SC1K212G0005 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 16/02/2021 16:40 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (16/02/2021 16:40 (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 16/02/2021 16:40 (SGT)
Date of Accident 15/02/2021 15:00 (SGT)
Exact Location of Accident Near 555 Thomson Rd, Singapore 298140
Additional Location Information THOMSON ROAD OUTSIDE FAR EAST FLORA
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGX1691P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ANG SU-WAN VANESSA
NRIC No S8238084A
Email Address will.vanessa.0811@gmail.com
Mobile Phone No (Phone) +65-91018468
Alternative Phone No +65-91018468

VEHICLE PARTICULARS

Manufacturer Mini

Model COOP S CAB-A
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 2100409509

Cover Note Number -

DRIVER
Name of Driver YUAN YE
NRIC No F2860185U
Date Of Birth 12/07/1985
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?

18/02/2016

5 YEARS

Female

(Phone) +65-91018468

octayy@gmail.com
21 JALAN BERJAYA

578639
No

Relative
No

Collided into Parked Vehicle
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
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SGZ6010L
Toyota
Axio

Private car
NG QUN XIONG KELVIN
(Phone) +65-90264071
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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IMPORTANT NOTICE

- Ficase repont correctly the details of the accident 1o speed up the ¢laims process,

This Form must ke completed by the Policyholder andfor the Authorised Driver.

- Information provided must be as truthful and accurate a< possible, Any wilivl mistepresentation or withhelding of material

facts may alfow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this form by insurance companios Is not an admission of policy fiability on the part of the insurance
companies.

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

6. The repert will be forwarded by the insurers of the GIA Kecords Management Contre established by the General Insuzance
Association of Singapere (GIA) for acchiving and that copies of this report will for a fee be made available upen application by
Interested partios.

7. Bythe lodgment of this report 10 the Insurers, you hereby consent 1o the archiving of this report at the contre and to coples of
the report Being made available aforesaid.

&. Consent under the Personal Data Protection Act {POFA)
lundesstand, acknowledge, sgree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me o passessed by my iasurer (collectively the “Personal Information™) and disclose and transfer such
Personal Informatien 1o all insurer(s) who have insured vehicle(s] involved in this accident {ail insurer(s) who have insured
vehicle{s} involved in this accident shalf be collectively referred 10 as the “Insurers”), the Insurers’ lavayers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purposeis}
of:

(i} processing, handiing and/for dealing with my claims including the settlement of the claims and any necessacy
investipations relating to the claims;

{ii) investipating the accident andfor my claims;

{ili} crrying oot andfer dealing with my instructions or responding te any enquiries by me;

{iv) admiaistering my claims {including the mailing of correspondence, stalements, inveices, reports or netices to me,
which could involve disclosure of certain personal data about me Lo Bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

(¥ complying with applicable law in 3dministering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b)  allinsurer{s) who have insured vebicte(s) involved in this accident and the Insurers” lawyersflaw firms, may/are permitted
te collect, use, disclose andfor process my Persenal Information for cne or more of the above Purgoses; and

{¢} my Personal Information mayjfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfinciuding their laveyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d}  my Pessonal Information witl also be collected and used (o complie claims history for the purpose of fraud detection,
investigation and management in precent and all future claims,

{e} the information so colivcted under (d} above may be shared £ disclosed:

() toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purgoses stated, or

(i) for complying with requirements ueder any regulations, 1aws or court arders.

i'o!ic'?!w?drzr‘s Signature Driver's Signature Reporting Centre Personnel’s Sigaature

Date & Time; /6/,/"7// (il driver is not the palicyholder) Name:

/319 p Date & Time: Yz Fel 202 NRIC/FIN No.:

(2
hipsiidocisolation.prod.fire. glass! 7quid= bel0624 1-8900-45(7-9143-G16c757d60a¢ 1
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L hile L s s thi o (leond pacetief pherf. aloiisiele
oo, hif #‘Lx 740'\'7 ood ftﬂ (i mnwf %ﬁ ‘w"wflﬂy
(R,
DECLARATION

IjWe declare the foregoing particulars are true in evory respe l

Falicyrolded's Sq;;\_a\um l')nvcr s Sngml(nc fteporting Centre Personnel’s Signature
Date & Yime: /4 /;/ SV, {If driver s not the policyholdar) Name:
13019 pon Date & Time: (6 Fet 2o / NRIC/FIN No.:

