MCD520076608 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 05/09/2020 11:37
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 05/09/2020 11:37

Date Of Accident 04/09/2020 09:20

Exact Location Of Accident KAKI BUKIT PLACE JUNCTION OF KAKI BUKIT ROAD 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA5786D
Insured/Policyholder

Name Of Registered Owner | SUPPLIES PTE LTD

Co Reg No 200001652E

Email Address HR@ILOGPTELTD.COM.SG
Mobile Phone No

Alternative Phone No Office-68969818

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA

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 REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 999993962

Cover Note Number

Driver

Name of Driver PEER MOHAMED AHAMED

NRIC No S7867171H

Date Of Birth 27/05/1978

Occupation INDOOR

Date Of Driving Pass 18/02/2008

Driving Experience 12 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91456241

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 121 BEDOK RESERVOIR ROAD #07-200
Postcode 470121

Was driver an employee of the Insured's Company  YES
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 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) 1

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? NO

Was there any audio recorded? NO
Vehicle Registration Number GBK4638C
Vehicle Make/Model/Colour CITROEN
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver KWOK KA HNG
NRIC/Passport Number S9050364B

Contact Number 90687716



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Palieyholder and/or the Authorised Driver.
. Infarmation provided must be as ul 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.

reporting may be referred to the Police for in i

. 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 report will for a fee be made available upan 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)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collact, use,
disclose and/for process my personal dataf/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Persanal 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 Singapere 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 andfor my claims;

i} carrying out and/for dealing with my instructions or responding to any enguiries 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); andfor

(v} camplying 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/tan 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, far one or more of the above
Purposes. ;

(d}  mwy 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 f disclozed:
{i} toall insurers andfor any ather 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

{ii} for complying with requirements under any regulations, laws or court orders.

W -
Poyﬁhurder': Signature Date Driver's 5Ig1l‘r-a‘ture Reporting Centre Personnel's Signature
& Time: (If driver is not the policyhalder) Date Mame:
& Time: MRIC/FIN MNo.:
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SKETCH PLAN
Date & Time of Accident:
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[ | Own Damage Claim at Lim Tan Motor | | TP Claim at Lim Tan Motor
[ ] Own Damage Claim at Other Workshop | ] TP Claim at Other Workshop [ \/] Reporting Only

I/We hereby authorised Lim Tan Motor Pte Ltd to forward my/four filed GIA accident report to:-

My Our workshop via email :
My/Our email

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

Driver's Sig;:.arure
[If driver is not the policyholder) Date
& Time:

Reporting Centre Personnal’s Signature
Marme:
MRICSFIN MNo.:



! l G HETLIME TEL: (64] 84153000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AMD COMPENSATION) ACTICHAPTER 158)
MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1658 [MALATSMA)

ki Z 300
TPET COMMERCIAL MOTOR OWN DAMAGE EXCESS  =52.00000 (1)
WINDSCREEN EXCESS B
CERTIFICATE NO. $00483062/100869888-00000 lor e with afact iem 142 Newaembar 2002]

SUM INSURED szq.00
INSURING WITH COE/IPARF g

1) VEHICLE REGISTRATION NO. GBASTEED

2) NAME OF INSURED 1 Supplics Ple Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 15 Dec 2019
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 14 Dec 2020

5§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who Is driving on the Insured's order or with thisir pormission,

Provided thal the persen driving i permitied in sccordance with the licensing or other laws or regulations to drive the Motor Vehicle or
hag bean so permilted and is nel disqualified by order of 8 Courl of Law or by resson of any enaciment or regulation in that bahalf
from diriving the Motor Vehicle,

&) LIMITATION AS TO USE*
1) Use in conneclion with the Insured's business.
2) Use for the: cartiago of passengers (other than for hire or reward) in conniction with the Insured's business
3) Use for soclal, domestic or pleasuie purposas.
The Policy does nat cover

a} Use for hire ar reward or for racing, pace-making, rellabiity trial or speed-testing.
bl Lo whilst drawing & traller excepd the towing of any one disabled mechanically propalied vohicle,

LOSS OF USE oot INCLUDED

* NAMED DRIVER M

HIRE PURCHASE COMPANY NA

* Limitstions renderad inoparalive by Saclion B of the Molor Vehicles (Third-Party Risks and Compensation) Adf (Chapher 189) and
Section 25 of the Road Transpor! Acl, 1987 (Maloysia), are nof 1o be insluded wnder these headings.

1 /'We haraby Certily 1hal the policy to which this Cerlificate relates is issued in accordance with the provisions of the Mator Vehicles (Yhird-
Parly Risks and Compensalicn) Acl [Chapler 189) and Pait iV of the Road Transpor Acl, 1987 (Malaysia),

Issued At Singapore 3 Dec 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD.
B3982.000
KHC HOLDINGS PTE, LTD, Mg
3804 BALESTIER ROAD
SINGAPCRE 320706

AURGASED REprosonais _'

ORIGINAL B5CDEK



07709 2020 MON 13:19 FaX @odarso01

i.Supplies pte Ltd

Company Reg Mo, 2003047410

07 September 2020

Dear SirMidm,

RE: LETTER OF AUTHORIZATION

VEHICLE NUMBER: GBAS786D

This is to authorize my staff Peer Mohamed Ahamed, NRIC No.: S7867171H to
make the GIA report and submit the claim on behalfl of the company.

Please feel free to contact me at 6898 9818 shall you required further clarification

Thank you.

Yours Sincerely,

S e
5%

0.
S Manivannan £ t?{\

Seniar Accounts Manager
i.Supplies Pte Ltd

38 Jalan Pemimpin #01-02 M38 B(577170) Tel: GBOG-0818 Fax: 6896.8077

Identification Card
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Identification Card




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STBBT1TTH
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Driving License




Driving License
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Accident Photo
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