SC1R23380001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 08/03/2023 10:31 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 1 (08/03/2023 10:31 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

08/03/2023 10:31 (SGT)

Reported by Driver

Date of Accident 04/03/2023 10:25 (SGT)

Exact Location of Accident Singapore

Additional Location Information ST.MICHAEL'S ROAD TO SERANGOON
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDR478M
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner SOO ING CHOONG

NRIC No S1517951A

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

SOOEETER@LIVE.COM
(Phone) +65-89012357

Manufacturer Jaguar
Model Xe

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

CcC 2000

INSURANCE COMPANY

Name of Insurance Company

AIG Asia Pacific Insurance Pte. Ltd.

Policy Number / Cover Note Number 7210055098
DRIVER

Name of Driver SOO EE TER

NRIC No $9608362I

Date Of Birth 04/03/1996

Occupation Indoor
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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?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

28/09/2017

5 YEARS AND 6 MONTHS
Male

(Phone) +65-89012357

SOOEETER@LIVE.COM
24 J ST MICHAEL'S ROAD

327992
No

Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN
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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

SKETCH PLAN

IMPORTANT NOTICE

1. Hease report correctly the detals of the accident o speed up the clains process.

2. Ths Formmust be completed by the Policyholder andler the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is net an adnission of policy abilty 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 Recerds Management Centre established by the General hsurance Asscciation
of Sngapore (GIA) for archiving and that copies of this report will for a fee be made avaizble upon application by interested partics.

7. By the lodgement of this report to the insurers, you hereby consent (o 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)

lunderstand, acknow ledge, agree and consent that ;

{@) My insurer , my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal dataipersonal information set cut in this {form] and any other personalinformation provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer{s)
who have insured vehicle(s) involved in this accident (alinsurer(s) who have insured vehicle(s) involved in this accident shall be
caollectively referred to as the “Insurers”), the nsurers’ law yersiaw firms, the Monetary Authordy of Singapore and any relevant
government agency/authority (such as the police), for the purposel(s) of :

(i) processing, handling and/or dealing with my claivs including the selllement of the clains and any necessary investigations relating (o
the clains,

(ii) investigating the accident andlor my claims;

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

(i) admnistering my claims (including the mating of correspondence, stalements, inveices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/imail
packages); and/or

(v} complying with applcable taw in administering. processing, handling andlor dealing w ith my clains.,

(collectively the “Purposes™)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal nformation for one or more of the abeve Purposes; and

{c) my Personal nfermation may/can be disclosed by any of the Insurers andlor GIA 1o their third party service providers or agents
{including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Furposes.
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SKETCH PLAN #2
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SKETCH PLAN #3

HICLE R
AUTOPLAN PRIVATE VE SIS o Sl
: SO0 ING CHOONG ) f ehicle No. X Ll
: 23 Jun 2022 To 22 Jun 2023 X l;ol(:cy No. o 1 721005 -
- T0 AL “ndorsement No.
i orTs Rl Issued Date . 23 May 2022 1216

: SAJAB4ANXHCP 15508

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

ABOUT:-THE.COVER i

Make/Model
Engine Capacity/Tonnage = 1,999 00 CC

JAGUAR XE 2 0 PRESTIGE R |
Sum Insured = Market Value First Year of Registration 2017
Insuring with COE/PARF  ~ Yes |

1
i1
i Off Peak Car = No

|
| S e S w0 (8 O

1 Tres Poicy wal ingamnty te

Dnver Restnclion NA
Person or Classes of Persons Entitied to Drive® i
| a) Tre po cyholger .
|

190 OOy S oraty o AV RSher parmisTion
S OF mTy BUTOn s et Oy f RaSNn maets T Spechingd e condton |

- “ O v ¢ AOAra) 15 UNGer T 30 of 23 are/or bas ess
Yous Bates 10 Oy A0 050NN S of S$53 000 a3 Yourg enaor Inespenencnd D Extess”™ (Y DR“) # You are & YOur Autrnsed Lriver {ramed of und 1) 2

i
1 NN 2 yerr's &g erpenonce
|‘ Age Condition All Age Condition Mileage Condition Unlimited Mileage |

Limitation as to use”® {
ol Lv{aﬂr\.-.":":; r: ;:-—-: .'::’r.‘\:r:; p:-:;m.z-m Tty 3 O S0R tasting. 1 CaTiags Of 9O0TS Ofher NN SAMEIES € COANEChon with 3Ty e of l
W Motee Trade

| Use only for 5008 dornes
§ Y Poicy coes not cover
RUSINess OF use 100 3Ty PIDASE If X

189). Sechon §5 ¢f the Road Tranypon Act 1587 (Maayw) and Road Transgon

* Ueatons rendered nopenatve Dy Sectin § of Tie Mot Veiwaes (Third Paty Rishs and Compensation) Act (Cop
(Arnendment) At 2016, are not 10 be IChided Lder these headngs

Section 1

Fite - S0 Own Damage - $900 Thelt - SO #lood Cover - $800

| Section2
i Propaety Damage - $0
|

| Windscraen : $100

Named Driver and EXCeSS (where smoscasia)
SO0 ING CHOONG - 2800 (Own Damage), $900 (Flood Cover), SEAH BEE GEOK - $900 (Own Damage), $800 (Flood Cover), SO0 EE RONG - $900 (Own Damage),
| 500 (Flood Cover)

APPROVEDREPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

! Approved Reportng Centres) AIG Autnonsed Reparers (For daims refated repars)Any 2o0dent reprs 10 e Vetutie can be camied out at the ropainer of Your cholos {uniess spociicaly exciuted Dy
’s) For Approvad Repontang Centres/AlG Authonsed Reperars. 0350 CONEMCE GUX 24 hiowxr SCHCAN! energency hotin i +65 6338 B200. Alermatrvely, you My (64X 10 AKG website waw. 39 =3 o AIG
5G Nodie Agp Simply search and download “ANG SG* trom (Tures or Google Plary.

