MCD520064159 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 30/07/2020 09:11
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 30/07/2020 09:11

Date Of Accident 29/07/2020 16:20
Exact Location Of Accident MOULMEIN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK106M
Insured/Policyholder

Name Of Registered Owner GOH BENG THIAM
NRIC No S7185097H

Email Address GBTBEN@GMAIL.COM
Mobile Phone No (LOCAL) +65-90093276
Alternative Phone No Others-90093276

Vehicle Particulars
Manufacturer VOLVO
Model XC60 T5 2.0 AT ABS D/AB 2WD 5DR TURBO

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? 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 2100284313
Cover Note Number

Driver

Name of Driver GOH BENG THIAM
NRIC No S7185097H

Date Of Birth 29/10/1971
Occupation INDOOR

Date Of Driving Pass 17/07/2006

Driving Experience 14 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90093276

Fax Number

Contact Number OTHERS-90093276

EMail Address GBTBEN@GMAIL.COM

Address BLK 62 MEI HWAN DRIVE #03-06
Postcode 568427

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 CHAIN COLLISION
Weather Conditions LIGHT RAINS
Road Surface WET

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? 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: : KOYLA KRISTEN GOH RUI ANN
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? YES

Was there any audio recorded? NO

Vehicle Registration Number SHC8983A

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category TAXI

Name of Driver CHUA KOK HUA



NRIC/Passport Number S1586119C
Contact Number 93828159

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLM7987X

Vehicle Make/Model/Colour

Details Of Properties PRIVATE AMBULANCE
Vehicle Category MOBILE EQUIPMENT

Name of Driver

NRIC/Passport Number

Contact Number 82063503
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

e B et T Lol e

SKETCH PLAN

InMPOY E

1. Please report correctly the details of the accident we specd up the claims procass,

2. This Farm must be gompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfel misrepresentation or withhelding of matesial
facts may allow Insurance companies to repudiate palicy liability. 1

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy llablkity on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation,

6. The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare [G1A) for archiving and that copies of this report will far a fee be made avaitable wpon application by
interosted parties,

7. By the lodgment of this repart te the insurars, you hereby consent to the archiving of this report at the centre and to coples af
the report being made available aloresaid.

&, Consent under the Personal Data Protection Act [PDRA)
1 understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [ferm] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Infermation™) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehiclels) invelved in this accident (all insurer(s) who have insured
weehicle[s] Invohved in this accident shall be collectively referred v as the “Insurers”), the lnsurers” Bwyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority [such as the police), Tfor the purpasels)
of

(i} processing, handling and/for dealing with my dlaims incleding the settlement of the clalms and any necessary
investigations relating to the claims; :

{ii} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding te any enquiries by me:

(v} administering ry elaims {including the mailing of correspandence, statements, invelces, reports or notices 1o me,
which could involve disclosure of certain porsenal data about me ta bring about delivery of the same as well 35 on the
external cover of envelopesfmail packagas); and/or

[v) complying with applicable law in administering, precessing, handling and/for dealing with my claims. (colectively the
“PUrposes”)
{b) a3l insurer(s) who have insured vehicle(s) invetved in this accident and the Insurers” lawyers/law fiems, may/are parmiticd
to colledt, vse, disclose andfor process my Personal information for one or more of the above Purposes; and

(€} my Personal Information mayfean be disclosed by any of the Insurers andfor GLA to thelr third party service providers or
agents{including their lawyers law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

[} my Personal Information will also be collected and used Lo compile claims history for the purpose of fraud detection,
Investigation and management in present and ail future claims.

(&) theinformation so colleeted under (d) abowe may be shared [ disclosed:

[ toall nserers andfor any olher third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required Tor the purposes stated, or

(i1} for complying with requirements under any regulations, laws of court ardors,

—_—
Pulncvhnla;;sl.:nﬁlum Driver's Signatuie Reporting Centre Persennel's Signature
Date & Timae: R (il driver is not the policyholdes) Namae!

.6? Date & Tima; MEICFIN Mo
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DECLARATION

I"We declare the § oing particulars are true in every respect.

