SC1R24BJ0001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 19/11/2024 14:08 (SGT)

SUBMITTED BY: Tan Poh Suan

VERSION: 1 (19/11/2024 14:08 (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

19/11/2024 14:08 (SGT)
Actual Driver
18/11/2024 11:40 (SGT)

Date of First Submission
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information 5068 ANG MO KIO INDUSTRIAL PARK 2
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number Gz1281D

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORTDELGRO ENGINEERING PTE LTD
Company Reg No 2XXXXX002K

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC1R24BJ0001

SHAIRUL_MOHD@YAHOO.COM
(Phone) +65-97575840

Toyota
Hiace

Employment

Yes

Commercial vehicle
Auto

1500

MS First Capital Insurance Ltd
D-24101935MFCV/2
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

FOREIGN VEHICLE 1
Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)
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SHAIRUL S/O GULAM MOHAMED
SXXXX759I

26/11/1974

Outdoor

02/09/2003

3

Valid

21 YEARS AND 2 MONTHS

Male

(Phone) +65-98623656

SHAIRUL_MOHD@YAHOO.COM
BLK 403B FERNVALE LANE
#03-169

792402

No

Employee

No

Collided into Motorcyclist
Clear

Dry

Yes
No

Yes

JPX377
Motorcycle

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 JOX377
Vehicle Manufacturer Kawasaki
Vehicle Model -

Vehicle Variant -

Vehicle Colour R

Vehicle Category Motorcycle

Name of Driver LIM TSE AIK

Passport No/FIN GXXXX274U

Contact Number (Phone) +65-83021095
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. Please report correctly the details of the accident 10 speed up the claims process.

2. This Form must be cempleted by the Policyholder and/or the Actual Driver,

3. Information provided must be as truthful and accurate as pessible. Any valful misrepresentation or withholding of material facts may allow
insurance companies t¢ repudiate palicy liability,
The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabiity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upen 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

ERUIEN

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(2) My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Informaticn to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred {0 as the “Insurers’), the Insurers' lawyersliaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authesity (such as the police), for the purpose(s) of:
(i} processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andfor my claims;
(i) carrying oul and/or dealing wilh my Inslruclions O responding (o any engquines by me,
{iv) administering my claims (including the mailing of correspondence, statements, invoices, repors or netices to me, which could inveive
disclosure of certain persenal data about me to bring about delivery of the same as wel! as on the extemal cover of envelepes/mail
packages); and/or
{v) complying with applicable law in administering, processing, handling andlor dealing with my claims.
{collectively the "Purposes”)
(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted to collest,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyersiaw firms), which may be siled cutside of Singapore, for one or more of the above Purposes,
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PRSUASRT R AVRRLNINS Actual Driver's Signature (if driver is not the Witnessed b; Reporting Cenlre Personnel
policyholder) / Date & Time Seshagmps i il S

Sketch Plan _
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SKETCH PLAN #2

Descr'be Cir tance of the Accident
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Declaration
1We declare the foregoing particulars are true in every respect.

OMFORTOELGRO ENGRIEERING |
CumiGiv i DEwny ilbivtene Fit [)\/) 205 BRARDPLL ROAI
205 BRADDELL ROAD SINGAMIRE 579701
SINGAPQRE 579701 Z
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Policyholder's Signature / Date & Time  Actual Driver's Signature (i drivefis nct the policyhelder)  Witnessed by Reperting Centre Personnel
! Date & Time — {Name as in NRIC/ID card)
/0 /24
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SKETCH PLAN #3

MS ‘ FirstCapital MS First Capital Insurance Limited
www msfiestcapital comsg
Jpr— N RANCE Gl (UEN 195000106< GST Reg. No. M2-0001676.4)
CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Thrd-Party Risks and Compensation) Act {Chapter 189)
Motor Vehicles (Trird-Party Risks and Compensation) Rules. 1960
Road Transport Act, 1387 (Malaysia)

Motor Vehicles (Third-Party iRsks) Rules, 1859 (Malaysia)

Type of Policy. : COMMERCIAL VEHICLE - FLEET

Type of Cover,  Third Party

Certificate No, 1 D-24101935MFCVi2

Vehicle No / Chassis No ¢ GZ12810 / JTFHSO2P500034840

Name of Insured COMFORTDELGRO ENGINEERING PTE LTD
Pericd Of Insurance - 01.01.2024 To 31,12.2024

Insured Estimated Value - 000

Financial Institution NA

Excoss :

SGD2,000.00 SECTION Il FOR DRIVERS AGED BELOW 21 YEARS AND/OR
THE HOLDER CF A PROVISIONAL DRIVING LICENCE
ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Authorised Driver*
ANY AUTHORISED DRIVERS

Peorsons or classes of persons antitled to drive*
Any person who is driving on the insured’s order or with their permission.

