MCD315120601-02 / ComfortDelGro Engineering Pte Ltd - Ubi
ENTRY DATE & TIME: 19/10/2015 18:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 19/10/2015 18:41

Date Of Accident 19/10/2015 16:20
Exact Location Of Accident AYE TOWARDS MCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK3312D
Insured/Policyholder

Name Of Registered Owner CAO HONGDI

NRIC No S7877715Z

Email Address CHENWEI_1129@YAHOO.COM
Mobile Phone No (LOCAL) +65-97227801
Alternative Phone No OTHERS-96455535
Vehicle Particulars

Manufacturer BMW

Model 520

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company ETIQA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 000438

Cover Note Number

Driver

Name of Driver CHEN WEI

NRIC No S7060184B

Date Of Birth 01/12/1970

Occupation OUTDOOR

Date Of Driving Pass 03/11/2008

Driving Experience 6 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96455535
Fax Number

Contact Number OTHERS-96455535

EMail Address CHENWEI_1129@YAHOO.COM



Address 11 SIMEI ST 4 #01-03 SIMEI GREEN CONDOMINIUM
Postcode 529866

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident UNKNOWN - REFER TO SKETCH PLAN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
Was there any video captured by Car Camera? NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Are accident photos available for attachment? YES

Vehicle Registration Number SKA3175Z

Vehicle Make/Model/Colour MERCEDE E250

Details Of Properties

Name of Driver LEOW HOCK MENG

NRIC/Passport Number S6842366Z

Contact Number 98283794

Address

Postcode

Insurance Company Name TENET SOMPO INSURANCE PTE. LTD.

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

IMPORTANT NOTICE

1. Flease report corrgctly the detais of the accident to speed up the elaims process.
2. This Farmrust be leted by the Pol rthe Auw ivar.

2. Inferrration provided must be as Iruthful and accurate as possible. Any wiful misrepresentation or withiholding of rratesial facts may
allow insurance companies to fepudiate policy lability,

4. The issue and acceplance of this Formby insurance corrpanies is not an admission of policy labilty on the part of the insurance
companias,

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

&. The repart wil be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repartwill for a fee be made avallable upon apphcation by interested parties.

¥. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
repart being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that :

(=) My insurer . my workshop and the General heurance Association of Singapore (*GIA™) mayfare perritied to collect, use, disclose
andier process my personal datalpersenal information et outin this [form] and any ether personal information provided by me or
possessed by my inaurer (celectively the *Personal Information®) and diselese and transfer such Persenal Information o all nsurer(s)
wheo have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) invelved in this aceident shal be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monelary Authorlly of Singapere and any relevant
gevernment agency/authority (such as the police), for the purpose(s) of

(i) precessing, handling andfor dealing with my chims including the settiement of the claims and any necessary investigations ralating o
the claims;

(i) investigating the accident andior ry elairms;

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iw) administaring my claims (inclueding the maiing of correspondence, statemants, invoices, reports or notices o me, which could invalve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
pachkages), andler

{v} complying with appicable law in administering. processing, handling andfor dealing with my claims.,

{cobectvely the "Purposes”)

{b) all msurer{s} whe have insured vehicle(s} invelved in this accident and the Insurers’ law yersflaw firms, maylare permitted to colisct,
use, disclose andior process my Personal nformation for cne or more of the above Purposes; and

{c} my Persenal Information mayfcan be disclosed by any of the lhsurers andlor GlA. to their third party service providers or agents
{Inehuding thelr aw versiaw firms), W hich may be sited outside of Singapore, for one or more of the above Purposes,

e

Folicyholder's Signature § Date & Drivers Signature (if driver iz not the policyholder) J Date Winessed by Reporting Centre
Tima & Tirme Personnel
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Describe Circumstances of the Accident

Uar cov i gt ‘;'E:}EMW\'{' bvabe . T lowe £ brohy Wtﬂ’\

lnat L:.' bacl cav

Declaration

IWe declare the foregoing parBculars are true in every respect.