Policyholder's Sﬂnalure Drivar’s Signalure E'enortlnx Centre Personnel's Signature
Date & Time: ﬁ o C o o (I driver Is not the policyholder] Mamie:
i Date & Time: MRICFIN No,:
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AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Goh Beng Thiam oo Vehicle No. 1 SGK10G6M
Period of Insurance 1 27 Dec 2019 To 26 Deg 2020 Policy No. 1 2100284313-08
Engine No. : B4204T71055725 Endorsement No.  :
Chassis No. : YWIDZ4TSBC22TEST Issued Date = 18 Dec 2019
MakeModel S VOLVO XCE0 2.0T
Engine Capacity/Tonnage : 1,999.00 CC Sum Insurad ; Market Value First Year of Registration : 2011
Drivier Restriction C A Off Peak Car @ No Insuring with COE/PARF  : Yes
Person or Classes of Persens Entitled to Drive®
n) The Pobiyholdes

b Ary cther povson wh is driving on T Policyholder's orded & with hivhar pomipon
This Prskicsy wall ingamnily the Poloyhaider or anmy authorised deve only il hafiha maits ihe sgecilin g condiion

idid e 85 pary an Sddional sum of $1.000 ad “insepenianced Drver Excess” (TORT] Il You ae of Yoo Authargsd Deivor [namad or wanamed] has less Than 2 yoms’ driving Gapancnos

Age Condition - 40 years old and above

‘itation as to use”
only lor social, donestic and pleasune puposes and for the Polcyholders busingss, This Policy dooe not cowor use for hing of pewand. driving huition, drfving test, racing, pace-making, imkabiity isl o
spead-losting, the camiage of goods oiher than semples in connection wilh any iy of Buinggd of ks fof any puspods in conrection with Molor Trade.

Loss of Use 1500cc - 1600ce Oplional

* Limitations mndered inogserative by Section B of the Molor Vehickes (Thind Party Risks and Comparnaation] Adt (Ceap 1830 Sechien 55 of the Foad Transpor Act, 1547 (Malaysia} and Road Transport
[Amandment) Acl 2019, anm nel 15 be incuded under These hoadings.

EXCESS

| Secthon 1
| Fira - $0 Qwn Damgs - 51400 Theh - 50 Flood Cower - $1400

Boction 2
! Property Damage - $0

Windseroon 1 $100

| Mamed Driver and EXCESS tarare appiicatéa)
- Goh Beng Thiam - $1400 (Cwn Damage), $1400 (Flood Cover), Soh Wl Chang - $1400 {Own Damagae), $1400 (Flood Cover)

dE PROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (F

| Approved Reporing Centres! AIG Auborised Rapaiers (For ek rolated rapals]

| Ay acckdenl repains 1o the Vehide must be camed oul by sna of gur Authidsed Repairers. Within e first 3 years of the first mition o ths Viehicle in Yiou huw tha of thir

! mnnm " egisl Singapone, Opfon of hindng

| Fou pher Appeovod Reparting C M5 Aushorised Ropainers, phiass contiel cur 24-how actident ermengency hollne a8 65 G138 &200. Alematheoly, You may referio AIG websie waw. o
¢ MG GG Mobils App &wmmw "G S from (Tures of Googhe Play. ma

Hire Purchase Company/Employer's Loan: QCBC Bank Lid
Vo hototey cartily thasl B policy to which Tis Conficate of nbutinca relates is lisued in Accordance with the provisions ol the Motor Vehicles(Thisd Party Risks and Compensation) Act [Cap. 189), Part ol

h Read Transper Acl, 1987 (Mataysio). Fioad Transpon | ) Aect 2015 ivred Mastor Vishichies [Thind Pavty Riska) Rulos, VB3 (Mataysin). i
0503874000 AIG Asia Pacific Insurance Pte. Ltd,
LEE MEI LENG This computer generated document does ned require a signatune,

BLE 142 POTONG PASIR AVE 3 #16-234
SINGAPORE 360142
Underaritien by AN Asin Pacilic Insurance Ple. Lid

Driving License



Driving License




Identification Card




e Wity

Identification Card







Accident Photo




Accident Photo




Accident Photo

20 09:43




Accident Photo

020 09:43




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo

e




Accident Photo




