MCD520006582 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 15/01/2020 10:23
SUBMITTED BY: Patrick Tia Jee Kiang

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 15/01/2020 10:23

Date Of Accident 14/01/2020 15:45
Exact Location Of Accident PIE(TUAS TO CHANGI)NEAR WOODVILLE FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM6159A
Insured/Policyholder

Name Of Registered Owner KOH HWEE KIAN
NRIC No S1743535C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96737503
Alternative Phone No Office-96767503

Vehicle Particulars
Manufacturer NISSAN
Model NOTE-1.2 (A)

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 THIRD PARTY

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 1800128089-01

Cover Note Number

Driver

Name of Driver JONATHAN LOH YOU QING
NRIC No S9425715H

Date Of Birth 18/07/1994

Occupation INDOOR

Date Of Driving Pass 11/07/2015

Driving Experience 4 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96515373

Fax Number

Contact Number

EMail Address JONATHANLOHYQ@YAHOO.COM.SG
Address BLK 513 YIO CHU KANG RD #05-39
Postcode 787067

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

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) 3

Passenger 1 Name: : PASSSENGER 1
Gender: : Male

Passenger 2 Name: : PASSENGER 2
Gender: : Male

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 REPORT 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

Vehicle Registration Number SJX6926U

Vehicle Make/Model/Colour MERCEDES-BENZ

Details Of Properties



Vehicle Category PRIVATE CAR

Name of Driver TAN ENG ANN
NRIC/Passport Number S6802643A
Contact Number 98008735
Address

Postcode

Insurance Company Name Aviva Ltd

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour TAXI (TRANSCAB )
Details Of Properties

Vehicle Category TAXI

Name of Driver FOO SHANG KUAN
NRIC/Passport Number S0034951H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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IMPORTANT NOTICE

1. Please report comrectly the detalls of the aceident to speed up the claims process,

2, This Form must be completed by the Policyhelder and/or the Authorised Driver,
3. Infermation 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 Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

5. Any false reporting may ke referred to the Police for investigation,

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA] for archiving and that copies of this repart 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)
lunderstand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA"} may/are permitted to collect, use,
disclese andfor 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 Information®) and disclose and transfer such
Personal Informaticon to all insurer(s} whao 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)
af:

(i} processing, handling 2ndd/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 andfor dealing with my instructlons or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspendence, 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 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor 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/for process my Personal Information for one or more of the above Purposes: and

(e} my Persenal 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 ane or more of the above Purposes.

(d} my Persenal 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/for 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.
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Paolicyhalder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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/ NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Pollcyhelder  : Koh Hwee Kian Vehicle No. 1 SJIMG1 554
Pariod of Insurance 26 Oct 2019 To 25 Oct 2020 Policy Mo. 1 1800128089-01
Engine No, : HR122307544 Endorsament No.

Chassis Ne. 1 JNITAAE12Z0982347 Issued Date 1 26 Sep 2019

ABOUT THE COVER

Make/Model : NISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)

Engine Capacity/Tonnage : 1,198.00 CC Sum Insured : Market Value First Year of Registration ; 2018
Driver Restriclion CNA Off Peak Car : Na Insuring with COE/PARF  : Yes
Person or Classes of Persons Enlitled to Drive® :
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1ME2020

Mail - CDGE Braddedl Private Cars Crash Repair Counter - Outhook

% Replyall ~ [i] Delete () Junk Block

SIMB159A Missan MNote

®

EL

Getting too much email? Unsubscribe

Evelyn Loh <evelynkohhk@yahoo.com.sg>

4 e
Wed 15/1/2020 10:57 AM F::? t-} {-J >
CDGE Braddell Private Cars Crash Repair Counter %

To whom it may concern,

This is to confirm that |, KOH HWEE KIAN (S17435350), authorised my son, JOMATHAMN LOH
YOU QIMNG (59425715H), to drive the vehicle owned by me, a NISSAN MOTE (SIMG1594A) on
14 Jan 2020, This was the vehicle involved in the accident on PIE an 14 Jan 2020 at 1545hrs.
| hereby authorise JONATHAMN LOH to file the accident report on my behalf.

Regards,
KOH HWEE KIAN

Sent from my iPhone

htps: ook office com/mailibraddel_cn@sparkcarcare, com/deeplink Pversion=2020010602.13&popoutv2=1
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Tan Chong Motor Sales
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