SC1K218N0006 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 23/08/2021 13:52 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (23/08/2021 13:52 (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

23/08/2021 13:52 (SGT)

22/08/2021 19:45 (SGT)

391A Orchard Rd, Singapore 238873

NGEE ANN CITY BASEMENT 3 CARPARK EXIT GANTRY
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 SC1K218N0006

SLT884T

No

TAN REENA
S1634633J
reenatan10@gmail.com
(Phone) +65-91525850
+65-96282230

Mercedes
A180

Private use

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700076471-03

CHONG SHEN WEI AXL
S9537833A

Page 1 of 15



Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

17/10/1995

Indoor

05/12/2015

5 YEARS AND 8 MONTHS
Male

(Phone) +65-91525850
axlcsw@gmail.com

17 BROCKHAMPTON DRIVE

559066
No

Child
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

CHONG SZE MIN CHERYL
Female

No
No

PLEASE REFER TO ATTACHED - THIRD PARTY REVERSE AND HIT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC1K218N0006

Yes
No
No

SJL1618E
LandRover
Discovery

Private car
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Name of Driver CHIN OI YIN

NRIC No S7278048E

Contact Number (Phone) +65-96250669
Address -

Address complement -

Postcode -

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

WITNESS DETAILS

WITNESS 1

Name CHONG SZE MIN CHERYL
Phone (Phone) +65-81009778
Email -
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SKETCH PLAN

vrotected By Symanice

SKETCH PLAN

IMPORTANT NOTICE

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

3. Infermation provided must be as teuthful and accurate as possivle. Any willul mictopresentation or withholding of material

facts may allow insurance companies to fepudiate policy liability,

4, Theissue and acceplance of this Form by insurance companies i< not

an admission of policy liability on the part of the insurance
companies.

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

@

The repett will be forwarded by the msurers of the GIA Records M
Assc<iation of Singapere (G)
interested parties.

anagement Centre established by the General Insucance
A} for archiving and that copies of this reportwill for a fee be made available upon application by

~J

. By the fodgment of this report to the Insugers, you hereby concent ta the archiving of this report at the centre

and to copies of
the report Being made available aforesaid,

8. Consent under the Personal Data Frotection Act [POPA)

Junderstand, acknowledge, agree and consent that:

{4} My insueer, my workshop and the General Insusance Association of Singapore {“GIA™) may/ore permitted to collect, use,

disclose andfor process my personal datafpersonalinfermation set out In this {ferm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfor such
Pecsanal Information Lo all insurer{s) wito have insured vehicle(s) involved in this accident (all insurer{<) who have insured
vehicle(s) invelved in this accident shall be collectively 1efecred o as the

“Insurers'), the insuress” lnwyersflaw firms, the
IMonetary Authority of Singapore and any relevant fovernment agencyfauthority {such as the police), for the purpose(s)
of .

(i} processing, handiing andfor dealing with my claims including the setflement of the claims

and any necessary
mvestigations relating to the claims;

(i} investigating the accident andfor my claims;

(sit) careying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administecing my claims (inciuding the mailing of correspondence, staternents, invoices, reports or netices 1o me,
which could involve disclosure of certatn personal data shout me 10 bring about delivery of the same as well 35 on the
external cover of envelopas/mait packages); andfor

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

{b) atlinsuree(s} who have insured vehicle(s) involved in this accident and the Insurers” |

wwyersfiaw fizms, may/are ponmitted
to collect, use, disclose

andfor process my Personal Information for one or mere of the above Purposes; and
{¢}  myPersonal information may/can be disclosed by any of the Insurers and

for GIA to their thitd parly service providers or
apentslinciuding their lawyersflaw firms), which may be sited outside

of Singapore, for one or more of the above Purposes,
d)  my Personal Information will also be coliected and used to compite claims history for the purpose of fraud delection,
investigation and management in present and all futere claims.

{e} theinformation so collocted under {d) above may be shared / disttosed

(1) toallinsurers andfor any other third parties that assiot in evalyating

. investigating, controlling or managiog fraud,
regulators, law enfarcament and government 33encios as rénso

nably required for the purposes stated, or
(i) for complying with requiresents under any repulations, laws or court erders.

SRoras]a—

Policyholder’s Signature Drives's Signature
Date & Time:

Reporiing Cantre Parsonnel’s Signature
(tf drivar is ot the policyholder) Name:

Date & Time: NRIC/FIN No.:

Rl ftdocisolation.prod fire.qliss s 7guids belo624 1-8906.457.91 d3-615¢T37dd0as 12
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Policyholder's Signature
Date & Yime:

IfWe declare the foregoing particulars ate teue in overy respect.

