SC1K218K0003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 20/08/2021 15:12 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (20/08/2021 15:12 (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

20/08/2021 15:12 (SGT)
30/07/2021 13:35 (SGT)

7 Pei Wah Ave, Singapore 597610
SCHOOL CARPARK BACK GATE
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
NRIC No

Accident report SC1K218K0003

SLD6122D

No

SHEN YONGFENG
S7369191E
shuyan1208@gmail.com
(Phone) +65-88662737
+65-94520586

LandRover
Discovery
SPORT S14 SE/HSE

Private use

No - Reporting only
Private car

Auto

1999

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100472286-05

ZHU CHIZHEN
S7068761E
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Date Of Birth 13/07/1970

Occupation Indoor

Date Of Driving Pass 08/02/2013

Driving experience 8 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-94580586
Alt. Phone Number -

Email Address shuyan1208@gmail.com
Address 802 THOMSON ROAD #19-05
Address complement -

Postcode 298187

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 - Opening Door of Vehicle
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LIN XIA (86251778)
Gender Female

PASSENGER 2

Name XIA QIANG
Gender Male

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 AND SKETCH

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 SLS459T
Vehicle Manufacturer Audi
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC1K218K0003

Private car
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SKETCH PLAN

Mroteated Uy Symanteg

SKETCH PLAN

IMPORTANT NOTICE
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+ Please report correctly the detalls of the accident 1o speed up the clalms precess
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- This Form must be completed by the Policyholder andfor the Authorised Driver.
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d accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Ferm 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 investipation,

. The report will bie forwarded by the insurers of the GIa Records Management Centre established by the Gener.

Assetiation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made a
interested panties,

al nsurance
vailakle upen application by

- By the leégment of this report to the insurers, you heraby consent 1o the archiving of this report

at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act {FDPA}

lunderstand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Assuciation of Singapore ("GIA™) may/ore permitied to collect, use,
disclose andfor process my personal datafpersonal information set out in this [{formi and any other personal information
pravided by me or possessed by my insurer (coliectively the “Personal Infermation”) and disclose and transfer such
Personal information to all insuree(s) wiio have insured vehicle(s) involved i this accident (all msurer(s) who haw
vehicle|s} involved in this accident shall be collectively referred to as the “Insure

HMonetary Authenty of Singapore and any relevant government agencyfauti
of

e insured
15"}, the Insurers’ lawyeesMlaw firms, the
ority (such as the police), for the purposels)

(i} processing, handling and/for dealing with my clainis including the settlement of the claims and ANy necessary
mvestigations relating to the claims;

{it] investigating the accident and/for my <laims;

(i) carrying out and/or dealing with my instreetions or respeading to any enquitivs by mie;

(iv) admiistering my claims (including the malling of correspendence, st Aements, INVEICEs, 1eports or notices
vhich zould involve disclosure of certain parsenal data about me 20 bris
exiernal cover of enveloges/mall packages); andfor

1o me,
5 about delivery of the same as well 35 on the

(v} complying with applicable faw in administering, processing, handling andfor dealing with my clalms.{collectively the
“Purposes”)

b}  aitinsurer(s) who have insured vehicle{s} involved in this sccident and the tnsuress’ laveyersfiaw firms, may/fare permitted
to collect, use, disclose andfor pracess my Personal Information for one cr mare of the above Purgoses; and

{¢} oy Personal Information may/fcan be disclosed by any of the Insurers and/or GIA te their third party service providers os
ageatstincluding their lawyers/taw firms), which may be sited cutside of Singapore, for ene or more of the above Purposes,

{d)  my Parsonal Information will also be collected and used to comgile ¢laims history for the purpose of lraud detection,
investigation and management in present and atl future claims.

