SC1K211B0005 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 11/01/2021 11:10 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (11/01/2021 11:10 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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

11/01/2021 11:10 (SGT)

29/12/2020 11:25 (SGT)

Near 110 Pioneer Sector 2, Singapore 628403
PIONEER SECTOR 2

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBN6789X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner WONG KOON KIAN
NRIC No S7368511G

Email Address
Mobile Phone No
Alternative Phone No

kian.mecflou@gmail.com
(Phone) +65-96421451
+65-96421451

VEHICLE PARTICULARS

Manufacturer Yamaha

Model Xabre

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Motorcycle
INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 1800141802
Cover Note Number -

DRIVER

Name of Driver WONG KOON KIAN

NRIC No S7368511G
Date Of Birth 28/07/1973
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

16/02/2005

15 YEARS AND 10 MONTHS

Male

(Phone) +65-96421451

+65-96421451
kian.mecflou@gmail.com

BLK 185 BOON LAY AVENUE #02-160

640185
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SC1K211B0005

SLQ4119J
Honda
Vezel

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

-

w

v

w0

Please report correctly the details of the accident to specd up the claime process.

icyholder andgfor the Authorised Driver,

Information provided must be as truthful and accurate as po_ss:ble Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liabilit

. Theissue and acceptance of this Form by insurance companies is not an admisston of policy liability on the part of the insurance

companies.

. Any false iepoiting may be referred to the Poiice for investigation,

The report wilt be forwarded by the insurers of the GIA fecords ranagement Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that capies of this report will for a fee ke made avaitable 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 coples of

the report being made availahle aforesaid,
Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/for process my personal data/personal information set out in this {form] and any other personal information
provided by me of possessed by my insurer {collectively the “Personal Information” } and disclose and transfer such
Personal Information to all insurer(s) whe 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 Authernity of Singapore and any relevant govemment agency/avthority (such as the police), for the purpesels)
of;

{i} processing, handiing andfor dealing with my clatms inciuding the settlement of the claims and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/er my claims;
(iiij carrying out and/far dealing with my insteuctions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); andfor

(¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all Insurer|s) who have insured vehicles} invelved in this accident and the lasurers’ lawyersflaw firms, may/are permitted
to colicel, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/for GIA 10 their third party service providers or
agents(incuding their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the abave Purposes.

{d} my Personal Information will also be collectod 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 shated / disclosed;

ti) toall insurers andfor any other third parties that asset in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

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

[S. 1S gw~

% u\on 20|

Policyholder's Signature o Driver's Signature o Reporting Conlmefsmmol's Signature
Date & Time: {If driver is not the poticyhelder) Name:
Date & Time: NRIC/FIN Na.;
hips:idocisolation.pred fire.glass/?guid =bet06241-8909-45(7-9163-6 156757dd0ae 12
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare 1hq foregoing particulars are true in every respect.

%\;:LJ l\\o 't-w‘lfi

Folicyholder's Signature '\ ) ?; hm Dr ver's Sip na(uro o
Date & Yime: (If driver is not the policyholder) Name:
Dite & Time:

Reporting Centee Personnel's Signature

NRIC/FIN No.:

hitps: ftdocisclation.prod fire.glass/?guid=bef06241-8802-45(7-81¢3.615¢757dd0ae
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SKETCH PLAN #3

Vi TORCYCLE AUTOVANT

D MO T

Name of Policyholder  : WONG KOON KIAN

Period of Insurance : 24 Nov 2020 To 23 Nov 2021
Engine No. : G3GBE0038033

Chassis No. ¢ MH3RG3710HK026854

ABOUTTHE COVER

Make/Model CYAMAHA TFX 150 Xabre

Person or Classes of Persons Entitled to Drive* :
3} The Polizyhold
Bl Any parson who ls named as & “named driver” undor this Pobcy.

Age Condition : Not Applicable

Limitation as to use®
Use ondy for social, dom
The Pobcy o
1) usa ko 4
Z)usn ¢ dniving wition, deiving 10:
3) use bor 1he catreage of GOods {otho
4) i 100 ANy PUIPCSE N connecton with

204 A0SR0 pUTPOLES and for the Policyholeor's busress

pace-making, rolabaty tral of $p000-10sing.

rendered i

A 2019

. Markel Value Firsi Year of Registration : 2018

Engine Capacity/Tennage : 150.00 CC Sum Insured
Driver Restriction : Named Driver Basis Oif Peak Car

Vehicle No. : FBNG789X
Policy No, : 1800141802-02
Endersement No.

Issued Date 1 26 Oct 2020

Insuring with COE/PARF ; Yes

Roae Trarspon Act, 1987 (Mataysin) and Road Teanspact

SEXCESS

Section 1
Fire - $0 Own Camage « $300 Theft - $0

Soction 2
Proporty Damage - $0

Viindscreen ;: NA

Named Driver and Excess whee o

WONG KOON KIAN - $300 (Cwn Damage)

S Workshop
f AR AIG Ausrotisnd Ropaiess,
AIG SG Mobta App. Sirnply seaech and dow

“AIG SG* ¥om Mune < Py

IMPORTANT NOTES

it o carmed out by one of cor Awtharisod Ropakors Wibin the first 3 Y2t of the st regs!
4o

I 24100t &

e the option of aving the

Hire Purchase Company/Employer's Loan: BIKE PRODUCTIOQ PTELTD

W/e hareby certy that the policy fo which this Cortificate of Insaennoe (olates is s3ued In docor
the Road Trarspont Ast, 1987 (Matwys), Road Trarspe (Amendment) Att 2019 sad Motoe Vel

0500556016

COWELL - BIKE PRODUCTION

8 BURN ROAD #09.09 TRIVEX

SINGAPORE 369977 ANSP-NONLIFE

Underwritton by AIG Asia Pacific Insurance Ple. Ltd.
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0 with the peovisions of tho Mo shicles{Thisd Pasty Risks and Compersation) Azt (Cap  189), Part (v of ¢
+ (Thitd Party Risks) Rules, 195 by

i
w

100379280

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document dees not require a signature,

Tai Joo L
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