* Pravided that the persen driving Is permmitted in accordance with the licensing or other laws of reguiations to drivie the Mator Viehicle or has been

\s’o Eg;ri:led and Is not discualified by order of a Ceurt of Law or by reason of any enactment or regulation in that behalf from dniving the Motor
shicle,

Limitations as to use*

{1) Use In connection with the insured's business.

(2) Use fer the camiage cf passengers (other than for hire or reward) in connection with the Insured's business.

(3) Use for sceial, comestic or pleasure purpeses.

The Policy dces not cover:-
(1) Use for hire or reward or for racing, pacemaxing, reliability trial cr speed-lasting.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks ang Comgensaton) Act (Chapler 189) ard Section
95 of the Road Transport Act, 1987 (Mataysia), are nol to be included under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part 1 of the Road Transport Act, 1987 (Malaysla)

MS First Capilal Insurance Limited
(Approved Insurers)

STELLALBO101/MZ300C .
Issued at Singapore on 21,12.2023 Authorised Signature
M5 Pt Copital insaroece Limied 6 RalFles Quany, 823-00 Sogepore 0485804 Tek (65) 6359 1700 Fx (65) 6222 3547
Chowrms & Motior Underanitng Deot. 16 Raffles Quey, £42-01 Hong Leong Sulkdieny, Saxgapore 045581 Tt (65) 359 1800 Fex (65) 6223 0541
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SPARMOAgsist 65531111

Breakdown - Towing - Accident

)

SPARKcarcare.com
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARSI A

Ti20241119/7014

10f3
Report No. T/20241119/7014

Date/Time Report Made:
19/11/2024 08:53

Vide Report No.: Station Diary No.:

3 me of Informant: ‘

SHAIRUL S/O GULAM MOHAMED 403B FERNVALE LANE #03-169 SINGAPORE 792403
ID Type / ID No.: Contact No.:

NRIC NO / S7470758I Home/Office: Mobile: 97575840
Nationality: Email:

SINGAPORE CITIZEN SHAIRUL_MOHD@YAHOO.COM

Sex: Age: Date of Birth: Type of Informant:

Male 49 26/11/1974 Driver

Race: Language:

Indian English

Qccupation: Driving Licence Information:

Automotive mechanic Class: Date of Expiry:

i .| Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | poiice Vehicle No 18/11/2024 11:40 T-Junction
Location:

ANG MO KIO INDUSTRIAL PARK 2
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Centrol: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No

GZ1281D

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SC1R24BJ0001
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POLICE REPORT #2

sicarore A O
POLICE FORCE TI20241119/7014

Police Station Of Origin: 2013

Traffic Police Report No. T/20241119/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name SHAIRUL S/O GULAM MOHAMED ID No. S74707581
Related Vehicle GZ12810 (Motor van) Contact No. | 97575840
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury NIL
Brief Details.

On date 18/11/2024 about 1140hr | was driving vehicle GZ1281D along Ang mo kio Ind park 2 after ladw the range
guy turn into block 5065-5070 a vehicle from one of the shops was reversing causing the other vehicle to stop
allowing him to reverse for about 3 minutes .| was stationary waiting for the traffic to start moving .

As | was about to move suddenly there was a loud impact from my left rear .
| went to check and saw vehicle JPX377 had collided onte my left rear . Rider stop up and mention sorry he was

looking at his phone for directions and did not notice he was moving toward left and came to hit my left rear no body
injured that time .
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POLICE REPORT #3

SINGAPORE i

POLICE PORCE AAARUAROLY ML ARTARI
Police Station Of Crigin: 30f3
Traffic Police Report No. T/20241119/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 19/11/2024 08:53
Officer In Charge Of Case: Classification Of Case:
TP /DDGVT/

MUHAMMAD ZICKIE BIN AHMAD SUYUTI
Contact No.: 65476225

NP168
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