Driver's Sipnature Reporting Centre Pezsonnel’s Signature
Nama:
NRIC/FIN No.:

(If deivar is not the policyhatder)
g?,jo&".m}\ \Pfﬂ Date & Time;
o sl |

93] 0 [3021 , \gm

hitps.#docisolation.prod fire glassi?quid=bef06241-8909-4517-91d3.615c757dd0ae
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SKETCH PLAN #3

TR

—

A =1 =4 X by
- OINL

Name of Policyholder @ TAN REENA Vehicle Ne. : SLT8BAT
Period of Insurance ¢ 16 Nov 2020 To 15 Nov 2021 Policy No. 1 1700076471-03
Engine No. 1 27091031309873 Endorsement No.  :
Chassis No. : WDD1760422J662178 Issued Date : 08 Nov 2020
ABOUT-THE COVER
Make/Model : MERCEDES BENZ A180 BE STYLE
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration  : 2017
Driver Resltriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* ;
a) The Poloyhoidor |
b} Aty 00! (a1 $2O N0 55 ting oN B Poleytiolder’s Coder oo wilh lethior panteistn

This Policy wil indomndy e Poloyholiders o dny Sudonsed dever ordy i halshe meets Be specfied 300 conddon

You fuve 15 pay 40 miatonal sum of $3.000 as “Young anddor ncaperienced Dervee Exciss” (VIDIRY) d You an ¢ Your Acthordaed Deroty (53m0d 6t unnamed) i utder 1he 2g0 of 23 andior has et
than 2 yeurs' Srvien experienco.

Age Condition © Al Age Condition Mileage Condition . Unlimiled Miteage
Limitation as o use*

Uiy Oty 92¢ SO0, SLMOANG 8 plialund pLepoies a0 % I MoScymoider's Susionss |
Thes Posty G0es NOL 0OV USe FOr b O fewarnd, o, VINg 1651 FALINY. PRCO-oNkY), Ackabidty B o SPeod Mg INe CAARe Of QLo clher than SAMEA S M1 COCNRChOn Wilh 2y Uade o

Busrnss 06 ute o A%y puepest 0 connechan with

Loss of Use 2000

* Lintators oodonnd mepedalng by Secton 8 of
CAmendment] Act 2019, 20& Nt 10 BO OCIeS 10

Motoe Vehocdos (Thid Paty Raks ans Comporaaton) A {Cap. 189
i PANGE

ecton 94 of the Rodd Transpont Act. 1067 (AMalnyia) sod Rond Tratapon

EXCESS { 2 ]

Section 1
Fire - 80 Own Damage - SE00 Thedi - S0 Flood Cover - $500

Section 2
Propty Damage - $0

Windseroon = $100

Named Driver and EXCess e sepreati)

TAN REENA

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1 Cycte & Camrage Eunos Seevice Canter (For aotdent sreportng omdy) Add 330 Litd Read 3 Sin
2 Cyde & Carcage Pandan Loop Servie Center - Body Care 8 Regar AZd 153 Pandan Loop SH

Foe cther Agproved Repotes) Centros/d
NG SG Motfe App. Sumply seae

UG Fethoesed Repaicers, Please condact cuf 24-Now aCCadont emengency hodne at 465 6328 G200 Alem
20d dawrdond "AIG G fram (Tures of Google Py,

IMPORTANT:NOTES : S 3

| Hire Purchase Company/Employer's Loan: Daimier Financial Services Africa & Asia Pacific Lid

1AV teteby ceelfy that the policy 10 which this Cartidcate of Msurance refales 5 ssuod b soocrdance with 1 grovisions of B Motor Vehwles{Thind Fasty Risks and Comperdation) Act (Cap. 1820, Pard IV of
the RoM Trargpont At 1957 (NOlayiia) Road Tranipeet (Aertment) Act 2019 and Motor Viotickes (Thied Pacty fiaks) Rules, 1959 (Malaysia)

| ConpaM OIS AG Atts Pagte murmos P 2

i 0504812270 AIG Asia Pacific Insurance Pte. Ltd.

é GYCLE & CARRIAGE - ERRCLL This computer generated document does nol require a signature.
Z 239 ALEXANDRAROAD

¥ SINGAPORE 159930

Underwrition by AIG Asia Pacific Insurance Pto, Ltd,
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