SC1R23310002-01 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 01/03/2023 11:44 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 2 (03/03/2023 14:51 (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 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/03/2023 11:44 (SGT)

Both Policyholder and Actual Driver
01/03/2023 08:00 (SGT)

Singapore

PIE TOWARDS AIRPORT NEAR EXIT 9
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
Occupation

Accident report SC1R23310002

SNB8240U

No

LOW JUN JIE

S9026670E
LOWJUNJIESO@HOTMAIL.COM
(Phone) +65-91691628

Kia
Cerato

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
7210109849

LOW JUN JIE
S9026670E
30/07/1990
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?

25/09/2012

10 YEARS AND 6 MONTHS
Male

(Phone) +65-91691628

LOWJUNJIESO@HOTMAIL.COM
BLK 104A BIDADARI PARK DRIVE
#04-63

341104

Yes

No

Chain Collision
HEAVY RAINS
Wet

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

Contact Number
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SMY1750B

Private car
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Address -
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 SLU4753G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

IPORTANT NOTICE

1. Please repoit conasily the delails of e aceetent 16 specd up the claims process
2. The Foorn sl b ¢t

by the Policyhol

F Intormssion provided nss b
ISUTANCE: COMpAnics (o repudiale pobicy bat

4. Theissue and

Plance of this Foum by msurance companios is nat an BOMHEON of roticy kaidlily on the part of e inswrance COMDGHIES .

5. Any false reporting may be referved 1o the Traffic Police Department for investigation.
G This repart valt b fonwardod by the insurers o the GIA Records Managemant Centre estabtahed by the Ganeral Insuiance Assecation af

Singapee (GIA) for archiving snd that copies of thig feport valifor 3 foo be made avalable wpon zpolication by interestea pantics
7. Byihe lodaement of tius report 10 1he insgrers, yess hioreby consient to the aschiving of this ropert ol the ceatée and 1o copies o The
repert being madi: avadable aloresaid.
£, Consent under the Personal Datz Frotection Act (POEA)
| undersiand, stknowdeone, sgree and consent that:

{5) My insurer, my woikshop and the General lnsurance As sigtion of Singapere (CGIAT) maylare pemiled Lo collect, e, dic

andics process miy persond! datapersonst infarniation sot oul in s {forma] 206 rny ethar prteonatinformation srovided Ly e or

possessed by my nwurer (collectively the “Personat Information’} snd @Gsclost ang tranefcs such Peisonal Iefoenation fo Al wsuieis)

who have msuied veliclls) mookied in this zeoden (ol Insuraris} Vo have insuted vericlods s invalved sn nis neciden: shiall s

colingtively sofeared 16 an iy

vyersibi fiems, she toneinee

herity of £ any ilpean

aovessnent rrancanthanity (uesh g (he natice) fo

o penasals) ol

(i} proceasing, i 9 Wh ey Glainds Betiuding Bee Soldoment uf fhe elaned snd P ARRSEZIY RINE G361 1¢

the efan

ot . . .

%) CRBTYUIR Wruh ik Gl G W2 0y INATNICHONS O rospon G0 any endtming by
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R0 ey O the sami: 28 vaell 2y on the gl

epgsinait
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&y commp v

it appticalite L a sdvinisiding. proces

tandhng and’a

ealing vl nie cimndg

(Caitncin

Puipeses )

(07 all insucerts} vl bulve insurnd veluciags s svoived in L

Fcident 200 tho Insurer: InwyersAaw fiame, FIENRIE DEIME LG LaSeel
use, OECIGE anddion fuevesy ny, Perseni ndomaion far cae o more of the ghove Foapuses, and

[ e distlosed by any of the Insurcrs anglo: GiA te thei il POy SCON0.0 Py
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S

Cormen da o
SREGDTTC, A8V Gl 4 iy o

<ide o idaes b 1 LT

Policyholders Sanvstmu { Dan: & Ve

T OvEr 3$ ol 1
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SKETCH PLAN #2

|

Describe Circumstance of (he Accident
It was  a I‘UNj and Wit worfeg I was tme(.'s fo  Mpoet
on  Pre lane 1. I fum far <dw  He Dot (ar
SLU 415360 Gmke gt 04, Lollowed by e car I doat of
Me. SMIT508  brakt bt 00 and  Stated o slew  daum, Hen
Ghowt & Cacs  omwn @om My 11508 T “‘f haed K Ifl.(
babe bt st Adelt  pmoragd  to  sbp  gn  tme

Declaration

IWe declare the foregoing particulars are tiue every respect

%- _![5[101’5_ q‘_lsom_ | %

Policyhaldess Signatire 7 Date & Time  Actual Dnver's Sanature (if daver i, not .\'|'I£ ol ‘.tlf{lff,h:‘f‘ ‘;‘.'.'1711 ssed Dyl

A & Tine (Mg a5 in PRICHD card)
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LCcparting Lenire Personna)
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SKETCH PLAN #3

ALITO PROTECTO f

Vehicle No. : SNB8240U
Policy No. 1 7210109849
Endersement No.

Issued Date : 29 Sep 2021

Name of Policyholder
Period of Insurance
Engine No.

Chassis No, :

ABOUT THE COVER

‘ Makeil | KIAC
: 1.5 Sum Insured Market Value

)
I
NA Off Peak Car : No

of Persons Entitled to Drive* :

Age Condition 30 years old and above Mileage Condition

Limitation as to use* . ‘

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES ,

[
|
[

Hire Purchase Company/Employer's Loan: MayBank

y ceridy that e palicy 1o which t ance tolate sund rdance with the provizions of the Masoe Vehicles{Third Party Risks and Compensation) Act (Cap. 158), P
v Teanspoet Ak, 1957 (Malaysia), Rood Transpoe! (Amnendment) Act 2019 and Mator ¥ (Thied Party Rizks) &

1504671233 AlG Asia Pacific Insurance Pte. Ltd,

“YCLE & CARRIAGE - ERICL This computer generated document does not require a signature.

Underwritten by AIG Asia Pacitic Insurance Pte, Ltd
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ADDENDUM FORM

/7111 GENERAL
{. i INSURANCE

ASSOCIATION
HECORD MANAGEMENT CONTRS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SC HZZ Z'_S\ %02 Vehicle Registration No: EN 887?4' o
- =
Name (asrgh\own in NRIC): - Jun JiE NRIC/FIN/Passport No: S Xxxx 670 &
(*Vehiclé Driver/ Policyholder) (*) Please delete as appropriate
Address: d’“‘ lod A Q?nl'l"" davi P’W\< Dvive - 63 Singapore ( 24/ \@

Contact (Tel): l) \ (’}\ L2k Mobile No.: z

7 "

Email Address: \'*°‘V'.j“mi'f'£) 8 hotail - Covm

([ 273 & 2 0% A
Date of Accident: ; : / Time of Accident: ex C
. 2 E‘J‘;.\
" \& —~o AN e 1 nee |

!

Place of Accident:

S
}; \(n
Insurance Company:

(E) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

()\‘/ Wz -.l" ‘/\,\1-/\ n". Vi \,'_'A.i \ Law (A \')/*-'.\< (;(" tt
J h
_’_"‘7
Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:
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