MCD519128899 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 30/09/2019 11:05
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 30/09/2019 11:05

Date Of Accident 27/09/2019 22:45

Exact Location Of Accident BKE TOWARDS CHECKPOINT SINGAPORE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKQ1379G

Insured/Policyholder

Name Of Registered Owner PRIMEVEST HOLDINGS PTE LTD
Co Reg No 199203725C

Email Address YEOWBS@KIMLOONG.COM.MY
Mobile Phone No (FOREIGN) 607-2248316
Alternative Phone No Office-98899966

Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE 2.4Z G EDITION 2WD

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100392278

Cover Note Number

Driver

Name of Driver MOHAMAD NIZAM BIN MISNAN
Passport No/FIN 720613-13-5561

Date Of Birth 13/06/1972

Occupation INDOOR

Date Of Driving Pass 19/07/1993

Driving Experience 26 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (FOREIGN) 017-7075878

Fax Number

Contact Number

EMail Address MNM_NIZAM72@YAHOO.COM
Address #03-12 BLOK H RUMAH PENGSA AKASIA TAMAN DESA CEMERLANG
Postcode 81800

Was driver an employee of the Insured's Company  YES
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 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? 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) 4

Passenger 1 Name: . LEE AH KOW
Gender: : Male

Passenger 2 Name: . DIONG TING NONG
Gender: : Female

Passenger 3 Name: : GOOI MIU HSIAN MICHELLE
Gender: : Female

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

PLEASE REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW5336Y



Vehicle Make/Model/Colour TOYOTA / VIOS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L

Please report correctly the details of the accident to speed up the daims process.

2. This Farm must be complated by the Policyholder andfer the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies. :

S, Any felse reperting may be refarred to the Police for investigation.

6. The report will be forwarded by the insurers of the Gla 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 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 availzble aforesaid.

8. Consent under the Personzl Data Protection Act (PDPA)
lenderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, usa,
diselose and/for process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s} whe have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of .

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

(i) investigating the accident and/for my claims;
[Hi) carrying out and/for dealing with my instructions or responding to any enguiries by me;

) administering my claims (including the mailing of correspondence, statermants, invoices, reports or notices to me,
" which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in 2dministering, processing, handling and/or dealing with my claims.[collectively the
“Purpases”)

(b} all insurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ laveyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the abave Purposes; and

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

{d} my Personal Information will 3lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under (d) above may be shared [ disclozed:

{i} toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing frawd,
regulators, law enfercement and government agencies as reasonably raquired for the purposes stated, or

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

WIIVEY BOLDRES PTE LTD

Policyholder’s Signature Driver's Signature Reparting Centre Personnel’s Signature
Date B Time: {If driver is not the policyholder) Mama:
Date & Time: MRIC/FIN Ha.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
HITT HOLDIMGS  FTE ALTD
& o y
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Date & Time: J'-Mﬂl' [ drivver is not the palicyholder) Mame:
Date & Time: %iﬂ ’ L MRIC/FIN Mo.:
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AUTOPLUS PRIVATE VERICLE

Mame of Policyhelder  : Primevest Holdings Ple Ltd Vehicle No. : SKQI379G
Period of Insurance : 05 Mov 2018 To 04 Mov 2019 Policy No. » 2100392278-04
Engine No. 1 2AZ-(5385585 Endorsement No,

Chassis No. ¢ ANH20-B335437 Issued Date + 05 Oct 2018

ABOUT THE COVER

Make/bdodel CTOYOTA VELLFIRE 244
Engine CapacityTonnage : 2,362.00 CC Sum Insured : Market Value First ¥ear of Registration : 2014
Driver Restriction D MA Off Peak Car : No Insuring with COE/PARF  : Yes

Parson or Classes of Persons Enfilled to Drive® :

Any pedson who is driving on the Polcyhoiders oeder oo with Their pormission
This Policy wil indennndy the Policyholder or any authonsed drivar ondy if hafshe meels the spocifed age condtion

You have lo pay an addtonsd gem of 3,000 ss “Young andior Inaxpesienced Oriver Excoss™ (Y107 i You see or Your Auormsed Driver (ramad of unnased) i onder the ape of 73 andior Pas lids than 3
yoars' driving oxparionon

Age Condition ¢ Al Age Condition

Limitlation as o use®

Uk ony for socisl, domasiic and plaaturs purposes snd Tor the Pollcyholiors butingss. This Policy doss nof oover uso for hieo or riward, deving luition, deiving M4l rieing, pacs-making, relabdity irisl of
apead-tasting, the cadriage of geods other Fan samplas in connaciion with any Irada or businoss or ude 6 ANy Rrpsse I cennocion with Motor Trads

Loas of Use 15000 - 1600ce Oplicnal

* Limitstions ronagred inogsrativo By Soctien A of the Motor Vehides [Thied-Party Ritks and Comparastion] Azt (Cag. 189} and Sociion 95 of the Road Transporl Act, 1587 (Malwysia), am not o ba
includad under these Paadings.

| Section 1
| Fire - $0 Cwn Damage - $600 Theft - $0 Flood Cower - $0
|

| Scction 2
| Property Damags - 50

Windscroen : $100

| Named Driver and EXcess {wheo sppscatic)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS | 15 RELATED REPAIRS)

Approved Reparing Cantres! A0 Aulhorised Repakess (For claims relaled repaks)

Ay accidant repairs o ths Wehicks mist B caened oul By o of our AuBorissd Repairees. Withie the firs 3 yeans of the fiest regasnSon of tha Vahicks in Singagore, You have the option of having tha

| accident repairs camed oul a1 tha Sobs Agents workshop.

| For omer Apgeoved Beporting CentresiAsG Authorsed Fapairess, poasa contact our 24:-how pocident emergancy foting at +55 6338 B200, Aksrmathely, You rary refer 10 AJG wobishs wew 8 com 55
boor ARG SG Mobile App. Samply search and downibsad "AKS 56 from iTunes or Googhe Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MNA

Ve henstry corfy that the policy b which s Cortificats of Insurnes olabis i sued in scoordincs with B peowisions of the Molor Visticloa(Thind Party Risks and Cowpensation) A {Cap. 188], Part v of
tha Road Transport Act, 1987 {Malaysia) and Melor Vebickes (Thind Padty Riska) Rules, 1050 {Malnada)

g
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501630000
ant
SC ALLIAMCE PTE LTD
78 SEA BREEZE AVEMUE
SINGAPORE 487582 AlG Asia Pacific Insurance Pte. Lid.
Undorsritlen by AIG Asla Pacific Insurance Pie. Lid. AUTHORISED REPRESENTATIVE
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CHTIMEEST

HOLDINGS PTE LTD
(Co. Na, 199203725-C)

Date: 30-09-2019

Dear SirMadam,
RE: LETTER OF AUTHORISATION
VEHICLE NUMER: SKQ1379G

This is to authorize my stall Mohamad Nizam Bin Misnan (NRIC: 720613-13-3561) o
make the GIA report and submit the ¢laim on behalf of the company.

Please feel free to contact me at 6072197393 shall you require further clarification.

Thank you.

Regards,

Direetor

Lot 18.02, 18th Floor, Public Bank Tower, 19, Jalan Wong Ah Fook, 80000 Johor Bahru, Johor.
Tel: 07-2245316, 2248315, 2233481 Fax: 07-2266425, 2232562
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