SC1K226T0009 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 29/06/2022 16:52 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (29/06/2022 16:52 (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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

29/06/2022 16:52 (SGT)

Both

29/06/2022 13:10 (SGT)

Commonwealth Ave, Singapore

COMMONWEALTH AVE WEST SLIP ROAD INTO CLEMENTI
AVE 4

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SC1K226T0009

SKP8221L

No

CAROL VAN BEEK- ANGUS
S7787760F
CAROLANGUS@GMAIL.COM
(Phone) +65-98580927

Kia
Sorento

Private use

No - Claiming third party
Private car

Auto

2400

AIG Asia Pacific Insurance Pte. Ltd.
2070102339-01

CAROL VAN BEEK- ANGUS
S7787760F
03/08/1977
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Occupation Indoor

Date Of Driving Pass 20/03/2012

Driving experience 10 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-98580927

Alt. Phone Number -

Email Address CAROLANGUS@GMAIL.COM
Address BLK12 LEEDON HEIGHT #01-15
Address complement -

Postcode 267935

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name OLIVER
Gender Female

PASSENGER 2

Name ALEXANDER
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

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SC1K226T0009 Page 2 of 27



Vehicle Registration Number
Vehicle Manufacturer
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 SC1K226T0009

GBH9696S
Toyota
Hiace

Commercial vehicle
HANITA
(Phone) +65-90212426
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i. Please report correctly the details of the accident to speed up the claims process,
2. This Formmust be complefed by the Policyholder andlor the Authorised Drivee,

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material facts may
allow insurance companies o repudiate policy liahility.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kabiity 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 Centre estabished by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by mterested 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,

& Consentunder the Personal Data Protection Act (PDPA}
funderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Asscciation of Singapere {*GIA™) may/are permiied 1o coliect, use, disclose
andlor process my persenal datalpersenal information set out in this [form] and any other persoenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information o al nsurer(s)
who have insured vehicle(s) involved in this accident (all nsurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “lnsurers”), the nsurers law yersilaw frms, the Menetary Autherity of Singapore and any relavant
government agencyfauthority (such as the palice), for the purpose(s) of :

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

() investigating the accident andfor my claims,

(in) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (mcluding the maifing of correspondence, statements, invoices, reports or notices to ma, which could mvolve
disclosure of certain personal data about me to bring about devery of the same as well as on the external cover of envelopes/mail
packages), andlor

{v} complying with applicable law in administering, processing, handling andlor dealing with my claims.

{collectively the "Purposes”)

(b) all msurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw fiems, may/are permited to coliect,
use, dsclose andfor process my Personal formation for one or nwre of the above Purposes; and

() my Fersonal nformation mayican be disclosed by any of the Insurers andlor GIA to their third parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes,

I

\ \ N
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——
Policyholder’s Signature / Date & Oriver's Signature H driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing particulars are true in every respect.

o= L

Policyhokler's Signature / Date & Driver's Signature (If driver is not the pokcyhelder) / Date Witnessed by Reportng Centre

Time & Time Personnel
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SKETCH PLAN #3

Name of Policyholder  : CHRISTIAAN LIEVEN VAN BEEK Vehicle No. : SKP8221L
Period of Insurance ;15 0c¢t 2021 To 14 Oct 2022 Policy No. 1 2070102338-01
Engine No. 1 GAKJEHT748048 Endorsement No.
Chassis No. : KNAKUB18MESS75976 Issued Date 1 30 Aug 2021
ABOUT THE COVER |
Make/Model - KIA SORENTO 2.4
Engine Capacily/Tonnage : 2,359.00 CC Sum Insured : Market Value First Year of Registration . 2014
Driver Restriction - NA Off Peak Car = No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entifled to Drive* :
a) The yholder

MRS OrCar OF with hisr pomMissn
et oody f hefshe meets 0w speatied age cordtion

person who 15 drving
This Policy will indemnity the Polkcy

wrbvrised o

You harver 10 pay an addtional sum of $3,000 as “Young andior Ingperienced Drvor Excoss” [YIOR”) ¢ Yeu are o Your Authaeised Driver (named or unnamed) is undes the age of 23 andice has loss
D 2 yedes' diving QIperience

Age Condition All Age Condition Mileage Conditicn . Unlimited Mileage
Limitation as fo use*

Use ony &
This
business of us

al, comestic any
s
o pUIpOse in

ey
pace.making, relnbity trial oc speeddesing, the camage of

pods othwsr SAan SRles 1 CONNOLLIon Wity arry

wction with Moter Trade

Loss of Use 1500cc - 1600cc Opticnal

o5 (Third-Party Risks and Compensation) Act (Cap 180, Sect

EXCESS

Section 1
Fire < S0 Oum Damage - $600 Thedt - $0 Fiood Cover - $600

85 of the Road Transport Act

Section 2
Propenty Damage - $0

Windscreen : $100

Named Driver and EXCess (where appicabie)

CHRISTIAAN LIEVEN VAN BEEK - $600 (Own Domage), $600 (Fiood Cover)

