SC1K216H0004 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 17/06/2021 15:14 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (17/06/2021 15:14 (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

17/06/2021 15:14 (SGT)
16/06/2021 19:15 (SGT)

Upper Serangoon Rd, Singapore
JUNC OF UPP SERANGOON RD / HOUGANG AVE 2/
HOUGANG AVE 3

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SC1K216H0004

SFP3188S

No

PENG XIANHUA

S7068375Z
peng.xianhua@changfeng.com.sg
(Phone) +65-97250099
+65-97250099

Nissan
Sylphy

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210015613

PENG XIANHUA
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NRIC No S7068375Z

Date Of Birth 13/02/1970

Occupation Indoor

Date Of Driving Pass 21/12/2009

Driving experience 11 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97250099

Alt. Phone Number +65-97250099

Email Address peng.xianhua@changfeng.com.sg
Address BLK 786 WOODLANDS #06-73
Address complement -

Postcode 738081

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Dry

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
Vehicle Registration Number SLU4132Z
Vehicle Manufacturer Ford
Vehicle Model Focus
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
Name of Driver SENG KOK LING
- S8127834B
Contact Number (Phone) +65-81831236
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

113002020 Prolecled By Symantec

SKETCH PLAN

IMPORTANT NOTICE

-

Please report correctly the detalls of the accident to speed up the claims process,
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3. Information provided must be as teuthful and accurate as possible, Any wilful misrepresentation or vithholding of material

facts may allow insurance companies to repudiate policy liability.

»

The issue and accoptance of this Form by Insurance companies Is not an admission of pelicy llabllity on the part of the insurance
companies.

i

Any false reporting may be referred to the Police for investigation,

0. The report will be farwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance

Association of Singapere (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the fodgment of this report to the Insurers, you hereby consent to the arehiving of this report at the centee and to coples of
the report being made available aforesaid.

8. Consent under the Personal Bata Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

{8l My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to 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 transfer such
Personal Information Lo all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectivaly referred to as the “Insurers”}, the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purposels}
of

{i} processing, handling and/for dealing with my claims Including the settlement of the claims and any necessary
Investigations refating to the claims;

(it} investigating the accident and/or my claims;
{ill} carrying out andfor dealing with my instructions or responding to any enguirics by me;

{iv) administering my ¢laims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data shout me to bring about delivery of the same as well 35 on the
external cover of envelopes/mait packages); andfor

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

(b} allinsurers) who have insured vehicle(s) involved in this accident and the lasurers’ fawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for oae or more of the above Purpeses; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA te their third party seevice providers or
agents(including their lawyersflave fierns), which may be sited outside of Singapore, for one or mere of the above Purposes.

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

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/for any other third partios that assst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcoment and government agencies as reasonably required for the purposes stated, or

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

M" /

Policyholder's Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

H’{oéh/}

hitpsuifdocisolation prod.fire.glassi?guid=bef0624 1-8309-45(7-01d3-615c757dd0ae 12
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SKETCH PLAN #2

13012020 Prolected By Symantec

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respedt, —
M 7
i‘olicyholdcr;s SiT-,na\ure Dnv«rr‘:. Signature Reporting Centre Personnel’s Signature
Date & Time: (if deiver is not the policyholder) Name:
Oate & Time: NRIC/FIN No.:
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SKETCH PLAN #3

DPLUS PRIVATE VEHICLI
Name of Policyhaolder
Period of Insurance
Engine No.

Chassis No.

Vehicle No,
Policy No.
Endorsement No.
Issued Date : 01 Mar 2021

ABOUT THE COVER

M N SYLPHY 1.6 PREMIUM

Make/Model NISSA
C M Insured

All Age Condition Milea

tion Unlimited Mifeage
as 1o use’

Limitatio

IMPORTANT NOTES

|

Hire FPurchas

Company/Employer's Loan: HL Bank

Ve hereby centdy at the policy 10 whch ¢ Corsicine of INsurancs rela ;0d o With the oeovisions of the Motor Vi Thied Party Raxs and Compe 12 Pativ ol

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature

Underwritten by AIG Asia Pacific Insurance Ple, Lid
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NISSAN MOTOR CO. LT' JAPAN
L B R HJ:OE L*'l
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