SC1K221V0009 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 31/01/2022 11:47 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (31/01/2022 11:47 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the 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

31/01/2022 11:47 (SGT)

30/01/2022 11:18 (SGT)

Blk, 848 Yishun Ring Rd, Singapore 760848
MSCP

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
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SMY5960K

No

LOH YUEN YEE
S6826184H
esther.lyy22@yahoo.com.sg
(Phone) +65-90056300
+65-90056300

Mazda
Cx-3

Private use

No - Reporting only
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210023721

LOH YUEN YEE
S6826184H
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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22/06/1968

Indoor

18/04/2001

20 YEARS AND 9 MONTHS
Female

(Phone) +65-90056300
+65-90056300
esther.lyy22@yahoo.com.sg
BLK 304 SHUNFU ROAD #09-67

570304
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

LOH KAH KEONG
Male

No
No

Yes
No
No

SMR1253G
Mitsubishi
Eclipse cross

Private car
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Name of Driver MR CHANG

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name LOH KAH KEONG
Phone -

Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up the ¢lains process.

2. Ths Formmust be completed by the Policyholder andl/or the Authorised Driver.

3. Information provided nust be as truthful and accurate as possible. Any wilful msrepresentation or w thholding 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 kabilty on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon applcation by interested parties.

7. By the lodgement of this report te the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w erkshop and the General nsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor precess my personal datafpersonal information set cut in this [form] and any other personal informaticn provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infarmation to all insurer(s)
who have nsured vehizle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shallbe
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handling andfor dealng with my clams including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out andfer dealing w ith my instructions er responding 10 any enquiries by me;

(v} administering my claims (ncluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
dischosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andlor

{v) complying with applicable law i administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers’ law yersilaw firms, may/are permitled to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Infermation may/can be disclosed by any f the Insurers andfor GIA to their thied party service providers or agents
(including their law yersfaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

IWe declare the foregoing particulars are true in every respect.

z

%4/'/ 202 [ Pam /o1 @n—
Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Tome Fersonnel
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SKETCH PLAN #3

7 ¥ B =l S F g
5 9 { J .
FOR PRIVAT [EHICLI
Name of Policyholder  : Loh Yuen Yee Vehicle No. : SMYSS860K
Period of Insurance : 16 Mar 2021 To 15 Mar 2022 Policy No. 1 7210023721
Engine No. : PE31654174 Endorsement No.  :
Chassis No. 1 JMBDM2WTAMO103133 Issued Date 24 Mar 2021

ABOUT-THE COVER :
Make/Model : MAZDA CX-30

Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration 2021
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive” :

a3} The Potgyhokior

b} Aty ather person who is daving on the Policyholder™s order of wih Naher parmissioe

This Policy will indosnnsdy the: Policyholider of any suhadisod diiver only I hefsho moets the spedfiod 530 condition

Yeu have % pary an addBonal sum of $3,000 a5 “Incapencenced Deiver Excess” (IDR”) i You are of Your Authocsed Drivee (named of uanamed) has less than 2 years’ drving experence

Age Condition : 40 years cld and above Miteage Cendition : Unlimited Mileage

Limitaticn as lo use”

Uso only 106 30641, domisbic and ploasune pupatas and 4 the Palicyholder's businoss

This Policy 9008 not caver use foc hico Of rewdrd. doiving tuiton, cerdng tos Q. pace-enakng, rolabinty tial of $peed-Lesting, T camage of Goods Gthot than saengles In coontction with any trade of
business o use o0 any pUIpoSe in cornsction with Motor Trade

Loss of Use 1500¢c - 1600¢c Optional

* Limeanons 19acieod inaparatine by So<oon § of the Mated Vohiclos (Third Party Risks ana Compensation) Act (Cap. 153), Sectnn 95 of tha Road Transpon Act, 1987 (Malaysa) and Reao Trarapon
(Arvandment] Act 2019, ave not 1o be Induded under these headings

EXCESS oy ; ‘ - : 3 :

Secton 1
Firo - 30 Own Damage - $600 Theft - $0 Flood Cover - $500

Section 2
Propety Damago - $0

Windscreon = $100

Named Driver and EXCESS (whero appsicatio)

Loh Yuen Yee - $600 (Own Darmage), $600 (Flead Cover)

APPROVED:REPORTING CENTRES/AUTHORISED'REPAIRERS (FOR:CLAIMS RELATEDREPAIRS

1 Traens Evrokars Plo (0 Add 27A Tanjoog Ponjutu, Singapoce 609042 (3310608

For ether Aggoved Repaeting Contres/AIG Authocsed Ropaers, ploase contict cur 24:hour accidort ensergensy hotloe at +65 6333 6200 Allematively, you may f0Ior 10 AIG wobetn wnw. k) 3 o
AIG 5G Mobéa App. Skerply search and download “AIG SG” from iTungs o¢ Googho Pliry

g
IMPORTANT NOTES »
&
S glg'
Hire Purchase Company/Employer's Lean: HONG LEONG FINANCE LTD 5
&
W¥o hereby oaetdy that the polcy to which this Certificate of Irsuranee rekamns is issued In acoirdanoe with the provisies of the Motor Viehicles{Third Pacly Risks and Compensation) Act (Cap. 189), Part v dg
the Road Transpact Act, 1587 (Malaysa), Road Transpont (Amendment) Act 2018 and Motor Vehicles (THrd Party Risks) Rules, 1958 (Malaysia) :§
2
8
&
2z
g
0503595190 AIG Asia Pacific Insurance Pte. Ltd.
ARF (AP) PTE LTD - MAZDA This compuler generaled document ¢oes nel require a signature,

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 089111
Underwritten by AIG Asia Pacific Insurance Ple. Ltd. SN
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VEHICLE 1D NO. :

V‘JMM
¥azda Motor w’.‘»‘l.
g T Made ia Japan
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