SC1R232K0003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 20/02/2023 15:48 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 1 (22/02/2023 10:00 (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 i i

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.

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

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
Occupation
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20/02/2023 15:48 (SGT)

Driver

19/02/2023 14:00 (SGT)

35 Hougang Ave 3, Singapore 538840

JUNCT RD OF HOUGANG AVE 3 & BARTLEY ROAD EAST
Singapore

SDW8288R

No

SEE LI YONG

S0051464J
SKYBLEU1982@HOTMAIL.COM
(Phone) +65-98350448

Mercedes
C180
C180 SEDAN AVG (R17 LED)

Private use

No - Claiming third party
Private car

Manual

1600

AIG Asia Pacific Insurance Pte. Ltd.
2070114223-02

TAN QUNFENG
S8203863I
09/02/1982
Indoor
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Date Of Driving Pass 31/05/2001

Driving experience 21 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98350448

Alt. Phone Number -

Email Address SKYBLEU1982@HOTMAIL.COM
Address BLK 10 HOUGANG STREET 11
Address complement #08-32

Postcode 534080

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

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 - Major/Minor Rd
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

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

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

REFER TO MY STATEMENTS.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC8389M
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TANG MENG CHOONG
- S$1297914B
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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

@Accident report SC1R232K0003

SKETCH PLAN

IMPORTANT NOTICE

-

o

&

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

- This Form must be tompleted by the Folicyhelder andfor the Autherised Driver.

Information provided must be as truthful and : accerate as possible. Any wilful mistepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liabifity.

The issue and acceptance of this Form by Insurance companies is not an admission of policy labllity on the part of e insurance
companies.

. Any false reporting may be refersed te the Police for investigation.

The report wili be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties. )

\
By the ledgment of this ceport to the | s, you heroby ¢ o the archiving of this repont at the centre and to copies of
the report being made available aforesaid,

. Consent under the Persanal Data Protection Act (POPA}

| uaderstand, acknowledge, agree and consent that:

{3} My insurer, sy workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [for m) and any other personal information
provided by me or possessed by my insurer {colloctively the “Personal Information*) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) whe have insured
vehicle{s} invalved in this accident shall be collectively reforred to as the “Insurers”), the Insuress lawyers/iaw firms, the
Monetary Autharity of Singapore and any refevant government agencyfauthority {such as the golice), for the purpose(s)
of

{i) processing, handliag andfor deating with my elaims including the settfement of the ¢laims and any necessary
Investipations relating to the claims;

{il} investipating the sccident and/or my claims;

(ili) carrying out andfor dealing with my instructions of responding to any enquiries by me;

{ivi administering my cloims (including the malling of corre dence, stat $, invoices, reports or notices to me,
witich could invelve disclosure of certain personal éata about me to bring about delivery of the same as woll 35 on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law In administering, processing, handling and/or dealing with my dlaims. (collectively the
“Purposes”)

{b}  allinsurer{s) who have insured vehicle{s) invotved in this aceident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Pergoses; and

{¢)  my Personal Info:mation mayfcan be disclosed by any of the Insurers and/or GIA to their third partly service providers or
agentsfincluding 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 collected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared § disclosed:

(i} toallinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Slgnature Reports
Date & Time, (I driver « not the policyhwolder) Name:

Date & Time: NRIC/FIN K

hitps:iidocisolation prod fire glass7guid=bef0B24 1-8900-45(7-91¢3.-615c757dc0ae 1
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SKETCH PLAN #2

SKE'IiCl_‘I PLAN A S Dw %
L : SDWE24ER
Fokdid .EZGI&C'?S‘FIM.i !

I i L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 9 Tebruon 2023 @l anund 1400k . T 434
A U Aurn ot +Hre Hovagoma Ave 2 ang Badlon R East
Tunckion. T keplt to tha riant lane &g 1 Linishel iy U-fun).
Mg forny , GBCE5IAM  did not dhack or Slown wheun 2x:tivg from
He Pilfer lang 0w Barfley Rd East info Hongong A3 The
locry Cut aross 3 [anes and hif onfo MY car 1eff side -
As a rosulf My Car Lt deoors was J(‘\‘/"‘A’Ag-&d‘ .

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
1/We declare the foregoing particulars are teue in every respegi.
KL\
Poli:vimldnrkiignmum Oriver's Signature I fleporting ‘lc F) ;wnm:rs Signature
Date & Time: (4f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
airory ot () Claim Own Policy () Ciaim Third Party () Reporting Only
() Claim OD/TP at other workshaop { )
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SKETCH PLAN #3