{ A
IMPORTANTNOTES

Hire Purchase Company/Employer's Loan: NA

s hareiy ey that he poicy 1o which his Cerificate of Insirance (wistes i issusd i1 aecordance with the peovieions of B Mofor | Frecd erias
50 Rasd Transport Ac, 1957 (Melsysa), Rod Traspet (Nmonsier) A 2019 8 Masoe Veucios (i Pacy Riska] Rutes, 1608 (iaarmrg ) ks and Compensason) Act(Cap. 1691, Part

2503982000 : ¢ :
AIG Asia Pacific Insurance Pte. Ltd.

CHC HOLDINGS PTE. LTD.

This computer generated document does not require a signature
3B9A BALESTIER ROAD :
SINGAPORE 329756

!qdorwﬂu.n by AIG Asla PacHic Insurance Py, Ltd.

AG Abla POSiic Insutdnee Ple,

& Stinicn Viey $0516 AIG BUlking SU7120 ) 1:465 64153000 | whew aig 65
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SKETCH PLAN #4

NAME Sy EeTec
VEHERENUMEER DIE/TINE oF AODENT | ox Match 20072
BAFHAHRMEGRACCBENT VB OE NUmBER . N 1w7e M
PLACE OF ACCIDENT St Mickoels )
THIRD PARTY VEHICLE (If ANY} MR \402 L

AlG Asiz Pacific Insurance Pre. Ltd
AIG Bullding

78 Shenton Way

no7-16

IVIOTOR ACCIDENT INTERVIEW FORM

j_\o_.)sém

0 ’co__Sg(o.nc}&xm RQQB

v.‘-4tn“‘llxo«-:tnl.-estt&sx#x\ltbnooslxxrt-‘tAkts-g;;;;npt‘tx»t;;xxut-4:41;—-1g.:ttztlQtslatttﬁ:t‘tih&

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

Dovinen beapr 6t 4o St fichael's R, Intendad destnaton  wae Dempses

HE\A\' -———eee

DID YOU DRINK ANY ALCOHOLIC DRINKS REFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DI THE TRAFFIC

POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

No..

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO AlL VEHICLES INVOLVED?

mewcc) _Stoctya)ussis AM.@ M §on’t lest ot ‘“&_Ca( SoRaEm

S yaable Yo duem Vs . v«hg:csn 00d et doee tromr Joof Canage e Dy

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE

FOR INVESTIGATION?

_NO_._ NQ&"C(\'Q) A0S e \uréb

namie: Sge, Be Ter

L AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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SKETCH PLAN #5

UNDERTAKING

L Soo Ee Yer , (NRIC No. _SS\bDB(?D:I_—) hereby confirm that the
Singapore Accident Statement lodged by me on & Mosdn 20232 at 4 .'1'2.‘2.7\ hours pertaining to

the accident involving motor car Reg. No: SORUIBM. |, in which | was the driver are true and

accurate (o the best of my knowledge, information and belief.

L Sen j(‘g C\\co(\f) . (NRIC No. SYBITAS\ K ), am the owner of motor car
Reg. No: SDR ATRMN and the policyholder of policy no. 7 2\ 65 %64 3 -0 .

We acknowlcdge that the insurer, AIG Asia Pacific Insurance Pie. Lid. is not liable under the contract of
insurance if there is (a) a breach of policy terms and conditions andfor (b) cover under the policy is

excluded due lo the operation of an exclusion(s) under the policy teras snd conditions.

In the event that an unrefated/unreported third party properiy or injury claim arises or evidence emerges
thal:
;a) sthere is a breach of policy terms and conditions; and /ot
b) Cover under the policy is excluded due to the operation of an exclusion{s) under the policy terms
and conditions,
we irrevacably iointly and severally undertake to absolve my insurar from of lizbility under th2 contract
of insurance and we further jointiy 2nd severally undertake to re-nay any and 2il sums paid by my insurers

pursuant o the contract of insurance upon my four receipt of 2 written demand from the insurers.

Signature

hame of Policyhoider = \%_Qﬂcomo\ ______ -
NRIC No.  SBVTAS 1 A —
Date - € Nan 20 7—3 F
Signature - % ,
Name of Driver : Sbb E&‘"’f EP—

NRIC No. . RGBT
Date ¥ i m&.\'df\ ?‘07'.37

P 8 of 18
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SKETCH PLAN #6

Date: 0 MOKC\‘\_, 20’1\

ToWhom Iy May Concermn:

I Soo 195 .Chpoz\o‘. pms sl 151795 A _ hereby like tc

awthonzed | Cop EeTer \E 1€ Sn602262 T _ tosignall

the Forms pertaining (o the accident / insurance claim forms on my hehalf due (o miy sy work

Schedule. My vehicle number is SOQ W7 M PP b

2022,

Apologize for zny inconvenience caused and appreciate your kind understanding,

Yours Sincerely

>

Signature/ Company Stamp
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