Policyholdar's Signature [ Date & Criver's Signature (f driver ks not the policyholder) / Date Witnessed by Repgriing Centre
Tire & Tirne: Faraonmnel
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e Insurance

MOTOR COVER NOTE $i [
MIT0R VEMICLES (THIRS.PARTY 1523 AND COMPENSATICN] ACT (CAPTER stg) 99.33
MR VEHIRES (THIAE FARTY RIS AN IUS, 1560
o A B UG

oues 25| gl 1<) vo: 000438

The Insured having propased for Insurance in respect of the vehicle deacribed below, it s haroby Held Covered
according to lmmpm L:sunlpuﬂh:{mm applicable and ::lhe[tn'mi which may be specifically agreed.
ThIS cover may be terminated by the pany in wiiting in which case the Campany shall be entltled
tocharge a sum In proportien to the aanual premiue for the Hme on rlsk,

SCHEDULE
sured  : S0 H'Jﬂjm
nddress  : _DIK VL Simel Srepy 4+ #01-0% S'Poce 524666
Occupation : ..mﬁiﬂﬁ?r ;
make ;. B0 W 530 fudo ABS Mo wo egnie . SIK3312 2
Engina Ho :AMIMM%__E_\_JO Bt nﬂhﬂ\ﬂwwﬂhpacity _..!..@.E.i......._._..
Chassisho : W BANT \Zobotx 29549 Year :__:-"_E!_t:lﬂ
Sum Insured: 55 mﬂm{' UQIHE- Windscreen: 55 ...
Cover :cnmpmwummwﬁmmmmmqigl Excess :S5

hse
Period of Insurance: From .=+ 00 a.m.@ on 2 B8] 15 to midnight on EQ[EL.

Ramims ! MHF"-‘:’“ Ml

ITWE HEREBY CERTIFY that this Cover Note is Issued In accordance with the provislons of the Motor Vehicles
(Third-Party Risks and Compensation} Act (Chapter 156) and Part IV of the Road Transport Act, 1957 Malaysia).

LQ SERVICES PTE L e
Etiga Insurance Pte. Ltd. 1503 BENCOOLEN STRZET les
proved Insurers) #08-04 THE S2RCO0LEN  Authorised Signature

SINGAPORE 1aoges
TEL. §-333-0718  FAX: 629341 08

;REMHJH BAYMENT FRAMEWDRK Co. Rag, Mo: 201227899H

En #econdunce wikh the Generad Insurance Asseclalin of Singapore’s Code of Practice For Preslum Paymant, which comes
Inig effect 150 May 2003, this Mator Cowar Hote lesued 15 lsdiidual PalieyholSars shatl nol ba i Parce unlass sremivsm s
paid to the campany of intermediary oo er befsrs the date of Incoption of tls Insurance, bo B now or reseval,

Exg Coeporate Pollovboldors

This Hator Cover Hote camies 8 Presium Faymest Warrasty fos Corparate Polloyhobdes, which ragulees the premlium to
bu pald In foll within &6 days fom the dabe ofinoeption of tils Insurancs, be It newar resssal,

I teits condllien s not compThed vith then this Inserante is automatically terminated immedistely aRer the sxpiry of the sald
Eo-duys periad and the Company shall be antitied o 2 pre-r13 Usta on 1ik premiom 2ubject to 3 misimum of $525.00 + 65T,
Polléy Dwerers” Protectlon Scheme

This palicy is protected undar the Polley Cvvers Protection Schema wiich |8 adminiatered by the Singapame Beposk |nseance
Corpacation (S00C). Coverage foryoer policy is qutomatlc and no furthes action Is requlred from vou. Fermore Information an the
typas of Eenefles that ane eevered under the scheme ae well as the Umits of coverage, wiste npplicable, pleace contart waur
Ancuror oevlsi the GLA /LA or SDIC websites (wannSivom ox urmﬂa.um.murmw.!ﬂlﬂnr:_lﬂﬂ.