R,

 CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

MName of Policyholder  : SEE LI YONG Vehicle No. : SDWB288R
Period of Insurance : 05 Aug 2022 To 04 Aug 2023 Policy No. 1 2070114223-02
Engine No. 1 26491530207516 Endorsement No.
Chassis No. 1 WDD2050762R564126 Issued Date : 30 Jun 2022 14:23
ABOUTTHECOVER
Make/Mode! : MERCEDES Benz C180 Avanlgarde
Engine Capacity/Tonnage @ 1,487.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled 1o Drive® :
2) The Policyholder
b} Any amer person who s diiving on the ¥ % ordor o with hsber p
This Policy wit ity the Pakcy of any driver only it be/she meets the spocitied age condtion,
You have to pay an addtions! sum of $583,000 as WDﬂmEmnrerwmaYumquwmmmzmmm,
Age Condition : 30 years old and above Mileage Condition ¢ Unlimited Mileage
Limitation as to use*
U only for secial, and poses and for the Polcy i
This Polty doas not cover use for hie o waed, mmummt.ua:g.w,mumum-mnwdmwmmhmmmumu
business of US 10¢ any purpaso in connecticn vith Motor Trade.
Loss of Use 2000ce
'memWwWGdNWMM-MWMW)MMl”;mwdmw spoet Act, 1987 acvd Road P
{Amandmant) Act 2019, are nat to ke inchidod ungar hese hoadings.

e R T T e S e e S |

Section 1
Eirg - S0 Own Damage - $1300 Thelt - 50 Fleod Cover - $1300

Soction 2 i
. Propeety Damage - SO l

Windscreen : $100

Named Driver and EXCess (where appieabls)
SEE LI YONG - $1300 (Own Damage), $1300 (Flood Cover)

APPROVEDIREPORTINGICENTRES/AUTHORISEDIREPAIRERSI(EC

1.Cyela 8 Caringe Eunos Senvice Centar (Foe accident reporting only) Addd 330 Ubl Road 3 Singapore 408450 E2001818
2Cyele & Canago Pandan Loop Serdos Center - Body Care & Repair Ale: 183 Pandan Loop Singapore 128378 62061810

For othor Appy 9 Rm.mwuummmmw@mm.mm.mmwummemunu
AIG G Mable App. Simply search and downiced ‘A3 SG” from ITunes or Google Play.

IMEORTANTENOTES

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

3. e arolry corify tit the polcy Yo which i Cerficate of irsuranco relatos i issuod in accordance with tho provisions of the Mator Vehiclos(Third Party Risks sd Compensation) Act (Cap. 109), Past 1V of
& e Rood Transpert Act, 1967 ), Read L At 2019 4o Monor Vohicles (Thisd Party Risks) Rules, 1959 {Malaysis).

3

ki

b3

%

z 0504612261 AlG Asia Pacific Insurance Pte. Ltd.

g CYCLE & CARRIAGE - DLING This computer generated document does not require a signature.

§ 239 ALEXANDRA ROAD

s SINGAPORE 156930

& Underwritten by AIG Asla Pacific Insurance Ple. Ltd. SSPIA
AT AR AN R SRS A L 55 T T TN ING Yot PRI SRSt o TSR T ) TRV g AR SRV I AT S SR AR
‘2‘%’&?5{%&«" . AR Al BTG 5079420} 15305 041 D 1 A A A P e A S 3 S e NG A PACEANrunes e L.
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SKETCH PLAN #4

T (OM cl@lf)w ét\ghe,w—]

..T e 96@ [" \/ /\“\.(C g)(‘ O(/qc q’\] (?M,)é'ffop,'z_‘e
M/‘\" (a ‘QV.\{\M

h'\7’ QUD"-(M (fu,u 413 C‘LV\Q }’\/\>/ \f‘ezu(/(,k gDL\/g %%Q

and ke aceidand hefpov#—u\;s nomy Lelalf
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ADDENDUM FORM

i INSURANCE
. ASSOCIANI0N
O MARNGE MENT CENTiG

i

IMPORTANT NOTE: Pleasc cubrit the completed Addendum form to the same Accident Reporting Centre with
whom you submiitted the Original Report.

ADDERDUM

(£) PARTICULARS OF PERSON MAKING THE AMENDIMENTS:
Qriginal Report Ro: Vehiicle Registration no: SO IS R

Name (as shown in NRIC): 10 OU/?/(}/:I(Z RRIC/EIN/ Passport to: SX XXX F63 /

(*Vehicie Driver/Policyliolder) (*) Please delete as appropriate

Address: gﬁ( /0 ﬁ&/\'ﬁ{?’ﬁ e f V4 o £32%04 0

Ny Singapore ( )
Contact (Tel): R Mobiie No.: ?(ﬁ—zﬁo “')‘(?

g—

Email Address:

ale ol Accivent: / q O) 7 909—9 o Time of Accident: _____/__4_‘ _00__/7( s

i Tordd Kol of tlosgarg Awe.2 & Bortly Koad Lorf

insurance Company: _ﬁ(ZZ__/sz_/_mfze

(E] ADDITIGNAL INFORWMATION /AMERDMENTS:

T have made a report on the above-mentioned accident and would like to include additions! information ov
razke the following amendments:

- o ”M@é’/ 4 .‘L/_f??/é/ﬂ’ﬁj

Policyholder [ Actual Driver's Signature Repotting Ctz(trc Personnel's Signature
Date: Name (as in/NRIC/ID card):
Date:
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