SC1K212N0002 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 23/02/2021 14:25 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (23/02/2021 14:25 (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

23/02/2021 14:25 (SGT)

22/02/2021 12:49 (SGT)

Near 638 Veerasamy Rd, Singapore 200638

VEERASAMY ROAD HDB CARPARK C31 NEAR TO BLK 635
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SC1K212N0002

SKR1555J

Yes

E COMBI PTE LTD
200607313D
adrianling@ecombi.com.sg
(Phone) +65-90056171
+65-90056171

Toyota
Wish

Employment

No - Reporting only
Private car

AlIG
Comprehensive
No
2100399589

LING SWEE LEONG
S7248487H
21/12/1972

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?

05/01/1994

27 YEARS AND 1 MONTH

Male

(Phone) +65-90056171
adrianling@ecombi.com.sg

BLK 641 ROWELL ROAD #01-05

200641
No

Other
No

Collision - Head on collision
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
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GBH7829P
Nissan
Nv350

Commercial vehicle

NG HOWE YANG JIMMY
S6913936A

(Phone) +65-86261539
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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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the details of the accdent to speed up the claims Process

2. This Form must be completed by the Pofieyholder and/fer the Authorised Driver,

3. Information provided must be as teuthful and accurate as s possible. Any wilful misrepresentation or withholding of matesial
facts may allow Insurance companies to repudiate policy liabifity,

4. TYhe kssue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

G. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partios,

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the contre and to copies of
the report being made available aferesald.

8§, Consentunder the Personal Data Protection Act (FDPA)

lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshep and the General Insurance Association of Singapere (“GIA"} may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transier such
Personal information to all insurer(s) who have insured vehicle{s) invalved in this accident (sl insurer(s) who have insured
vehiclefs) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawsyersflaw firms, the
Monetary Authenity of Singapore and any eelevant govermnment agencyfauthority (such as the police), for the purpose(s)
of :

(i} processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary
Investizations relating to the claims;

{if) investigating the accident and/for my claims;
{iil) carrying out andfor dealing with my instructions or responding to any enquirics by me;

(iv) administering my claims {including the mailing of correspondence, statemants, involces, reperts or netices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a< well 35 on the
exiernal cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.{cellectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the tnsurers” lawyersflaw firms, may/fare permitted
to collect, use, disclose andfor 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/or GIA to their third party service providers of
agentsiincuding their lawyees/law fiems), which may be sited cutside of Singapore, lor one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future caims,

(e} theinformation se collected under (d} above may be shared { disclosed:

(i) toallinsurers andfor any other third pastics that assist in cvaluating, investigating, controlling et managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

, :
Driver's Signature

Date & Time: {If driver is not the policyhwlder) Name:
Date & Thme: NRUC/FIN No.:
hitpsiidocisolation. prod fire.glassiTguid=bel0624 1-8909-45(7-9143.615c757dd0ae 7
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SKETCH PLAN #2
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Policyhelder's Signature Drv L?Sl; snature
Oate & Time: (If driver is not the policyhalder)
Date & Time:
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Reporting Centre Personnel’s Signature

MNameo:
NRIC/FIN Mo,

28
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SKETCH PLAN #3

IPLUS PRIVATE VEHICL!

Name of Policyholder : E COMBI Pte Li¢ Vehicle No. : SKR1555J
Period of Insurance 1 21 Jan 2021 To 20 Jan 2022 Policy No. 1 210039958
Engine No. 1 2ZRBA84TAS Endorsement No.

Chassis No. L JTDGG20WS0J002041 Issued Date : 12 Dec 2020

M fode TOYOTA NEW WISH
ity/ 1,798.00 CC Sum Insured : Market Value First Year of Re

Off Peak Car : No Insuring with COE/PA

9.06

2015

RF Yes

‘ Age Condition All Age Condition

Limitation as to use*

e Condilion Unlimited Mileage

Section 1
Firg - $0 Own Damage - S600 7 d Cover - $600

Sectlen 2
Pre f Jan y - 50

Windscreon : 5100

Named Dnver and Excess (whor

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

Company/Employer's Loan: DBS BANK LTD

1AW Ierely cortify that the policy to which this Comificate of Insuranco retatos is ssued In accordance with the pov 5 of B0 Motor Vericke{Thicd Party Rishs 20¢ Comp: on) Act (Cap. 183), Pan IV of

sysia), Road poit (Amendvent) Act 2019 fericies (Thind Pardy Risks) Rdes, 1959 (W

AIG Asia Pacific Insurance Pte. Ltd.

ACIFIC INSURANCE Pl This computer generated document does not reguirg a signature
P { i J

Underwritton by AIG Asia Pacific Insurance Ple, Ltd
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