SC1K212F000A / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 15/02/2021 13:46 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (15/02/2021 13:46 (SGT))

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

15/02/2021 13:46 (SGT)

11/02/2021 13:30 (SGT)

Near 39 Woodlands Cl, #04-64, Singapore 737854

JUNC WOODLANDS LANE /WOODLANDS DR 62/ WOODLANDS
DR 73

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
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SKT7350H

No

LAU LENG LENG
S1768188E
Izhicheng98@gmail.com
(Phone) +65-96191443
+65-83548522

Mazda
3

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
2100423088-05

LEE ZHI CHENG
S9841950J
17/12/1998
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Occupation

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?

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SC1K212F000A

Indoor

06/06/2019

1 YEAR AND 8 MONTHS

Male

(Phone) +65-83548522
Izhicheng98@gmail.com

BLK 414 ANG MO KIO AVE 10 #05-927

560414
No
Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

LIM HAI KHIM
Female

No
No

Yes
No
No

SLJ6637D

Private car
LOURDES SHAROLYN
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

Accident report SC1K212F000A

S7717349H
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SKETCH PLAN

SKETCH PLAN

INMPORTANT NOTICE

-

Flease report correctly the detalls of the accident 1o speed up the claims Pracess,

- ¥his Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Information provided must be as teuthful and accurate as possible. Any vilful mistepresentation or withholding of material
facis may aliow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reperting may be referred to the Police for investigation,

6. The ceport will be forwarded by the insucers of the GIA Records tManagement Centee established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. Bythe lodgment of this report 10 the Insurers, you hereby consent Lo the archiving of this report at the contre and to copies of
thhe report being made available aforesaid.

&. Consent under the Persanal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{a) 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 sot out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal information™) and disclose and transfer such
Peesonal Information to all insurer(s) who have insurod vehicle(s] invelved in this accident {all insurerls) who have insured
vehiclels} involved in this accident shall be collectively referred 10 35 the "Insurers”), the Insurers’ laweyersflaw firms, the
IMonetary Autherity of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims inciuding the settlement of the clalms and any nocessary
investigations relating to the claims;

(it} investigating the sccident and/oc my claims;

(ili) carrying ou and/or dealing with my instructions or responding to any enquirics by me;

{tv) adminigtering my claims {including the mailing of correspondence, statements, involces, reports er notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 35 on the
external cover of envetopesfmail packages); andfor

{v) complying with applicable Law in administening, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurors” lawyersflaw firms, may/are permitied
to colfect, use, disclose andfor process my Persenal Information for one or more of the above Purposes; and

(¢)  my Persenal information mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including thelr lawyees/law firms), which may be sited outside of Singapore, for one or more of the above Putposaes,

{d}  my Personal Information will also be coliected and used Lo compile claims history for the purpose of fraud detectlon,
investigation and management in present and afl feture claims,

(e} the information so collected under {d} above may be shared / disclosed:

(i} toallinsurers andfor any othier third partics that assist in cvaluating, 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 regulstions, laws of court ordoers.

Policyholder's Sicn\wrt- Oriver's Signature Reporting Centee Personnel’s Sipnature

Date & Time: (I driver is not the paticybolder) Name:

Date & Time: NRIC/FIN No.:
hitpsiiidocisolation. pred fire_glass?guid =bef06241-8809-45(7-91d3-61 5¢757dd0ae i
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Page 4 of 16



SKETCH PLAN #2

SKETCH PLAN <
Weueh etagh s T woalavids Drve T3
Loame 62

=7 oter pariy (5L346370)

F7 me {SKT1356m )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M Fep 21, 1330H a1 was laiatetia m)Pvuawnma\ the  yancAwn
[ A J b4 7

Yeady 40wkl o vignd A . Theve wusy @ o in Syomd o8 wme

A 1 acidenipily kioc wite Ve wack. of  hev eay
J

DECLARATION
IfWe declate the feregeing particulars are true in cvery respect,

! b

Poliwhold«:r‘s\nna\ure Drwver's Ssj;-;.mue I(n::;:orling Centre Personnel’s Sipnature
Date & Time: (tf driver is not the pelicyhalder) Name;

