MCD718005332 / ComfortDelGro Engineering Pte Ltd - Pandan
ENTRY DATE & TIME: 11/01/2018 13:55
SUBMITTED BY: Theagarajan A/L Muniandiy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2018 14:22

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 11/01/2018 13:55
Date Of Accident 10/01/2018 19:00
Exact Location Of Accident WEST COAST DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number XE305K

Insured/Policyholder

Name Of Registered Owner VEOLIA ES SINGAPORE INDUSTRIAL PTE LTD

Co Reg No 198703108N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63059185
Vehicle Particulars

Manufacturer UD TRUCKS

Model CWBS5ELLDNT-10.8 D (M)

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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
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

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

P1582555-65

CN870664

SOIP BIN MOHD SAJU
S0214960E

12/03/1950

OUTDOOR

25/02/1983

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87994069

NOEMAIL



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)
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

PLEASE REFER ATTACHED .
Attachment(s)

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

Was there any audio recorded?

BLK 354 CLEMENTI AVE 2 03-177

YES

NO COLLISION
CLEAR
DRY

NO

NO
NO
NO
NO

1

NO

NO

YES
NO
NO



Accident Sketch Plan

SKETCH PLAN
 IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

4. This Form must be completed by the Policyholder and//or the Authorised Driver,
3. Infarmation provided must be as truthful and sccurate as possible. Any wilful misreprasentation or withhalding of material

facts may allow Insurance companies to repudiate policy lability.

4. The lssue and acceptance of this Form by Insurance companies s not an admisshon of palicy liability on the part of the insurance
Companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon spplication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[#) My nsurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
diselose and/or process my parsonal data/personal information set out 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 Information to all insurer|s] whe have insured vehiclels} invohved In this accident {all insurer(s) who have insured
vethicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authaority of Singapore and any refevant government agency/autharity (such as the police], for the purposels)
of;

{i} processing. handling and/for dealing with my claims including the settlement of the claims and any necewsary
Investigations relating to the claims;

[il) Investigating the accident and/ar my claims;
[1I} carrying aut and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of comrespondence, statements, nvoloes, reports or noTICES 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”]
{B) all insurer(s) who have insured vehicle]s) involved in this accident and the Insurers’ Ewyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lavyoes/law firms), which may be sited sutside of Singspore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims kistory for the purpose of frawd detection,
investigation and management in present and all future claims.

le) the information so collected under [d) above may be shared [ dischosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

\.ﬂ
Soe i
Policyholder's Signature Driver's H-E-rmun Reporting Centre Persannel’s ignature'_ '
Date & Time: {If driver is not the yholder) Mane:
Date & Time: tBrL i {E MNRIC/FIN Mo
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ﬁEﬂSE REFER ﬂﬁ"f’uﬂ.‘)

Y
T
Coing particulars are true in every respect
L]
3 [
G
Policyholder's Signature Driver's Signature Aeparting Centre Personnel's Signature

Date B Time: 1IF drvwer i nnt the nnficuhnlder) Barmn
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During investigation, the Supervisor may follow the following basic steps:
Step 1: Obtain incident or accident information — ask who, what, when, where & how?
Slep 20 Collect facts — Visit the incident or accident scene, identify witness, collect information of scene (sketch,
take photos).
Step 3. Interview injured person/witness by following these basic steps.
= Make clear about the intention of interview, maintain privacy.
¢ Confine witness to observafion; ask what he/she has seen,
s Letthe injured personfwitnesses tell the story in hisfher terms.
= Shnw concem for the par'e.mm 's II'IJIJIT. no maiter how minor the injury is.

&R et b AgRs etk s casah GELGE LSRG LGV \.l.JuIl..lI\..l.Liu liiaMigi ETTES

e Ask open-ended questions.

1, Particulars of Worker Involved |

Name Soip Bin Md Saju P 87994069
Nationality | Singaporean Designation {*if driver, give license copy) Class 5 Driver
NIRC/Work Permit No. S02149608 Department PCD-Drain
Employee No. Period of Employment
Gender M Date of Birth 1210311950
R P A CUIATS Of NG Ve OF CCRIBTE . o T S s B R e e o
Dake of incident or accident 1001208 Time of incident or accident 1800H
Location | YVest Coast Drive Bats Reported 10/01/2018

XE 305 K (Veclia Vehicle)
:f"::r:ﬁm::::'m“'““ &1yPe | spiC 2054 Z (Third Party Vehicle)
R DAPHCUIANS OF WWITEES o oyt [ R N
Name Rengabasiyam Vetrivel Contact No | 82920541

Department PCD-Drain
‘4. Particulars of Supervisor

Name Vinod Vetrivelu
Sector PCD-Drain
5. Detalls of Incidentor Accident
CINa Injury DFlrslmd Injury

OMear Miss OMedical Treatment Injury
EEquipment/Properly Damage OLost Time Injury (LTI

Category EVehicle Damage COFatality
ClEnviranmental Damage E Commuting Incident (1o and fram work)
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Fraliminary Accidentincident Report