Personal BATA Liss ! . ;

Ay Informatioe cofected or held By Lis wietber contained in Your o akhesvwdse cbained may be used and [ or dlsclosed 1o Qur
astodaled ¥ ey Indepeadent ird pantes (within or cutsids Slagapoet) for awy matiees nelasing o Yeur application,
vy poticy issoed o o provide dviee of information conseming peoduss and sendees wiich W Bslleve may be oFinlenest o You and i
enmmuonlicabe with You for amy pepoase, Yoer data may also by esed for ausin, busivess snshols and relusurmngs purpeses,

Etiga Insurance Pte. Ltd. qompanyreg. se.2oumsesn
One Raffles Quay, #22-014 Horth Tower, Singapere a48583 = s
T:+65 6336 0477 F: 46563302100  www.etiga.com.sz Amessret EMIYDINK ! o

DOC
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Insurance
INTERVIEW FORM
Mame (Driver) : CHE}‘\J‘ I'UIIE', r
Policy Mo
Vehicle No . gjk;;;}lp

Place of Accident : AYE _&&MJWGHE M C*'E'

Insured Diviver’s relationship with Insured :

Drvink Driving of Insured andfor Insured Driver -

Mo of passenger(s) in Insured vehicle !

Injury to Insured andfor Insured driver, please indicate which hospital;

Third Party Vehicle No (ifany) : __ SKA 375 2

Mo of passenger(s) in Third Party Vehicle ; |

Injury to Third Panty driver and/or passenger(s), please indicate which hospital;
i Lol

Type of collision and the extensiveness of the damages to all vehiclesThird Party property involved:

<3K3312D sear (gl cynziTc7 ronk damag?

Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statement):

Traffic Police report {enclosed) - Yes /

Please obtain a copy of the driving licence of Insured driver and/or work permit (where foreign
warker is involved)

% = ;—f’ﬁoxfuurm

Driver (Name & Signature) Attended by (Name & Signature)

I, affirmed the above information is given to ¢

my best knowledge Workshop Name:_¢0 @& (usi)
Etiga Insurance Berhad o icoer

One Raffles Quay, #33-01 Neith Tewer, Singapaie o8y 81 5
T +65 6330 0477 F 405 0335 2109 o e YiMaybank
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Addendum Sheet



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Flease submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Criginal Repaort.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo: M¢D3 1k | gokoyg Vehicle Registration No: _ S0 K 3311 D

Namefas shownin NRIC): _Chen W ;

(*Wehicle Driver / Vehicle Owner) (*] Please delete as appropriate
NRIC/PassportNo: S j’a&ra (Y4 8

Address :
Contact {Tel) : (H/P) - ?gé‘ﬁ’&’fj &
[Email) : .
Date of Accident : ffj'/g.-;s/;m,.-’j/ Time of Accident: _ [{ : 22

Place of Accident ; Z?:/{'/E{ /N’Tzﬁ"‘r"q/w:r;? MCE
Insurance Company : E?IQA

(8] ADDITIONAL INFORMATION S AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or make
the following amendments;

Qwany Maso : CRO HONGDI a1 8IFTITTIE %
j#fé&w"f : I"Qr?fw.r/f'q_,b‘f {;VM

-

Signature of Vehicle Owner / Driver
Date:

10 Anson Ruad #D6-16 International Plaza Singapore 079902 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm

Addendum Sheet



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Repart.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo: M D3 1h) 3o Loy Vehicle RegistrationNo: _ S0 K 33110
Wame(as shown in NRIC): Chan We i

{*Vehicle Driver [ Vehiele Owner) (*) Please delete as appropriate
NRIC/PassportNo: S 7080l%% B

Address ;
Contact [Tel) : (H/P) - ?{ ErvIly
(Email) : ;
Date of Accident: _/ ?/ 4 ""/ Caid Time of Accident: _ {{: ¢

Place of Accident : ’eﬁyg 7#"*/%4 McE
Insurance Company : E?""QA

(B} ADDITIONAL INFORMATION / AMENDMENTS:
I have made a report on the abave mentioned accident and would like to include additianal information or make
the following amendments;

Quiay Manne © CAO HONGDY :’/c: SIRITTIL 5
f:cé&w"-‘; : f’;’r?{wﬂr‘gw {;VM
Dreway Chaw ig, "/‘*.‘ 3?"509’%?8

=N

Signature of Vehicle Owner [ Driver
Date:

10 Ansun Ruad H06-16 International Plaza Singapore 079303 Phone : + 65 6224 0010 Fax : +85 6224 0030
Operating Hours : Monday to Friday Sam to Spm