{e} theinformation so collected undes {d) above may be shared /£ distlosed:

(i} toallinsurers andjor any other third partics that assist in evaluating, investigatin,

2. contealling or managing fraud,
regulators, law enforcernent and government agencie

% a3 reasonably required for the purposes stated, or
(i) for complying with requirements ender an regulations, laws ¢ court arders.

el

Policyholdar's Signature Drived's Sigofure feporiing Centre Pc-’sm{nel's Si.';n.‘cu(ue :
Date & Time: (1 deiver is ot the Rolicyholder) Name:
Date & Time: NAIC/FIN Ro.:

hitps fidecizolation prod fire.olass 7quid=bet06241-8900.457-9143.6 15757 dd0ac
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[DT (baclk Ga—le)

Twy (ar  Pyiked. M

24 t(z.z,q/:((’)’ PPy e

/t’lT ‘;/l/(' deey uu{f ;/.

r‘///H/ cars__ deey,
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DECLARATION
1/We declare the foregoing particulars are true in overy }rspccl.

!

i7 /

£

i1 - W ?/ 4
F‘ohcv, hokh or's Signature Dnver's Sir,na;&u. Hopoclmr Centre Par Is Signature
Date & Time: {If driver is not th‘~ policybolder) Name:
Date & Time: NRICSFIN No,:

hitps:fidocisolation, prod fire.glass!?quid=bel0§24 1-8909-457 -91¢3.615¢757dd0ac
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SKETCH PLAN #3
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SKETCH PLAN #4

. el
§ Tl 2\

AUTO PROTECTOR (LAND ROVER) PRIVATE VEHI

‘//» ! { { O »\ i
Name of Policyholder  : SHEN YONGFENG Vehicle No.
Period of Insurance 1 23 Jun 2021 To 22 Jun 2022 Policy No.
Engine No. + 015062215322204PT Endorsement No.

Chassis No. : SALCA2AGTGHB13769 Issued Date ;25 May 2021

SLD6122D
2100472286-05

ABOUTTHE COVER

Make/Model - LANDROVER DISCOVERY SPORT S14 SE/HSE
Engine Capacity/Tennage : 1,999.00 CC Sum insured : Market Value First Year of Registration : 2018
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF . Yes
Person or Classes of Persons Entitled to Drive® :

a) The Pascyt:

b) Asry othor g 0 who is oiving on the Policyhalder's ordor of with hisher permission
This Policy ol indemady he Pobcyholder or by authorised driver only if haishe aeets the speaified age condion

You have % pay an addwcoal sum of $3.000 a5 “Irexperionssd Drvet Excoss” (DR} d You are o Your Authonsec Orteer (named of unnamed) has kess than 2 yeors' drving oxpenence.

Age Condition : 40 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use*

Usy only 10 5001l domest
spood Sesting, he Garnage of Gaods of

7 P

Loss of Use 2000¢c

* Limitations rordered @
(Aenendment) Act 20

B of the Maotor Vehicies (Thrs-Party Riske ang Cornperastion) Act (Cap. 189)
ndor thaso headngs

\ Criving 1031, Imong, pace-making, relabifty tral ot

pon 85 of the Road Transpont At 1987 (Mafaywa) and Roads Trarsport

Scction 1
Fire - $0 Cwn Damage - $9500 Thelt - $0 Fiocd Cover - $900

Section 2
Propesty Damage - $0

Windscroen : $100

Named Driver and ExXCess (wheeo o

SHEN YONGFENG - $590 (Own Damage), $900 (Flood Coves)

1 Weames Autometive Plo Lid  Add: 45 Leng Kee Road Singapere 159103 63769333

A
o download “AIG SG* froen iTunves or Geogle Play.

IMPORTANTINOTES 7

iG Authonsed Repairars, please contact oue 24-hour ookt ervtrgency hothne at «65 6338 6200, Alemalively. you may rofer 1 AIG website www i

9.5 OF

Hire Purchase Company/Employer's Loan: NA

VWa horely certdy that the podcy to whach this Cortificate of Insurdnce mlates is issued in accordance with the geov
the Rosd Transpoet Act, 1967 (Malaysia), Road Transpodt (Amendment) At 2018 and Motor Vehicies (Trad Party ) Rules, 1959 ( yiia}

S[Third Farty Risxs and Componsation) Ast (Cop, 183), Part v ("3

0503488541 AIG Asia Pacific Insurance Pte. Ltd.
WEARNES AUTOMOTIVE - CWC (JLR) This computer generated document dees not require a signature.

45 LENG KEE ROAD
SINGAPORE 159103
Underwritton by AIG Asia Paclfic Insurance Pte. Ltd,
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