Date & Time: NIUC/FIN No.:
hitps:iidecisolation. prod fire glass/ ?guid=bel0624 1-8509-4507-91d3.6G1 5c757dd0ac 2n
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SKETCH PLAN #3

Name of Policyholder  : Lau Leng Leng

'} [,(‘,‘"'.' D ; f ":v‘. T .~

Vehicle No. : SKT7350H

Period of Insurance : 22 Jun 2020 To 21 Jun 2021 Policy No. 1 2100423088-05
Engine No. 1 P5520284783 Endorsement No.
Chassis No. ¢ IMBBM42ABG0310820 Issued Date ¢ 11 Jun 2020

ABOUT-THE:COVER

Make/Model
Engine Capacily/Tonnage : 1,495.00 GC
Driver Restriction T NA

@) The Polcyhalder

b) Any other p M WHO 5 drving 00 the Policy
This Pobicy will indemeddy the Policyholder of any

You have 10 pay an addbicnal sum of $3,000
than 2 years' dering wperienco

Age Condition
Limitation as to use*

Use onk;
SO0

: All Age Condition

social, domestic and pleasure ¢
the cartiage of goods other s

Loss of Use 1500¢c - 1600ce Oational

* Limitations rendond inoperaive by Secbon 8 of the Motoe v
{Amendment) Act 2015, are fot 1o be inc B0 under those headings

‘MAZDA 3 1.5 SKYACTIV

B¢ Wl Bsher pormission

ver ondy d Bodsho meots oo SEOGhHod 500 condtion

i 101 the Podcyhd
§% IS CONNECTON Wit

. Market Value
: No

Sum Insured
Off Peak Car

Insuring with COE/PARF

Person or Classes of Persons Entitled to Drive*

2% Yeurg andior gapenerced Drives Excoss® ("YIOR") i You are of Your Authanised Drves (ramed of WRAMed] 18 Ungor T 200 of 23 and’or has ks

S Bsiness. This Policy doos mat cower use fov hice of row W, drtving itk
1308 OF BUSI0ES OF USE 166 iy PUIPOSO i COnnectitn with A oo Trace

s (Thivd-Party Risks and Compoensation) Act (Cap. $89), Section 95 of the Roay Tronsport Act, 1987 (Mataywia) ang Rosd Transport

First Year of Registration : 2015
: Yes

drving WS, taoing, pac O making, rokabity vl ce

Section 1
Firo - $0 Own Damage - $600 Thed - $0 Figod Caver - $600

Section 2
Proparty Damage - $0

Windscroon : $:100

Named Driver and Excess (ahee appicabla)

Lau Leng Leng - $600 (Own Damage), $600 (Flocd Caover)

1.3rans Ewokars Pie L1y Add: 27A Tanjoeg #

Foe other Approved Reporting Cor AIG Authy

ALG SG Modda App. Simply

IMPORTANTNOTES

. Srgapodo 609042 63310608

od Repairers, ploxse contact owr 24-hour A0CkNrt o
£30¢h and Cownioad “AIG $G from Tunos or Google Play

OrQency hoina at +65 (138 6200 Aneinativoly, you mmay 1ofar 1o AN website waw 5500

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

|

Ve Pevoby cerntdy bt the POSCY 10 which this Comificat
1o Rood Tramspeet /

1503599150
\RF (AP} PTE LTD - MAZDA

MAXWELL ROAD 101100 ANNEX B MND COMPLEX
AINGAPORE 069111
Inderwritten by AIG Asia Pacific Insurance Ple. Ltd,

@Accident report SC1K212F000A

of Insurance felates Is issued in docordanoe with tha

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a

MOvIEons of the Motor Veickes(Thied Pary Risks and Compensation) Act (Cap 189). Part 1v “'(Z'}
€2, 1987 (Maluysia), Rood Transpert {Amendmont) Act 2019 and Molce Velvdes (Tnwrd Party Risks) Rutos, 1959 Mataysia) =

sianature.

G

P

AGSCMOBR I APP
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IMAGES #9

MODEL '.‘ B PAINT |
41V

| T JMBBMARABGO3 106350

| . yEMICLE |D.NO. i BEES
\ =

in Japan
38N)
S AGREN S~

i Ma de
Mazda Motor Corporation ‘s
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