SC1K219H0005 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 17/09/2021 16:10 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (17/09/2021 16:10 (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

17/09/2021 16:10 (SGT)

17/09/2021 13:35 (SGT)

Near 52 Cairnhill Rd, Singapore 229663
CAIRNHILL ROAD TOWARDS CAIRNHILL CIRCLE
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
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SLL1914B

No

CHUA LING LING
S7043426A
chua.angie@yahoo.com.sg
(Phone) +65-98384684
+65-98384684

Mazda

Private use

No - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100401777-04

CHUA LING LING
S7043426A

Page 1 of 14



Date Of Birth 02/12/1970

Occupation Indoor

Date Of Driving Pass 11/06/1999

Driving experience 22 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-98384684

Alt. Phone Number +65-98384684

Email Address chua.angie@yahoo.com.sg
Address BLK 430 ANG MO KIO AVE 3 #12-2598
Address complement -

Postcode 560430

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 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

PLEASE REFER TO ATTACHED.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC8795B
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver CHEW KAI HOCK

- S1218780G

Contact Number (Phone) +65-90884478
Address -
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Address complement
Postcode

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

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wiful misrepresentation or w ithhokding of material facts may
allow insurance companies te repudiate policy liahility,

4. The issue and acceptance of this Form by insurance cempanies is not an adnission of policy liabiity on the part of the insurance
companies,

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GlA} for archiving and that copies of this report will for a fee be made available upon application by mnterested parties.

7. By the ledgement 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 availablke aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshep and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andler process my personal datalpersonal information set cut in this [form] and any other personal information pravided by ma or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
cofiectively referred to as the “Insurers”), the Insurers’ law yers/law fems, the Monetary Autherity of Singapere and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;

(ie) carrying oul andler dealing with my instructions or responding to any enquries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which coukd involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handling andlor dealng with my claims,

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the lisurers' law yersflaw fiems, may/are permiled to collect,
use, disclose andlor process ny Personal Information for ane or nore of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurers andfor GIA to their thd parly service providers or agents
(inchuding their law yers/aw firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.
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R:licy(older's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirver & Time Persennel
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SKETCH PLAN #2

Describe Circumstances of the Accident

0n I?*"feﬂf aroun [35pm . I pas ,Jmumc acguwd Coirghi Il _Food ,
%um.m [edt 4o Caiwehill civele  fo word s’ CIE ., The [ebt fuva gurdw

blmlhu; avd 1 Ste gped my car g[agrf/lv Hee &,(/mm( o i f m;,f Cat- .

Declaration

VWe declare the foregong particulars are true in every respect

A/) [1[2

Fblxcyf\oldgr{( nature / bate & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tome & Time Personnel
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SKETCH PLAN #3
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MAZDA AUTO PROTECTOR PRIVATE \/i HICLI]
Name of Policyholder  : Chua Ling Ling Vehicle No. : SLL1914B
Period of Insurance i 16 Feb 2021 To 15 Feb 2022 Policy No. : 2100502888-04
Engine No. . P520347061 Endorsement No,
Chassis No. : MMBDL2SAAGW 191471 Issued Date 1 19 Jan 2021

ABOUTTHE'COVER

Make/Mode! CMAZDA 2 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registratien : 2017
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®
3} The Policyhoidor

B) Arry othor poeson wi'e IS
This Pelicy wil indeennify

itR) 00 the Pobcyholdor's ceder or with histher permissnn
pticyhoider of sy suthorised defver only # hafsho meets the specing age condtion

You have to pay on ackitional sum of $3,000 as “Young ansior Ineoperencod Daver Excess™ ("YIDR™) if You &¢¢ or Your Authorized Driver (nsmed or unnamad) ks Lndor B0 age of 23 snddor bas Mss
than 2 year s’ deiving (apenence.

Age Condition : All Age Condition Mileage Condition i Unlimited Mileage
Limitation as to use”
Use only for so¢ial, do Peticyhotder's business, This Policy does not cover use for B or reward 0 ISGn, drvieg s, 1aong. pace-making, rolataty trial or

osing, the ca of poods ciher than samples in Goomection with any Ynde 0f Busiress o use 0 Ay Parpose in cormection wih o Teado
! ¥ v Y Py

Loss of Use 1500¢cc - 1600cc Cptional

LImitations rond y SeBon & of the A

(Arsandment) Act 2019, ¢
Scction 1
Fire - $0 Own Damsge - $600 Thek - $0 Flood Caver - $600

Y or Vohietns (Third-Party Risks ang Compernsabon) Act (Cap. 159), Section 9% of the Fioas Transpert AcL 1887 (Malayas) and Rosd Tronsport
) B intluded under theso boadings

Section 2
Property Damage - $0

Viindscreen @ $100

Named Driver and EXcess twheo apptcatie)

Chun Ling Ling - $600 (Own Damage). $E00 (Flood Cover)

APPROVED:REPORTING CENTRESIAUTHORISED' REPAIRERS(FOR/CLAIMSIRELATED REPAIRS

Srgapoce GOS042 63310508

1 Trars Eurckins Poe Ld Add: 2TA Tanjong Ponjue

Fot other Agpeavedt R ContresiG Authorsed Repakers, please contast cur 24-hour nocident CMErGRacy hotine at +65 6338 6200, Alteratively, you may refor 10 AIG weltisilo www kg <9 o
AIG SG Mobile App. Simply search and dowsicad "AXG 56" from ITunes of Google Play

IMPORTANT:NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

e horely certify that the palicy to which ths Cersficate of Ins,2anoe rolstes |+ izsuod accordance with tho provisions of the Molor Vebiclos{Thid Party Rsks and Compenzation) Act (Cap. 139). Pt 1V ("5
tho Road Transport Act, 1857 (Malaysia), Road Transpart (Amendment) Act 2018 ane Motor Vehicles {Thid Party Risks) Rules, 1959 {Malaysia) <

3
-
' :
0503599190 AIG Asia Pacific Insurance Pte, Ltd.
ARF (AP} PTE LTD - MAZDA This compuler generated decument does net require a signature.

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 068111
Underwritten by AIG Asia Pacific Insurance Pte. Lid,
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