MCD518035009 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 14/03/2018 11:21
SUBMITTED BY: Brenda Ng Lay Hong

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/03/2018 08:05

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/03/2018 11:21

09/03/2018 13:35

EXIT 9B TOWARDS BUANGKOK DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

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

GBG2346D

SBS TRANSIT LTD
199206653M
SADIQULAM@SBSTRANSIT.COM.SG

OFFICE-96434901

MITSUBISHI
L200 DOUBLE CAB 2.4 AT

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE
YES

99848

MOGANA DAS S/O MOGANA SUNDARAM
S7837601E

29/12/1978

INDOOR

22/03/1999

18 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91072905

NEACTN8478@YAHOO.COM.SG
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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)
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 TO ATTACHED .
Attachment(s)

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

Was there any audio recorded?

BLK 305A ANCHORVALE LINK #15-11
541305
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES
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)

SLQ9849L
TOYOTA / PRIUS

PRIVATE CAR
CHIN CHEE MENG (CHEN ZHIMING)
S7230541H
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Sketch Plan Pg. 1
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MPORTANT NOTICE

L Pleasereport correctly the details ofthe secident to speed up the clalmspmce_ss, 3 ) e o

L 7his Form must be complated by the Policvholder and/or the Authorissd Diives, ' S e
Any wilful misregresaitetion or withholding of mler

. Information provided must be as trothful and accirsie as possible.
facts may allow insurance companies ta repudiste poficy fability.

Form by insurance comipznias Is not an sémissicn of palicy lighility on the part of the Strance

s

. ‘Tha issue and acceptance 67 thic
companies.
reporting may be seferred to the Polize for investisation,

[

Anv false
Tha report will be farwarded by the insurers of the GJA Records Management Centrs established by the General Jnéurancg
Association of Singapore {G1A) for srchiving and that copies of this report will forz fer be made availzhle upon application by
interested parties, - o R

7. By the lodgment.of this report ta the insurers, you hereby concent to
the report being made aveliable aferasaid,

o

tha archiving of this report st the centis o84 0 Copige of

Consent under the Personal {ata Protection Act (PDPA)

lunderstend, acknowledze, zeree and consent that:

lel My insurer, my workshop and the General Insuranca Associzilon of Singapore ("GIA") may/ars permfiied to collect, use,
disclose and/or process my persenzl date/personal information set out in this [form) and zny othér persena information
provided by me or possessed by my insurer (collactively the “Personal Information”) aid disclosa and tranisfer sk
Personal Information to all instrer(s) who Have insured vahicle{s} involvad B this aceident (s insurer{s)who have nsured
vehicle(s) involved in this secident shall be cellsctively raferred to es the “Insurers™), the Insurers’ lawyersfTaw firis, the
Manetaly Authorily of Singepore and any relavarit Bovernment agency/autharity fsuch as the police), for the purpase(s)

of;

{1} processing, handling and/or desling with my claims
invastigations relsting-to the clzims;

ncluding the settfersent of the claims and any necassary

{1} invesiigating the accident and/ar my claims:

- (i) carrying out and/or dealing with my instructions ar rasponding to any enquiries by me;

{iv)2dministering my claims {including the mziling of correspondence, statements, inveires, reports or notices i me,
which could invelve disclosure of certain personz! data abot miz to bring sbout delivery of the same a5 well as on the
external cover of envélopes/mail patksges) andfor

{v) complyingwith applicable lave in administer'fng, processing, handling and/or dealing with my claims, {collectively the
“Purposes”)

all insurer(s) who have insurec vehicle{s) involved in this sccidest and the Insurerst lavryersfiaw firms, mey/are parmicted

o collect, use, disclose and/or process my Personal Information for ong or mesz of tha shove Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thisd party service providers ar

egents(including their lawyers/law firms), which may be sited ouiside of Sin gapore, for one or more of the zbove Purposes.

{di @y Persenal tnformation will zlso be collected and used io comipile clzims history for the purpose of fraud detection,

investigation and management in present and all future dafms. .

