SC1R247J0003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 20/07/2024 08:48 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 1 (20/07/2024 08:48 (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 First Submission
Reported by

Date of Accident

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

20/07/2024 08:48 (SGT)
Actual Driver
19/07/2024 10:30 (SGT)
Singapore

Hillcrest Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SC1R247J0003

QY120D

Yes

PUBLIC UTILITIES BOARD

TO8GB0045L
MOHD_AZAHAR_PAUWIMAN@PUS.GOV.SG
(Phone) +65-93823848

Toyota
Camry

Employment

Yes
Private car
Auto

2500

MS First Capital Insurance Ltd
D-24102282MFQC/2

THIAGARAJAH PUSPANATHAN
S$1165617Z

07/08/1955

Outdoor
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Driving Pass Date 08/10/1975

Driving experience 48 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-93823848

Alt. Phone Number -

Email Address MOHD_AZAHAR_PAUWIMAN@PUS.GOV.SG
Address BLK 102 BUKIT PURMEI ROAD
Address complement #08-76

Postcode 090102

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 sketch plan

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 GBB5337L
Vehicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver YAP
Contact Number (Phone) +65-80591072
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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)
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SKETCH PLAN

SKETCH PLAN
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Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

/g 022;7/525/,__/
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Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #2

MS ‘ FirstCapital MS First Capital Insurance Limited
wwramstirst
avenser et [ERTRNDY 1S URANCE GROUP {UFN 195099105€ GST Reg. No. M2 0031676.5)
CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehiclas (Thed-Party Risks and Compensation) Act (Chapter 185)
Rstoe Vehicies (Third-Party Risks ang Compensation) Rules, 1860
Read Transport Act, 1987 (Malaysia)

Maotor Viehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. COMPANY CAR - FLEET

Type of Cover. Comprehensive

Certificate No. ¢ D-24102282MFQCI2

Vehicle No / Chass's No © QY120D / MR0O53CK5004020285
Name of Insured PUBLIC UTILITIES BOARD
Penod Ol Insurance 01.04,2024 To 31.03.2025
Insured Estimated Value © Market Value At Time Of Loss
Excess |

SGD350.00 SECTION |

ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Aulhorised Driver*
ANY AUTHORISED DRIVER

Persons or classes of persons entitled to drive®
Any persen whao is driving on the Insured’s crder os with their permission.

* Provided that the person driving is permitled in accordance with the licensing or other laws ¢ regulations to drive the Motor Vehicle or has been
50 permited and is not disqualified by order of @ Court of Law or by reason of any enactment or reguation in thal behalf from driving the Msicr
Vehicle.

Limitations a5 to use”
Use only for social, demestic and pleasure purposes and for the Insured's business,

The Pelicy does not cover use for hire or reward, racing, pace-making, reliability trial, speed-testing, the carriage of goods other
than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of tha Motor Vehicles (Third-Party Risks and Compensatian) Act (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/BOO29/MX4A 027'—""_ .

Issued at Singapore on 22.03.2024 Authorised Signature
IMS Finst Capital Insurence Limited 6 Reffles Quary, #2100 Srgapore 018580] Fel (65) 6359 1700 e (68) 6222 1547
Clalimn & Motor Undenwrzing Depe. 16 Raffles Quay, 14201 Hoog | i OI8581 Tet {65) 6359 1800 Fax (65) 6223 0541
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SKETCH PLAN #3
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Public Utitities Board
~entralised Services Depariment

_ogistics BFE

55 Woodieigh Perk,
\JNoooletgh Complax S(367876)
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