VESS-5P-EHS-12-Foi

‘6. Details of Incident or Accident (continue) i Eaid
COHead CCheek, Right COHand/Palm DO Agikle
OEar, Lefi (ineck Wizt CIFoot
LI, Fayin i LIFoaeann Clioes
Affeotod Body OEye, Lwlal’l. DShoulders CIEow D0ther specific areas: (e.g. lalf knea,
Part CiEye, Right OChest OUpper Arms right back antkle, feft fower back elc.)
CMouth, Teeth CAbdomen DButtock
OChin [Hip CIThigh
CiMose CIGroin OKnea
OCheek, Lefi OFingers CIshin
CO0pen Wound O Sprain'Strain OBrnuize O0ther Specific Injuries:
OAbrasion O Fracture DISwelling
Nature of Injury OiScratch OHeat Injuries CILaceration
CIBumsfScald Camputation OAsphyxiation
CiDislocation OFunciure OMultiple Injuries
 UElectrocution | DConcussion

mmﬂp\tlon oF Im:udarnt.r Mcldent

s GE i & wr e e R ME 20 1 Ao ul e Sl
along West Coast Dyive ﬁunc!lm v.nln wsst Coast Road). SHC 2954 2 stapped at lh& left side of the tanker. After the lralﬁc
liginl ium green, XE 305 K moved off. XE 305 K was slopped by SHC 28954 C al Pandzn Road. Taxi Driver of SHE 2054 7
claimed that the Vacuum Tanker (XE305K) PTO box had grazed his right side bumper and alse crack his right side rear tail
light. Saip Bin Md Saju replied to the Taxi Driver that he is not aware of such incident that happened when he drove off at the
West Coast Drive. Nevertheless, Taxi Driver menfioned that he will proceed with his insurance claims on this incident. There
Is no visible damage on XE 305 K tanker. There s Visible Damage on SHC 2954 7 as per atiached pholos.

Immediate Actions Taken:

.Team-Leader Rengabasiyam Vetrivel who was al the passenger seat, called his Supervisor Vinod Vetrivelu and informed of
the incident that took place at about 1820hrs. Team Leader mentioned he also did not falt any jerk or grazing when they
drove off fram West Coast Drive.

Mame of Clinie or Hospital MA

Daye of MC [ Hospitalization Leave | NA

G. D-o-ﬁumnts attached with the report

Oictinn Statement CIMedical Cerificates Remarks:
ElPhotos O Driver's License
OPolice Report COCher Documents, pls speacify:
Dlnsurance Report
OSingapore Accident Stalemant
Signature of Person Invalved / Date; Signature of Supervisor / Date:

@ ulilts

Signature of Winess / Date:

I / ol fz_ol K
Name & Signature of EHS Personnel / Date:
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AXA INSURANCE PTELTD
8 Shenfon Way, #24-01 - 00066
o Corrh s Cani S8 01 AVA
T:tmam Fax: mﬁqw ' Policy Mo {i any): P1582555-65
T Rl DavAey 490008612 Renewal
o ’ SrmatDrive Cuale Rel;
MOTOR COVER NOTE No. CNB70664

o The Motor Viehicle (Thind Party Risks and Compensation) Act (Cap 188) - Republic of Singapare; or
The Fioad Transport Act 1987 of Malaysia; or
@ The Agreement between the Minister of Finance (Singapora) and the Motor Insurers' Bureau of Singapore dated 22 February
1975; or
o The Agreement between the Minister for Transport (Malaysia) and the Molor Insurers” Bureau of West Malaysia daled 30
March 1992,
And any subsequent revisions fo the above Acls and Agreemenis
Ihﬂ Inswred mentioned in the Schedule, having proposed for insurance in respect of the Molor Vehicle described in the Schedule,
Iz herety HELD COVERED under the terms of the Compamy's usual form of Motor Policy applicable thereto for the period
manticnad in the Schedule unless the cover be terminated by the Comgpany by notice n wriling in which case the insurance wil
thereupon cease and a proponionate part of the anmeal premium alherwise payable lor such inswrance will be charged for the lime
the Company has been on sk

°

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED VEOLIA ES SINGAPORE INDUSTRIAL PTE LTD
MAKE AND DESCRIPTION OF VEHICLE | UD  TRUCKS CWBSELPHNT
VEHICLE REGISTRATION NO. XE305K ]
YEAR OF MANUFACTURE 2014
ENGINE NO. GH11722189
CHASSIS NO. CWBSED0626
ENGINE CAPACITY/ TONMAGE 13.76
COVER TYPE COMPREHENSIVE
HIRE PURCHASE /A
VALUE (58) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: sdjEefabil TO: 31/12/2018
EXCESS (55) AS PER POLICY
| AXA PREMIUM WORKSHOP? NO

UWE HEREDY CERTIFY THAT FOUCY TO WHICH THES CERTWFICATE RELATES 15 IB5UED IN ACCORDAMCE WITH THE PROVISIONS OF THE MOTOR
VEHICLES (THIRD-PARTY RISK AND COMPERSATION) ACT [CHAPTER 133) AND PART IV OF THE ROAD TRAMSFORT ACT 1987 (MALAYSIA)

AMA INSURAMCE PTE LTD

Issued by FLORA SWEE on MOW2ME  3:56pm /

Autherised Slgnature

Mobe : This Cover Mole Is only valid for 60 days from the date of issue unbess
replacad by the Cerificate of inswance issued by the Company.

« Premium for ime on risk will be charged subject to minimum of S553.50 (inclusive of GST),
if the policy is cancelled afler the inception date,
= An administrative fee of S328.75 (inclusive of GST) will be charged:

¢ Cover nobe issued and cancelled before inceplion.

o Relaining the old registration numbear for @ new vehicle insuring with AXA.

PREMILIM WARRANTY
For Indeitusl Dughooners;
Fieasn roie ihal the premium in ful should be paid befars inception dute shorn obine in Grder lor the Faumacs oo 1o B vald.
rlmum.ﬂmM p&uddmhhmmmm the gegvsiam in kil should e poid wilhen 89 days on inceplion § renewal | endorsemest. For all othor
cases, P promium in il dhoold b paid belens incopion.
MTRGMNOTENILT
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