()

{e] the infermaiion s collectad under {d) abova may ba shared / disclosed:

“ta afl insurers and/or any ather third parties that assistin evaluating; investigating, controiling or managing fraud,

regulators, law enforeemant end government agencizs s reasonably reguired Yor the purposes stoted, of

i

{li} for complying with requirements under any regulations, laves o court orders,

/%/,Y

Reporting Centea Personnel’s Sigaatura

iz i:i‘, polityholder's Signature Driver's Signature .
Dote ETime: {If driver Is not the policyholder) Nana:
SADIQUL AMIN Date & Time; WRIC/FI Mot
Engineer

Power & OCS

arag
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Sketch Plan Pg. 2
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DECLARATION
e a-darc the foregoing partstlgrs are frue in every respocs,
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7 Reporting Csr\f(r’e/!’e.'}ennel's .%natum

Polty ho!rz i ‘4‘53'*’:@1— i A6 Briver's Signature
{If driver is not the policgholder) Napae;

5*‘:15:1 Date R Time: )
SADIQUL AMIN Date & Time: HRIC/EIN o _
Engineger

Power & ©OCS 3
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

REPUBLIC OF SINGAPORE
. IDENTITY CARD HO, S7837801E

tame

MOGANA DAS S/0 MOGANA
SUNDARAM

CGunaa sndy

Macs

IHDIAN

Date of binth Sex STOAYGOE
29~12-1978 M R
Gountry of birt

SINGAPORE

No: 7169503 -
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Sketch Plan Pg. 5

ORiGHNAL

INTERNATIONAL INSURANCE PTE LTD

USTPOAED & 1CO MES KO ISR

64 CECIL STREET #04/405 108 BUILDING SINGAPORE 049711

TEL 6347 6100 FAX- 6224 4174 « 62257743

POSTAL ADDRESS: ROBINSON ROAD P. 0. BOX MNO. 738 SINGAPORE 501438
This cover nove 1 valid far

Simgapore Rocasieted Vehicles oniy Cover Note No. 99848

iMOTOR VEHICLES (THIRD-PARTY RISKS ARD COIMPENSATION) AGT {CHARTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 HAALAYSIA)

POTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1559 [AALAYSIA)

Motor Dept: 5th Level

Gover note not valid if issued on or after 5\\‘ 09\_3{-‘ it Date, ..#2 8. vy 20\

DD e LAS

L PP PP

............................................ st NAVING Proposed for

insurance in respect of the Motor Vehicle described in the Schedule below the risk is hereby

HELD COVERED in the terms of the Company’s usual form of Wl R AN TSN

Policy applicable thereto for the period from £ CXovnen. ampra- 2606 |2 2

midnight on . 23166 [ 26187 unless the cover be terminated by the Company by #&}
hich case the insurance will thereupen cease and a proportionate part of tit/ar

,. étyerwise payable for such insurance will be charged for the time the Co

G

sk and provided that an insurance covering the aforesaid liability ha
1ﬁ%h other authorised insurers.

Vi SCHEDULE

" Proposer's estimate of
Hahe and Type Year of Cubic Capaciy/ o
of Body Manulacturer Cawying Copacdy present value TYPE Petro\Diesel Eng.

micluding accessories

" g Neale ; .
VRS I%AY (o el Friate Gar Deesel-

- s :
e AC1LL e\ )
MDA Commarcial Regiatered No.
Vahicle

Touadle ey

'\j{f_\'L\,\Q / Englne No: 4_ N‘ f 5 V“ fiﬂ ')JC'I / Mator Cycle @T‘%‘- 297({(7‘9
ChassisNot WA WA A SN L Gicisest | /
Use e Gevaila Authorised Driver / Excess
eyistaic a fe O Ve B Fer ity

CERTIFICATE OF INSURANGE

I/WE HEREBY CERTIFY that this covering note 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).

2. 3 51y Appioved Insurers
5 Jor India International ¥nsurance Pte Lid
=l
/ / 5% _&_/"—
Authorised Signatory
IMPORTANT NOTE:

Pieaze nota that this Covar Note shiould be roplacad by n Cemibeate of fnsurance
3L 580N a5 prIndle
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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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Accident Photo
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