SC1K211F0004 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 15/01/2021 14:10 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (15/01/2021 14:10 (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

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/01/2021 14:10 (SGT)

13/01/2021 20:44 (SGT)

7 Bishan Street 14, Singapore 579784
BISHAN ACTIVESG SPORTS CENTRE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SDH8113R

No

MRS RACHNA ANAND
S2220383E
witty.k.anand@gmail.com
(Phone) +65-98299053
+65-98299053

Hyundai
Santa fe

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
2070063908

KARAN ANAND
S8439856Z
27/12/1984
Indoor
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Date Of Driving Pass 19/01/2009

Driving experience 12 YEARS

Gender Male

Mobile Number (Phone) +65-98299053
Alt. Phone Number -

Email Address karan.c.anand@gmail.com
Address 17 BUTTER FLY AVE
Address complement -

Postcode 349782

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW4107Z
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHEUNG WAI CHEUK
NRIC No S7970802Z

Contact Number (Phone) +65-93366774
Address -

Address complement -

Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyhelder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiaf
facts may allow insurance companies to repudiate policy liability.

4. Thelssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companics,

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 Managemant Centre established by the General Insurance
Assaciation of Singapere (GIA] for archiving and that copies of this repert will for 2 fee be made available upon application by
interested partios,

7. 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 available 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 callect, use,
disclose andfor process my personal datafpersonal information set out in this [ferm] and any other personal infermation
provided by me or possessed by my insurer [collectively the “Personal infermation”] and disclose and transfer such
Personal Information 1o 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 Singapore and any relevant government agency/fautherity (such as the police), for the purposels)
of :

{i} procossing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it) investigating the accident and/for my claims;
(ifi} carrying out andfor dealing with my instructions or responding Lo 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 25 on the
external cover of envelopes/mail packages); andjor

(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 Insuress’ lawyersflaw firms, may/are permitted
te collect, use, disclose and/or pracess my Personal Information for one or mere of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third partly service providers or
agentsincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will alse be collectad and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and atl future claims,

(e) the information so collected under (¢) above may be shased f disclosed:

(i) toallinsuters andfor any other third partics that assict in evaluating, investipating, controlling or managing fraud,
regulators, law enforcement and government agencios as reasanably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws of court orders,

o W
1} o

Policyholder's Sigm‘lurc Dn\-:rs Signature in-p-ouing Centre Personnel's Signature
Date & Time: i} 2 \ {if driver is not the palicyholder) Name:
! S Y Date & Time: 15 ; i /v 2 NRIC/FIN No.:
htips:lidocisolation prod.fire.glass ?quid=bef06241-BS0S. 4517-0133-6 15¢75 7dd0ae 112
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SKETCH PLAN #2
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DECLARATION

I/We declare the fhregoing particulars are teue in every respect,

PR MR T L r
Policyholder's Signature Driver's Sipnature Reporting Centre Personnel’s Signature

Date & Time: ] 5 /l ..%)_] (1f driver is not the policyholder) Name;
Rate & Time: S/ |/2 i NRIC/FIN No.;
hips fdocisolation. prod. fire glass/?quid=belG624 1-8808 457-91d3-615¢757dd0ae 212
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SKETCH PLAN #3

Name of Policyholder @ Mrs Rachna Anand Vehicle No. SDH8113R
Period of Insurance : 06 Apr 2020 To 05 Apr 2021 Policy No. 2070063908

Engine No. : GBEABA289850 Endorsement No,  : 000000000338603
Chassis No. : KMHSH81DROU4G9556 Issued Date : Q7 Apr 2020

ABOUT THE COVER

Make/Mcodel : HYUNDAI SANTA FE 2.7

Engine Capacity/Tonnage : 2,685.00 CC Sum Insured : Market Value First Year of Regstration : 2009
Driver Restriction CNA Off Peak Car . No Insuring wilh COE/PARF : No
Person or Classes of Persons Entitled to Drive®

a) The Podcyhoicer
D) Any cther
Tris Poicy wil indomaty the

(S SCN
2 Medts tho specified age Condson.

You havo 10 pay a0 pastonal sum of $3 000 as "Young endéor Incapenenced Darver Excoss™ (YIDR") I You are o Your Authorisad Driver (niefed of wnoamed) is under tha w50 of 23 2rdion nis logs
186 2 yeurs® driving cperience ]

Age Condition - All Age Condition
Limitation as to use*

Uso only
Ths Polcy coos not cover uso 4 hie
DUBRSE OF s (¢ Sty PUIPGSE I COraes

30r's BUSNess
, PECH-Makang, i

oy 108 of Spoed-e Q. T CArnage of geods cihor than Samgios in COECEGn wilh any %aue o
¥ Ca ¥

Loss of Use 1500¢c - 1600¢e Opvonal

Section 1
Fire - $0 Own Damage - $600 Thelt - $O Flood Caver - $500

Section 2
Property Damage - $O

Windscroen : $100

Named Driver and EXCESS (wharo sopieatio)

Rachng Anand - $600 (Own Damage), $600 (Flecad Cover)

APPROVED REPORTINGICENTRES/AUTHORISED'REPAIRERS (FOR:CLAIMS RELATED REPAIRS)

Approvod Reporting Centres/ AG Authorised Repakrors (For cloms related repsins)

Ary procent fopais to the V 3o masst be carried cut by one of cur Authornisad Roparars. 'Within the frst 3 years of the frst registration of the Viehicio In S¥gaporg, You hind 1he opton of harsryg
PGt opars camed Ut M the Sole Agents wasahop.

For othor Approwed Roporing CentresiiiG onsed Roparers, pleaso contded our 24-Mour accidan! emergoncy hotine a2 + 64 6320 6200, At
AIG SG Moo App. Sply soarch and cownicad "AKG SG” %om (Tures o Geoghe Py

atively, Yo may refer o AIG websito wwi. 0¥,

JMPORTANT.NOTES

Hire Purchase Company/Employer's Loan: NA

2052 urasce e LS

Voricios{Thisg Panty Risks 38 Compensation) Act (Cap. 183), Part IV ot
1854 (Moraysia)

of Irgurance reiat

¢ 200d In aocordance with the provistons o
W3y $ia}, Road Trandpon (Asmendment) Act Z

20v8 Motor Vehicles [Third Party Risks) R

InNe haroby cortly thst the
the Road Transport Act, 1967 (!
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0126004000 AIG Asia Pacific Insurance Pte. Ltd.
CHENG KIM HONG SHIRLEY This computer generaled document does nol require a signalure

A5G BUILDING 78 SHENTON WAY #0716
SINGAPCORE 079120 SP.RICHARDCHIA-AGNESWOON
Underwritten by AIG Asia Pacific Insurance Pte, Ltd,
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