MCD519164762 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 16/12/2019 09:20
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/12/2019 09:20

14/12/2019 13:40

ORCHARD RD NEAR MC DONALD HOUSE
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

SCN66B

GIAM KIA KIT(YAN JIAJIE)
S7613044B
ERIC@BESTSEAL.COM.SG
(LOCAL) +65-93883337
OTHERS-93883337

SUBARU
FORESTER 2.0I-L CVT AWD SR

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800136465

GIAM KIA KIT(YAN JIAJIE)
S7613044B

02/05/1976

INDOOR

22/02/1999

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93883337

OTHERS-93883337
ERIC@BESTSEAL.COM.SG
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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)
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?

48 CANBERRA DRIVE #13-16
768437

NO

OWNER

COLLISION - HEAD TO REAR
LIGHT RAIN
WET

NO

2

NO

YES

NO

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)

SHD4980D
HYUNDAI / IONIQ

PRIVATE CAR
CHEAM TIONG ANN
S7704025J
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be forwardedl 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 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 aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), 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

(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 and/or 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/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Information will also 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 / disclosed:

(i) toallinsurers and/or 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, or

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

Policyholder's Signgture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: \ ' ~ {If driver is not the policyholder) Name:
]G Gowm Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
{/We declare the foregoing pariiculars are true in every respect.

A

Policyholder's S%gk:ztur" )
Dte & Time: ) [,iﬁz]l 6 Gem
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Giam Kia Kit (Yan Jiadie)

48 CANBERRA DRIVE
#13-16 YISHUN SAPPHIRE
SINGAPORE 768437

‘Sum Insured

Insuring with COE/PARF
Driver Restriction

Age Condition

M

' N
© Al

Key Benefits :
Act of God, PA to Authorised Drive
New For Old (36 months), PA Insu
NCD Protector, Strike, Riots and C
Authorised Workshops, Fixture an

Sketch Plan Pg. 3

online or visit
wWww.aig.com.sg/renew-aulo

-

After Mitz Renewal Discount - 10.00%, Loyalty Discount - 5.00% & 50% No Claim
Discount

Premium (incl. GST): $1,626.38

Renew online at www.alg.com.sglrenew-auto

Section 1
Fire ~ $0 Own Damage - $1400 Theft - 30 Flood Cover - $1400

arket Value
=13 Off Peak Car: No

Section 2

. Property Damage - $0
Age Condition

Windscreen : $100

Named Driver
/ Unnamed Passengers- $10000, Giam Kia Kit (Yan JiaJie) - $1400 (Own Damage), $1400 (Fiood Cover)
red- $100000, Solar Film- $1150,
vil Commotions, Dealer + AIG

Accessories (Cosmetic)- $5000,

Glass Roof/ Moon Roof/ Sun Roof/

Panaromic Glass Roof, Loss of Use
1500cc - 1600cc, In-Car Camera &

xcess Waiver

Please refer to your existing policy documents for full terms and conditions which will be unchanged unless otherwise stated.

1. 1tis your duty to disclose in this Renewal
10 AIG Asia Padific Insurance Pte. Lid. (AIG
such information include a change in occup
iness{es) affecting driving ability, modificatic
terms and conditions being applied to your p
2. All modifications made to the Vehicle n
modifications to AlG, your policy may be void
3. In addition to the policy Excess, Young, a
Age Condition policies) andfor has less than
Excess.

4, If your policy is subject to Driver's Age Co
5. If you have the NCD Protector benefit, ple
6. i you have a comprehensive policy, win
terms and conditions.

7. i your policy is & private car policy, afl t
insurer.

Notice, fully and faithfully, ali the facis which you know or ought to know in respect of this proposed insurance and to ensure that all information provided
) is accurate and updated. Information that you should disclose to AIG would relate 1o the vehicle and to you or your authorised driver(s). Examples of
alion or nature of business, a change in claim experience, revocation/suspension of driver licence/ traffic refated convictions, physical impairment(s) or
n{s) done 1o the Vehicle or a change in the usage of the Vehicle. These informaticn could result in additional premium being payable by you and different
licy. If such information is not disclosed to AIG, your policy may be void and you may not receive any benefits under the poficy.

ust also be declared to A!G and is subject to AlG's acceptance. if accepled, additional terms and conditions may apply. if you fail to disclose such
‘and you may not receive any benefits under the policy.

ndior inexperienced Driver Excess (YIDR) of $3000 (before GST) will apply to you or your authorized driver who is below the age of 23 (in the case of All
2 years' driving experience. The YIDR Excess is not applicable to (i Named Driver policies and (ii} any other policies which expressly exclude the YIDR

nditien, we will indemnify you or any authorised driver only if he/she meets the specified age condition. Please refer to the policy terms and conditions.
ase nofe that the NCD protected under this benefit is not transferrable to any other insurer and an offer to renew your policy is not guaranteed.
screen cover will be automatically reinstated after each windscreen claim at ne additional premium. Excess applies unless otherwise stated in the policy

hird party liability incurred by your authorised driver will be settied by AlG, if payable, even if your authorised driver owns a vehicle insured by another

8. Inthe event more than one discount applies to your quotation, AIG reserves the right to cap the total discount which will be applied to the quotation.

9. To avoid road tax late payment penalty, your renewal and payment instructions must reach us at least 14 working days prior to expiry of your current policy. You can renew your road tax at 813
Bukit Timah Road Singapore 589623, 9am to; 5pm (Mondays to Fridays). Please do not send the original road tax disc via mail. Tan Chong Credit Pte Lid will not be responsible for any loss of road
tax or delay in the road tax renewals.

10. Please be reminded that driving or permi
11. This Policy is protected under the Palicy
further action is required from you. For more;
Pacific Insurance Pte. Lid. or visit the AIG, G

ting someone to drive an uninsured vehicle may result in suspension of driver's license, fine and/or imprisonment.

Dwners' Protection Scheme which is administered by the Singapore Deposit Insurance Corporation (SDIC). Caverage for your policy is automatic and no
information on the types of benefits that are covered under the scheme as well as the limits of coverage, where applicable, please contact AlG Asia
or SDIC web-sites (www.aig.com.sg or www.gia.org.sg or www.sdic.org.sg)
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Identification Card Pg. 1

e

 REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$76 1’3,04’,'48

Name

GIAM KIA KIT
(YAN JIAJIE)

3 =
R OA
Race
CHINESE
Date:of birth Sex.
02-05-1976 M
Country/Piace of birth
SINGAPORE
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Identification Card Pg. 2

5479288

NRIC No. 576130445

Date of issus
: 04-06-2015
Address
48 CANBERRA DRIVE
#13-16 : 4
SINGAPORE 768437 1
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Pg. 2
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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

14/12/2019 09:29
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Accident Photo
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Accident Photo
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