(2

hitpsiiidocisolation.prod fire. glass/?quid=hef06241-8909.45(7-9103 -615¢757dd0ae

Page 5 of 16
@,Accident report SC1K212G0005



SKETCH PLAN #3

AUTOPRPLUS PRIVATE VEHICLE
Name of Policyhelder - Ang Su-Wan Vanessa Vehicle No. : SGX1691P
Period of Insurance : 15 Aug 2020 Te 14 Aug 2021 Palicy No. : 2100409508-05
Engine No. : D208Q50! Endorsement No.  :
Chassis No, : WMWRH32040TK52828 Issucd Date 1 29 Jul 2020
Make/Model CMINICOOPER S CABRIOLET
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured © Market Value First Year of Registration : 2007
| Driver Restriction S NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Brive*

2} The Podcyholder

O] Any other parsen wihd i diving on the Poltyholder’s ceder of with hishe: peermissicn

This Palicy will inomify the Policyholder o vy suthorsed driver only if helshe meets the spechied age conditon

You have 1o o
than 2 )-l.h')' £

ool sum of $3,000 83 “Young andior naxperiencad Diver Excess™ CYIDR Yo a8 6 Your Auhanised Dever (nomed o unnamed) is wnder the age of 23 andier has less
nence

Age Condition . All Age Conditien Mileage Conditicn . Unlimited Mileage
Limitation as to use*

Lise andy K¢ socis), doomy pleasure purpases and for the Pelicyholder's businoss. Ths Palicy doas net Sover use for hire of
spped-losting, the carnage of goods other than samples i Connection Wi Ay ¥B30 or busingss of Use 1o Ay parpose in conn

g tuon, v 1031, racing, pace-making, rekability tnal or
rade,

Loss of Use 1500¢cc - 1600ce OpSanal

* Limianons rendened inoparative by Sechan 8
(Amendmaont) Act 2019, wa net 1o be inclisded

0 totor Webicles (Third-Party Risks nnd Compensiion) Act {Cap. 189), Socien 6 of e Boad Transpon A, 1507 (Malaysia) % 12689 Transport
COf Bse hedngs.

"A: EXCESS} a3
Section 1
Fire - $0 Cwn Damage - $1000 The!t- $0 Flood Cover - $1000

Sectien 2
Propoity Damage - $0

Windscreen : $100

Named Driver and EXCess twhece appscasio)

Ang Su-Wan Vanessa - $1000 (Own Damnge), $1000 (Flood Cowmr)

i

TEDREPAIRS)%:

Approved Repanting Centes! AIG Athorisee Repsirecs (For dakes o
Any acgident topais to the Vel st o conlod out by one of our A
DCCiders, ropaes carmod cut at S0k Agent's warkshon

For adwr Apgedwed Reparing C SIAIG Authocised Reparors, pleaso contact cur 24-nous accidert CMergancy Aotk & + 05 6318 6200, Anemuativaly, You may refer 10 AIG website wivw. 9.5 o
MG SG Mobla App. Simply search and dowriead *AIG SG* from iTunes or Google Play

repars)
sod Reparers. Within tho S5t 3 years of o st rogatrabon of he Viehiclo i Singapors, You have the opsien of having the

UMPORTANTINOTES:

' Hire Purchase Company/Employer's Loan: NA |

I herely Gactéy that the polcy 10 which this Cortdcate of Insurance relstes is lssued i #cCirdance with the provisions of the Moter Vehcies(Thnd Paety Risks and Compensation) Aut (Cap. 108), Part IV of
06 Rasd Transport Act, 1937 (Malaysia). Road Transpont (Amandment) Att 2019 and Nator VeNcles (Thind Party flisks) Rides, 1545 {Malaysza)

0500522040 AlG Asia Pacific Insurance Pte. Ltd.
MULTELINES AGENCIES This cemputer generated document dees not require a sianature,

AlG BUILDING, 78 SHENTON WAY #01-K1 GEM RCOM
SINGAPORE 078120 AYSP-NONLIFE

Underwritten by AIG Asiz Pacific Insurance Pte. Ltg, Fhech il Tan
v

=N,
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SKETCH PLAN #4
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