MCD520004752 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 11/01/2020 10:41
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

ACCIDENT STATEMENT

11/01/2020 10:41
10/01/2020 15:50

Exact Location Of Accident LOYANG AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number FBN568G

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

MADHAVAN SAIVARAJ
SXXXX530B
MADHAVAN_72@YAHOO.COM.SG
(LOCAL) +65-91993073
OTHERS-91993073

HONDA
CBF190WH

MOTORCYCLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900113780

MADHAVAN SAIVARAJ
SXXXX530B

05/05/1972

INDOOR

18/04/2012

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91993073

OTHERS-91993073
MADHAVAN_72@YAHOO.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?

BLK 229 PASIR RIS ST 21 #04-34
510229

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

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)

SHD2464R
HONDA

TAXI
84640885
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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.

o

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

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

-companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)
l understand, 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;

(i\/‘) 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.

i~ 8 e

Policyholder's Sigr.lgture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: /[ /. Mw (If driver is not the pelicyholder) Name:
Date & Time: / /. |- ?/@ZO NRIC/FIN No.:

040 arm. L0 -deerm
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Sketch Plan Pg. 2

SKETCH PLAN

f - Bive FBNBLEG

B ,,CJ% R";QHD 2464 12

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was o ﬁ(,(//m? alen [oy ﬂwg WA
rhen onag v Ahe LLM/L(/—)Z [o uww{ WM
/ oy Amﬁ Datve <€ MHWA/M A //M,m éwm 01/%
f(ﬂﬁ/n + Low.guna drrh/p QZD; o d cffl";lDPW M
Coll roled A T B,
mebey bfke 2 Mﬂma?@ bod /&/ , 4
DECLARATION

I/We declare the foregoing particulars are true in every respect,

O g N g

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
M. |. 2920 Date & Time: NRIC/FIN No.:
//, I ‘2020
10 4 0am
o4 o0 am
https://docisolation.prod.fire.glass/?guid=3f610bch-9949-4757-9d0d-cf52e8639f1d 22
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Sketch Plan Pg. 3

...... I BIKE Productions H # 1 1

Name of Policyholder  : MADHAVAN SAIVARAJ : Vehicle No, : FBN568G
Paried of Insurance ¢ 28 Jun 2019 To 27 Jun 2020 i Policy No. 1 1900113780
Engine No, 1 MC46E5064093 ; EndorsementNo, :

Chassis No. : LWBMC469811307827 : Issued Date ¢ 25 Jun 2019

ABOUYT THE COVER

Make/Model * HONDA CBF190WH ; :

Engine Capacity/Tonnage : 184,00 CC Surq Insured ; Market Value First Year of Ragistration : 2018
Driver Rastriction . Namsd Drver Basis Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :
8) The Pollcyholder :
) Any perzon whe Is nomod 8 « “named dikvac wnger this Pojicy.

Mgﬁl# g &t

A"~ Condition : Not Applicable ;
.

A falion as to use* :
bs‘e only for sasfal, domestie and plassure purposes and for he Policynoldars biminasg,

The Policy soes not cover .

1) use for hirg or rawarg;

23 use for driving tullion, driving tesy, racing, pacaanaking, telisblity tHal or =pasd Hesing:

3) use for the earrlage of gonds (other thrn sBmplas) n connection with any tadd of ; ahd

4) usg Tot xny purpose i cenpeciion wilh Motor Trade,

Suction 8 of the Motor Vehicles {Third-Party Risks and Compensation} Act (Cup, 189), Section 95 of the Road Transpon Act, 1987 (Malayaiu) ond Read Transport

s Inuperative by
{Amaongmant) At 2019, afe pot to be intluded under those headings,

Section 1
Fite - $0 Own Damage - $300 Theh -

Section 2
Propenty Damaga - $D

Windscreen : NA ! : ;

Named Driver and EXCess where sppicadie)
MADHAVAN SAIVARAJ « 5300 {Qwn Bamage)

AEPROVED REPORTING CENTRES/IAUTHORISED

RERS (FOR CLAIMS REI ATED REPAIRS)

|

Any pecident ropairs 1o the Vehicls must ba caried ool by one of aur Auth f iears. Within e firsy 3 years of the first fegislration of \ng Vahitis in Singapans, You hove the oplion of having tha
BCCldon) repakrs carind oul at the Sole Agant's workshog, !

For othar App 6 Raporting C \IG A Repalrors, plante contact dur 24-hour ocelgent emergancy Hotine ot 465 6338 6200. Altornafively,
©f AKG 5G Motillg App. Bimply swarch ond duwnlogd "AIG Sa- from iTunes o Godgle Play,

You may refer 1o AIG websita www,alg.com.sg

';

IMPORTANT NOTES i L

Hire Purchase Conipany/Employsr's Loan: BIKE PROI] UCTION PTE LTD :

g hoareby cerify Inat the palicy 16 which this Certificata o1 Insurance relulex Is Issudd In :pwrluanca vith the provisions of ke Motor Vishicips(Third P

the Resd Transpert Acl, 1987 {Malayais}, Road Tranzpon (Amendment) Acl 2019 angd Mater Vehiclas (Thind Party Riskis) Rules, 1959 (Malaysia),

iy Rigks apg Compunzation) Act (Cap. 189), Part IV of

'

1

' Lot
0500656018

COWELL - BIKE PRODUGTION

8 BURN ROAD #0903 TRIVEX
SINGAPQORE 369577 ANSP-NONLIFE
Underwritten by AIG Asta Paclfic Insurance Pte, Ltd,

AlG Asia Pacific Insurance Pte. Ltd.

AUTHORISED REFRESENTATIVE _
TaJootim

Looonooo“ T 017 °3Ld NOILONOOHd 3NI8 00P5.62969+ X¥4 HY0S: 0L 0202 LO/LL
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Identification Card Pg. 1
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Identification Card Pg. 2

i

: \:\\%ﬁ NRIC‘N°"S,726;‘3C 308

I

leori,all}y
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Driving License Pg. 1

. DRIVING LICENCE
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Driving License 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
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Accident Photo
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Accident Photo
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