SC1K21B90004 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 09/11/2021 15:48 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (09/11/2021 15:48 (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 09/11/2021 15:48 (SGT)
Date of Accident 09/11/2021 07:35 (SGT)
Exact Location of Accident BKE, Singapore
Additional Location Information BKE ENTERING KJE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS3921E

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner LAM SU VUN
NRIC No S7478860B
Email Address svlam06@yahoo.com
Mobile Phone No (Phone) +65-90051354
Alternative Phone No +65-90051354

VEHICLE PARTICULARS

Manufacturer Toyota
Model C-hr
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CC 1797

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 1800105302-03

Cover Note Number _

DRIVER
Name of Driver LAM SU VUN
NRIC No S7478860B

Accident report SC1K21B90004 Page 1 of 24



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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

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

17/06/1974

Indoor

26/05/1999

22 YEARS AND 6 MONTHS

Male

(Phone) +65-90051354

+65-90051354

svlam06@yahoo.com

BLK 890A WOODLANDS DRIVE 50 #07-289

731890
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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GBC1879K
Nissan

Commercial vehicle
LIU MING HUA
S8572689G
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX574S
Vehicle Manufacturer Honda
Vehicle Model City

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCH PLAN

IMMPORTANT NOTICE

]

1. Please report corre clly the delails of the accident to speed up the claims process.,

2. This Formmust be completed by the Policyholder andjor the Authorised Driver,

3. Information provided nust be as truthful and accurate as possible. Any w¥ul msrepresentation o withholding of material facts nmay
allow insurance companies {6 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy babilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police {or investigation,

6. The report will be forw arded by the insurers of lhe GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties,

7. By the lodgement of this repert to the insurers, you hereby consent te the archving of this report at the centre and to cepies of the
repert being made avaiable afcresaid.

& Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that ;

(&) My insurer , my workshop and the General surance Association of Singapore {"GIA") may/are permited to colect, use, disclose
andler precess my personal dataipersonal 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 Fersonal hformation to all insurer(s)
who have insured vehicle(s) invelved in this accident (afinsurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the polce), for the purpose(s) of :

(i) processing, handling and/or dealing with my clams including the settlement of the claims and any necessary investigations relating {o
the clams;

(s} nvestgating the accident andfor my clains,

(1) carrying cut andlor dealng with my instructions or responding to any enquiries by me:

(iv) admmistering my claims (including the maiing of correspondence, statements, invoices, reports or notices to ma, which could involve
disclosure of certain personal data about me 1o bring about defvery of the same as well 2s on the external cover of envelopesimai
packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims,

(colzctively the "Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and he hsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(¢) my Fersonal iformation may/can be disclosed by any of the Ihsurers andfor GIA to ther third party service providers or agents
{including thew law yersilaw firms), which may be sited cutside of Singapore, for one or more of the ahove Purposes.

% (41 Su vany OQ/II/L, _'Vw-

Pobcyholdcr'@re /Date & Oriver's Signature (K driver is nct the policyholder) / Date Witnessed by Reporting Centre
T & Tive Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

A Fan 78 FCosh~, rBev ( chin e er SCEy2E o~ BEC
o TO LTE . Dhweg (.f’/:dc, P ity YL //u,mv - INnEFred e g
Gpe ISTEK i nail ‘/:V/C'W-n-p c’/a&e.h; Yis - “GIXETIS  itr Aand I

fran /LIKAM@ | reduced MLE =¢ee{/ Ond_Codldewly T vitn St
Ou Ly Lrakes {/v/ il - ’%p ﬁr.’x')"'(t’/ 7%4//,( (atU’dq’ An
rincclia®  Sfop. 7 )

St nt a%v/wmr‘c/n e 15 11.4« .(’4 /'At/ /IM Sital!
2 o car Gde and” Dutyp g Prnt_lain reas Gd -

Declaration

We declare the foregoing particulars are true in every respect.

)
\?</’ (§wgetul\j o5 //r /.)// A

Polcyholder's Si at\je ! Date & Driver's Signature (¥ driver is net the po!éyholder) ! Date Witnessed by Reporting Centre
Time 5 & Time Personnel
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SKETCH PLAN #3

: Lam SuVun

121 8ep 2021 To 20 Sep 2022
t 2ZR8157340

$ ZYX102059864

; Name of Policyholder
" Period of Insurance
Engine No.
Chassis No.

"ABOUT THE COVER 3 X
| Make/Madel { TOYOTA C-HR 1,8
Engine Capacity/Tonnage ; 1,797.00 CC

Driver Restriction NA

Persen or Classes of Persons Entitled to Drive®

Sum Insured

Aty

Aing on the Policyholder's crder or
Paicy w ¢

by ho! ¥ DUOnNsed ariv

Y0u harae 80 pay an adscnal sum of $3.000 33 Tnexpenoncad Do Exc

| Age Condition
Limitation as to use*

40 years old and above

§ business

Loss of Use 1500¢e »

1600¢cc Optonal

Off Peak Car * No

Market Value First Year of Registration : 2017
Insuning with COE/PARF - Yes

58" (DR o You are of Your Authonsod Driver (NATNT O Lamad] Nnas 948 13 2 yours' ¢

Mileage Condition

DG Pace-maky), relabdily thal Of sode

nsaton) A2t (Cap 189), Secvon 85 of the Ro

Vehicle No. : SLS3921E
Paolicy No. : 1800105302-03
Endorsement No.

Issued Date 1 31 Aug 2021

 pedence

Unlimited Mileage

g. 1ho Camage of goods cther than sampes I connection with 3 y&de of
e ol g v

¢ Transport Act, 1967 {Mataysia) and Rosd Transpon

Section 1
Frre - $0 Qwn Damage - $600 Thett - $0 Flood Cover - $600

Section 2
Property Damage - $¢

Vindscreen : $100

Named Driver and Excass jwiwre apphcatio)

$600 (Own Damage), S00G (Fioog Coy

Lam Su Van -

IMPORTANT'NOTES

in Sinjapere, You ha

bon of hasog 1he

WUy, You may refer & 3 Wb www 20 $§

|
L

Hire Purchase Company/Employer's Loan: UNITED OVERSEAS FINANCE LTD

N harety comfy Bt the policy 30 wiveh o3 Certe
W0 Rasd Transpor A, 1807 (Makaysia), Reod Tranzg:

0504282000
OF INSURANCE AGENCY

131 PASIR RIS GROVE 806-16
SINGAPORE 518130
Underwritten by AIG Asia Pacific lnsurance Pto, Lid,

s B
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WP *gg‘:‘z%. a;gi. S

CANc with the provisions of the Motor Vehiclo{Thed Party Resks and Compensation) Agt {Cap. 122) Pan IV ot
ehickes (Trird Porty Fasks) &

oS, 1952 (Malaysia)

AlG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature.

Surana
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