MCD520012166 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 28/01/2020 15:00
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 28/01/2020 15:00

Date Of Accident 27/01/2020 20:30

Exact Location Of Accident YUNG HO ROAD TO CORPORATION ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE5567S

Insured/Policyholder

Name Of Registered Owner ZHANG BOTENG

NRIC No S8472391F

Email Address ZHANGBOTENG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97808929
Alternative Phone No Office-97808929

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100293107-07
Cover Note Number

Driver

Name of Driver ZHANG BOTENG
NRIC No S8472391F

Date Of Birth 09/12/1984
Occupation INDOOR

Date Of Driving Pass 02/04/2009

Driving Experience 10 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97808929

Fax Number

Contact Number OFFICE-97808929

EMail Address ZHANGBOTENG@HOTMAIL.COM
Address 15 KERONG LANE

Postcode 757227

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 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) 2

Passenger 1 Name: . FRIEND
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

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 SLT2463L

Vehicle Make/Model/Colour TOYOTA

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver MOHD ISA BIN MOHD HASSAN



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S7224151G
94754159



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident wo speed up the claims process.
2, This Form must be complete licyhalder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of poligy 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 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 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. Censent 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 eut in this [form] and any cther personal information
provided by me or possessed By my insurer (collectively the "Personal information”} and disclose and transfer such
Personal Informatien to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryersflaw firms, the
tMonetary Autharity of Singapore and any relevant government agency/autharity (such as the patice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and 2ny necessary
investigations relating to the claims;

{ii} Investigating the accident andfor my claims;
{iii} carrying out andfor dealing with my instructions or responding te any engquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, inveices, reperts 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} eemplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

(b} allinsurer(s) who have Insured vehicle|s) invalved in this accident and the Insurers’ lawryers/law firms, may/are permitted
te eollect, use, disclese and/or process my Persenal Information for cne 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 thicd party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the abeve Purposes,

{d)} my Personal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detectlon,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers 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, or

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

Policyholder's Signature Driver's Signature Reporting Centre Perdonnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

2 {ﬂl W Date & Time: MRIC/FIM No.:
24
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CECLARATION
§'We declare the foregoing particulars are true in every respect.

Palicyhalder's Sigrature Drivar's Signiture fieporting Centre persuansil Signature
Crate & Time: {if thrbver is not the policyhaldar) Hame;

%l Y}QW };'L{O?‘\‘\ Dt & Time: WAICIFIN Ho:




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Zhang Boteng Vehicle No. : SKEBSETS
Period of Insurance + 14 Mar 2018 To 13 Mar 2020 Policy Ma. 1 2100293107-07
Engine No. : 1ZRX174148 Endorsement No.

Chassis No. : MRO5S3REE104131385 Issued Date 1 27 Feb 2019

ABOUT THE COVER

Make/Madel : TOYOTA COROLLA ALTIS 1.8 DUAL

Engine CapacityTonnage : 1,598.00 CC Sum Insured ; Market Value First Year of Regisiration ; 2012
Driver Restriction T HA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®* :

) The

Pabeyhatdor
) Any cther pargsn whi i diving on B PolicySsalder's ordar of with hivher parmitaion,
This Pusbiy will indemniy the Pebeyhobior or any nuthored divs anly i el mosty tha spocifisd age condition.

You havo §2 pay an additional som of 53,000 as "Yeung andior irsopsrianced Dever Excas™ ("YIDRC)# You am o Your Authorsed Driver (ramed or unnamad) i undor T ago of 23 andior has loss than 3
O A BNpenence.

Age Condition . All Age Condition
Lirnitation as to use®

Usa only for social, domastic and pleasure purposes and for the Policyholder's business. This Policy oot fol cover e far Ritg of riwand, deving Duilion, d4ing besl, racing, pe-making, roliabilty irial of
spoed-tesiing, the carriage of goods ofher Tan samples in connection with any rade o business of use & any PUTPOSE I CoRRSCBon with Msior Trads,

Loss of Use 1500cc - 1800cc Optional

* Limitations rendened inoperative by Section B of the Molor Viehickes (Thind-Party Fsks and Compsnantion) Act (Cap, 189) and Sectien 95 of the Road Transpor! Act, 1957 (Malmysa), are nct 1o be
Inchuded under Sese hoadings.

EXCESS
Sactian 1
Fire - 0 Own Damage - $600 Thelt - $0 Flood Cover - 50

Seetion 2
Property Damage - 0

Windecrean : 100

Mamed Driver and EXcess jware apphcabis)
Zhang Boteng - 600 (Cen Damage)

/ED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR 1S RELATED REFA

Approved Repoiting Centresd AlD Authorsed Rigainen (For daima rélialed

Aty RO Mepalrs 10 the Vehacks sl e caried oul by 0n6 of uf Authorised Repainots. Within the firgt 3 yeans of the St iaghiation of the Vehicle In Sirgapone. Yo have Tho option of Raving the
nocident repains cumied ool ol e Sl Aganis workaRop.

For oiher Approved Rieporiing Centees/AIG Authorised Repairers, please contact cur 24:-hour seciderd emengency hoting ol +65 6338 6200, Alcrnatively, You may reler i AN welkrite w8 com.ig
o AN 545 Mobie App. Simply search and download "RIG £G° Irom iTunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANGE LTD

Wi heselter cartify that the policy 1o which this Ceriicaln of lnsurance redales |5 ssued in aocordance with e provisions of The Rolor Verickes(Third Party Risis and Comperaation) Al (Cap, 180}, Par ¥ of
e Road Tianiport Ad, 187 (Malayiia) nd Molor Vehices (Thied Party Rists] Rolos, 1855 (Malaysia).

COG0Z 10000

EEY.
AIG ASLA PAGIFIC INSURANCE PL

T8 SHENTON WAY #07-16 AIG BUILDING

SINGAPORE 079120 AlG Asia Pacific Insurance Pte, Ltd.
Underwritton by AIG Asia Pacific Insurance Ple. Lid, AUTHORISED REPRESENTATIVE
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REPUBLIC OF SINGAPDRE DRIVING LICENCE
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. IDENTITY CARD NO. $8472391F

REPUBLIC OF SINGABORE

' ZHANG BOTENG
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