APPRO

woved Reparting Centres) A6G
™o 182 rogt o of they Vi

IMPORTANT NOT

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

§ 1Wéo horeby centity tha
the Read Transport Ac

{Third Pacty Risks and Compensation) Act {Cap. 1E5), Fart [V of
}

dance with the provisions of ty
tes (Thisd Party Risks) Rules,

0503879000 AIG Asia Pacific Insurance Pte. Ltd.
THAM ZHEN JIAN MELVYN This computer generated decument does not require a signature.

i 371 ALEXANDRA ROAD 212.37 AIA ALEXANDRA
! SINGAPORE 159963 SP-MELVYN-WIN
Underwritten by AIG Asia Pacific Insurance Pte. Lid. DALN SN MELVYN THAM
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SKETCH PLAN #4
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; -
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TINES:
(What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident? s
. Immediate assstance after on accident . Keep calm and move your ¢ar 10 a safe place
. Emergency breakdown sanice . Do not admit o discuss 18uRt or Hlama with the olher party(es),
. Towing service (accident or non-accident related) . Repert the accdent 10 us with your accident vehicle (whether damaged o nol)
. Addce on Motoe Claims peocedures Vi3 our approved reporting contres o authorised reparers wehn 24 howrs of the
. Medical Referral Asssstance next weeking day of the accdent
. Subenit WrivSummoengCorrespandences from third partylies) to AIG
mimediately

If no one is injured in the accidont:

. You are not required to make any police ropot

. Record vehicle number, name and address, insuwance company and policy number of the other deiver(s) and vehicke(s)

. Collect detads (name, address and contact rumber) of witnessos andfer Iry 1o take photographs of the scene of the actident

. Report the accident 1o us with your accident vehicle (whether damaged or not) via our appraved reporting centres or authonsed reparers within 24 houss or the next
working doy of the accident

If the accident involves injuries or damage to government property & vehicles, fereign registered vehicles or non-injury hit & run case:

g

. Report the accident 10 the police, providing full details of the circumstances of the acckdent

° Recerd vehiche number, name and address, insurance company and palicy number of the other deiver(s) and venicle(s), if applicable

. Coliect details (name, address and contact number) of winesses andler try 10 take photographs of the scene of the accident

. Report the accadent 10 us witl your accident vehicle (whether damaged or not) via cur approved reponing Centres of authorsad reparers within 24 howrs or the next working
day of the acudent

S/

LOSS OF USE CAR REPLACEMENT BENEFIT N

Applicable only if this benefit is included in your motor insurance. Please refer to your Policy Schedule for details. Policy terms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the holder. The Cl is the property of AIG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued o the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and Important Information

1. To activate your loss of use car replacement, please report the accident to us with your accident vehicle via our reperting centres
or authorised repairers within 24 hours or by the next working day of the accident.

2. Please contact the rental car company (please refer to the rental car company listed below, hereinafter known as the "Rental Car
Company”) after AlG’s authorised surveyor has surveyed and authorised the own damage repair of your accident vehicle.

3. Your rental car will be made available within § working hours of you contacting the Rental Car Company,

4. At the time of collection of the rental car, the original insurance policy and schedule issued by AlG and a copy of the accident
report from the Authorised Workshop must be produced,

5. The rental period will be the shorter of (1) the repair period certified by AlG's-authorised surveyor or {il) the period your accident
vehicle is actually under repair (and not for any period during which your accident vehicle is not under repair due to the
unavailability of spare parts)

8. Rental cars are strictly for the social and demestic use of the policyholder who is the registered cwner of the accident vehicle
only, and not for the policyholder’s business or other purposes and the rental car must only be used in Singapore.

7. Any extension of the rental period beyend the period specified in paragraph 5 above will be chargeable by the Rental Car
Company cn a per day basis and the cost of the additional rental will be borne by you.

8. Upgrade of the rental car is available upon request and availability, and subject to additional charges by the Rental Car Company
which will be borne o you

Rental Car Company: BKW Rent A Car Pte. Ltd.

Activation Hotline: 67387777

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208

Operation Hours: Monday to Friday: 9am to 6pm Saturday (Half Day): 9am to 1pm

\:lre Rental Car Comparry’s Torms & Conditions apply (1o, refundable socurky deposs, excess dabdty for e Rontal Car, Colision Damage Warer, et¢) 0

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with, Pelicyholders are hereby warned that under the
Motor Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawful for any person to use or cause or permit any
other person to use a motor vehicle without a valid policy of insurance under the Act

The Policyholder is further warned that cn the sale of a motor vehicle, they must surrender the Cerfificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply with this obligation is an offence under the Meter Vehicles (Third Party Risks and Compensation) Act (Cap 88).

This Policy will cease to be valid ence the motor vehicle has been sold to another person unless the transfer of interest has been duly
notified to and agreed to by the insurance company concerned. If the insurance company agrees to cover the new owner, they will issue
a new Certificate of Insurance in the new owner's name. The premium chargeable may vary according to the new owner's profile,
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