SC1K21750003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 05/07/2021 16:09 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (05/07/2021 16:09 (SGT))

Your NCD will be affected due to late reporting

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

05/07/2021 16:09 (SGT)
27/06/2021 10:30 (SGT)
SLE, Singapore

SLE TOWARDS TPE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1K21750003

SGP7593S

No

KARTINA BTE KAMSANI
S68100472
isham@irsyed.sg
(Phone) +65-81276597
+65-81276597

Honda
Stream

Private use

No - Reporting only
Private car

Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100223817-10

NOOR ISHAM BIN SANIF
S1756486B
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Date Of Birth 29/06/1966

Occupation Indoor

Date Of Driving Pass 15/08/2008

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-81276597

Alt. Phone Number -

Email Address isham@irsyed.sg

Address 211 JALAN LOYANG BESAR #02-10
Address complement -

Postcode 509504

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Wet

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 vehicle 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

REFER TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Taxi

Name of Driver -

Contact Number (Phone) +65-88336631
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

17302020 Pretected By Symantec

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daime process.

2. This Form must be completed by the Policyhelder and/far the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance

Assoclation 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 lodgment 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 aferesaid,

8. Consent under the Personal Data Protection Act {POPA}
tunderstand, acknowledge, agree and consent that:

{al Ry insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information set out In this {form] and any ether personal information
previded by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) inveolved in this accident shall be collectively referred to as the *Insurers®), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

{i) processing, handling andfor dealing with my claims inciuding the settfement of the claims and any necessary
Investigations relating to the claims;

(1) investigating the accident and/or my claims;
(iltj carrying out and/or dealing with my instructions or responding te any enguitics by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the came a5 well 35 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administenng, processing, handiing andjor dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyersflaw fiems, may/are permitted
1o 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 parly service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one of more of the above Purposes,

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

{e) theinformation so collected under {d) shove may be shated [ disclosed:

(i} toaltinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverament agencies as reasonably required for the purposes stated, or

(i1) for complying with requirements under any regulations, laws or court orders.

5ot st o K)/S/]Yh,r

Policyhalder's Signature Driver's Signatuse Reporting ccnzu'f'Porwnn(-l’ s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:

tps ifdocisolation. pred fire. glass/7guid=bef0624 1-8909-45(7-81d3-615¢757dd0ae
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SKETCH PLAN #2
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are truc in every rospect.

N o

<\ ¥

| (L/l Syt

folicyholder's Signature
Date & Yime:

Oriver's Signature
{if deiver is not the policyholder)
Date & Time:

hitps:iidocisolation prod.fire.glass/?quid=bel05241-8509-45(7-81d3-615¢757dd0ae
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Reporting Co’n\?c Personnel’s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #5
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AUTOPLUS RIVA EHICLE

Name of Policyholder : Kartina Bte Kamsani Vehicle No. SGP75938

Period of Insurance : 26 Dec 2020 To 25 Dec 2021 Pelicy No. 2100223817-10
Engine No. R18A1716433 Endorsement No.

Chassis No. RNG61014572 Issued Date : 11 Nov 2020

ABOUTTHE COVE

Make/Model : HONDA STREAM 1.8

Engine Capacity/Tonnage : 1,799.00 CC Sum Insured : Market Value First Year of Registration : 2006
Driver Restriction 1 NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®

a) The Poleyhwider
hat POrson who ks driving on the Pelicyholder’s Grdee of with hisher pomission
This Polcy will indomnity tho Policyholor or any authorised deraor cely if hofihe meets e spoditied ago condtion

pay an pdddonat sum of $3.000 as “Yourg andlor Ingxpenenced Diver Excass” CYIDR) f You 220 0f Your Authariscd Driver (aamed or unnamed) 1s under the age of 23 andior has less
than 2 yoars' diiving agerinnce

Age Condition ¢ All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use”

Use only for social, domass
S, the CamEgo

A P N0 PRIPOS
s Sthos thisn Ssm,

rd for the Poloyholder’s busingss, This Po
$ in Coneaction with any trade o business or uso foe sy

use far Fao OF FOWw e, Gravesg batoe
pesn n connoction with Momoe Tr.

Criang st rackog, pace -makeng. rolabiny L1 or

Loss of Usa 1500cc - 1600¢e Cptional

* Limitations s .
, &0 not

by Secton 5 of tho Metor Vohikles {TRd-Party Risks and Compensation) Act {Cap. 189}, Section 95 of the Road Transpod At 1887 (Maaysia) and Read Transport
b0 diuded Lder theso headings

Scction 1
Fiee « 80 Cwn Damage - $600 Theh - $0 Flood Cover - $600

Section 2
Propany Damr

Wirdscroen : $100

Named Driver and EXCeSS [wherc applcabio}

Kartaa Ote Kamsani - $E00 {Own Damage), SE00 (Flood Cover), Noor Isham Bin Sanif - S600 (Own Damage), SE00 (Fleod Cover)

Fusthonised Ropaicors (Foe claivs olatod tepars)
Asvy nccidon & prv2st be carriod ot by one of cur Authodsed Reparers. Within the first 3 yoars of the frst regiairation of the Vehice n Singapaco. You have the optian of having e

Ao (opalrs cacnod ot 4

Ut 28-bour deeert emasgonsy hoting at 465 G338 6200. Atermatvoly, You may refer 1o AIG websfio waw.sg s o
cogle Flay

IMPORTANTNOTES

Hire Purchase Company/Employer's Loan: The Bank of East Asia Limited

LWe herery cortdy That the policy 1o which this Cortficate of Insueanco retatet it lssued In accordance with the provisicas of the Waonor Vehcles{Thisd Party Risks aeg Componsation) Act {Cap. 188}, Par IV of
the Road Transpen AC, 1987 (Malaysis), Read Transpor (Amendment) Act 2018 and Moter Vekicies (Third Party Risis) Ruies, 1959 (Malaysia)

10008480 10VACH

0502366000 AIG Asia Pacific Insurance Pte. Lid.
TH INSURANCE SPECIALIST AGENCY This computer generaled document does not require a signalure,

71 BUKIT BATOK CRESCENT #11.07 PRESTIGE CENTRE
SINGAFORE 858071
Underwritien by AIG Asia Pacific Insurance Pte, Ltd. SEONFY
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