN Mo.:




MOTORCYCLE AUTOVANTAGE MOTORCYCLE

Mame of Policyholder @ SMNG 300K BOON (SUN SHUWEN) Vehicle No. : FBL&37S.
Period of Insurance : 18 Jan 2019 To 17 Jan 2020 Policy Ma. 1 1800155760
Engine No. : NC42E1205697 Endorsemant No.
Chassis Mo. 1 NC421800546 lzsued Date : 27 Dec 2018
RaECUTaTHE Y ER R S S R L e s L ]
MakeMiodel : HOMDA CB4005F
Engine CapacityTonnage : 359.00 CC Sum Insured : Market Value Firsl Year of Registration : 2017
Diriver Resliriction : Mamed Driver Basis Off Peak Car @ MNo Insuring with COEPARF | Yes
Person or Classes of Parsans Entitled to Drive® ;

a) The Podcyhalser
b} Ary paresr wha B naved 55 0 “nised dover™ undar this Policy.

Age Condition : Mol Applicable

Limitation as lo use®

e only boe anstyl, Somit and ol Pt e Ros i Padcyhaliers buki

Thax Padicy does mot cower |

23 e Far deiving ilicn, driving beed, racing. pace-malong. relabity bl of spoed-lesling:
30 e Feof the caraage of G0 (Sther hies gmplad) in Sonnecion vilh 2oy Fade of blirase: and
4) i3 I oy purpose is connesion wilh Mator Trase

* Limstalions rendered noperative by Section 5 of the Molor Velwcles (Third-Paity Risks and Compensation] Act (Cap. 12%) and Sechion 95 of the Rood Tearspen Act, 1857 [Madnysa) e nal bo ke
oed under thass headrgs

HEXCESS ||
Socthon 1 e
PN 80 Crmt o OO0 AL B0 Please note that this vahicie ;
Ection 2 is undar hire purchass with !
e £ Bike Frodustion Pis Lid 5

Mo lransfar or endorszmant is aliowed |
_xoedth p i WIS Songant

| Mamed Driver and EXCess mwhoe sppicabie) |
i ENG S00K BOON (SUN SHUWEN] - 2300 {Own Domage], SNG SO0 KNG {SUN SHUQIANG) - 5500 {Cen Damaga)

Windscreen : HA

EAREROVED REEORTING GENTRES/AUTHORISEDIRERAIRERS [EOR CLAIMSREL

! Ay becidert nepsin e (he Vetide st bo camicd Sl by o of éur Authrited Repainer, Wilhin the Trsl 3 peaes of the first regisralion of the Vienicls in Singapors, You hine the option of hining the
workahep,

i cckdart repas curind cul M e Sule Ageals
F Forolhes A d R g G A Fepawess, pleaze corinct o 2d-nour accisent emeigency holion ol 483 G355 6200, Allematvely, You may roder Be A0 wabele win aig comusg
! or AKS 56 Mool Agp. Bmply seanch and dovwnkiad "AIG 557 fom ITunes of Googla Play.

NTINGIES

Hire Purchase Company/Employer's Loan: BIKE PRODUCTION PTELTD
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