MCD518006059 / ComfortDelGro Engineering Pte Ltd - Braddell i i
A A Your NCD will be affected due to late reporting

SUBMITTED BY: Brenda Ng Lay Hong Actual e-Filling Submission Date & Time: 15/01/2018 10:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report 12/01/2018 14:16

Date Of Accident 08/12/2017 12:45

Exact Location Of Accident TAMPINES AVE 8 - BLK 878C DRIVEWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR9476P

Insured/Policyholder

Name Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg No 199400399N

Email Address ERWINCHEONG@HCSPL.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-68336271

Vehicle Particulars

Manufacturer HONDA

Model VEZEL HYBRID 1.5X AUTO

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPPHQ17-004749

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

DEWI AMELIA SOENARYO
S8579994J

14/05/1985

INDOOR

31/07/2010

7 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-92284949

TON_NEGATIVE@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

21 TAMPINES ST 86 #05-05
528592

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
LIGHT RAINS
WET

NO

NO

NO

YES

NO

2

NAME: : TED
GENDER: : MALE

NO

NO

PLEASE REFER TO ATTACHED. ** REVERSE AND HIT **

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLE2409Z
TOYOTA / HARRIER

PRIVATE CAR
MR YAP
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{MPORTANT NOTICE

L. ple2te report corcecily the details of the accident to speed up the claims process.

2. Thisform must ba completed by tha Policvholder and/or e Authoslsed Driver,
R v [ - f
3. InTomation provided mus ba a5 fruthful and sccurats as nossible, Any wiliuf misrepresanitation or withholding of materiz!

factsmay allow inslirance companias to rapticizie nolicy liabilis?

£, Theisue and acceptance of this Form by insursnice companiesisTiot an admission of policy lizbilitv on the part of the insurance

‘corTifnies.

5. Anviise ranoriing tav be referred o the Police for Investigation.
6. Thasport will be forwarded by the insurafs of the GIA Records Manzgemani Centre established by the Genzral Insursnce
~ix- Assedation of Singapare {GIA) for archiving and thstcopfes of this réport will for a fee ba mada availshle upon application by

intersted parties, o . ’
By “thelodgment of this report fo the insurers, you hareby consent to the archlving of this régort 2
the report being made availeble aforeseid.

Corzsent under the Persdnal Data Protection Act (FDRA)

-4

b

tihe centrs and 1o copies of

u

lurdersiand, acknowledge, saree and consent that:
= : ’ o s =
{2) My insurer, ey werkishop and fhg» Gengra_i' Insurance Associztion of Singepora {"GtA") may/are perinitted to collect, use,
disclose andfor process iy ﬁe_:sonai ‘data/personal information st out in this form] and any other parsonal information
provided by.me or possessed by my Insurer {collectively the “Persanal Informztion”) and disclosa and transtar such
Personal Information to @il insurer(s} who haveinsured vehiclefs} involved in this accident (all insurer(s) who have Insured
veniclz(s) invalved in this accldent shall be collestivaly Faferfad o as the “Insurers”), the Insurers” lavysis/law Sirms, the
Monstary Authority of Singapore 4nd ary relevant governmsnt agency/authiority (such as the police); for the purposa(s)
of . :
{i} processing, handling2ndfor dssling with my claims including the settlemient oTthe claims'and any necassary
invastigations relsting to the'claims;
. (iii‘investiga‘zfng tha acdident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding o any enquiries by me; .
a o N - . o i
{iv)administering ray clalms {including the mailing of correspundence, statemants, involcas, raporis or noticesto me,
whichrcould involve disclosurs 6f certain parsonal date aboutme to bring sbout delivary of tha same as well 3s on the
exiarnal cover of envelopes/mail packages); and/or

(v} complying with aép’lir:gbie lawin adminlstering, processing, handling 2nd/o dealing with my claims.(collectively the

“Purposes”)
allinsurer{s} who have insured vhicla{s) involved in this accidentand the Insurers’ lawwyersflav firms, mayfare permitted

{b}
o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; end
{e] myPersatal information may/can be distlosed by any.of the insurers 2nd/or GlA to their third party service providers or

A8}y Personal Information will 2lso be collected and used to complle claims histery for the purpose of fraud detaction,
investigation and menigementin present and all futura claims,
(e} theinformaiian so collected under {d) abova may be shared / disclosad:
(i} 1o allirisurers and/or any othar third parifes that assist in evaluating; investigating, controlling or menzging irsug,
rzguletors; law enforcement and govarnment agencies as reasonably reguired for the purposss siated, or
(i} for complying with requirements under eny regliations, laws or court orders.

i

~iTACH CAPITAL ASIA PACIFIC PTE. 1D, :

N Qi
EEHN SAITO (MF) L

egantsfincluding their lawyersfisw firas), which may b sited tuiside of Singapors, for one ot more of the abova Purposes.

b o .

o = _ :
P olteyhbleer's SigristieDivision . Driver's Signature Reporting Centre Personnel’s Signature
Doate & Time: ) {If driver is not the palicyholder) Mame;

Date & Tima: NRIZ/FIN Ho.:
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Name:
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Sketch Plan Pg. 3

EQ Insurance Company Limited

& Maxweall Road #17-00 Tower Block MND Complex Singapore 059110
tel 65 6223 9433 | fax 65 6224 3903 ; www.oqinsurance.com.sg

reg no. 1978-00480-N

err \cer %m—ﬁte"df
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ17-©64749 Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Named Driver SGD5e8. 6
SLRS476P Unnamed Drivers Add SGD2,0660.80
YEID Additional SGD3,600.068

2. Name of Policyholder
Hitachi Capital Asia Pacific Pte Ltd

3. Effective Date of the Commencement of Insurance for the purpose of the Act
31/e8/2017

4. Date of Expiry of Insurance
38/68/2018

5. Person or Classes of Persons entitled to drive*
(a) The Policyholder

(b) Any other person who is driving on the Pollcyholder s order or with his
per‘m1551on

*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has" been permltted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use¥®

Use for social, domestic and pleasure purposes and for the Policyholder's

business. :

The policy does not cover :

(a) use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing

(c) use for the carriage of goods (other than samples) in connection with any
trade or business

(d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) 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) or and Amendment, Act or Acts passed in substitution thereof.

unwck/HO/ABER298/Tong Hin Insurance A Authorised Signatory

EQ Insurance Company Limited
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uRicNe. S8579994.)

Hationality
INDONESIAN
Date of issu0
18-05-2010
Address
APT BLK 710 BEDOK RESERVOIR ROAD
#11-3128

SINGAPORE 470710

L OF RHGAPORE

IDENTITY CARD NO. 585799944

Name

DEWI AMELIA

Race

CHINESE

Date of birth Sex
14-05-1985 F
Country of birth
INDONESIA

PR

9081098

N

SOENARYO

SBE79994J

Sketch Plan Pg. 4

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Malor cars with unladen weight =< 3000kg with=<7 31 Jul 2010
passengers, exclusive of driver; and other motor
vehicles with uniaden weight =< 2500kg

Class 3

Licence No:58579994,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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