MCD318037396  ComfortDelGro Engineering Pte Lid - Ubi
ENTRY DATE & TIME: 19/03/2018 16:42
SUBMITTEE BY: Chng King Lye Jasmine

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly 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 truthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

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.

8. This report will be forwarded by (he insurers of the GiA Records Management Centre estabiished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by interesied 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

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?

[f No, Please state action tc be taken
Vehicle Category

Insurance Cornpany
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

Mchbile Number

Fax Number

Contact Number

EMail Address

__ ACCIDENT STATEMENT

19/03/2018 16:42

18/03/2018 05:50

PASIR PANJANG WHOLESALE CENTRE
SINGAPORE

 DETALSOFOWNVEWOLE

GBE4670P

WARBURG VENDING PTE LTD
198102146E
NOEMAIL

OFFICE-87202240
TOYOTA

HIACE

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT EASTERN GENERAL INSURANCE LIMITED

COMPREHENSIVE
NO
2017-V0098895-VCF-R0O01

GOH JUN XIAN GORDON
S78074712

156/03/1978

OUTDOOR

05/03/2009

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87202240

NOEMAIL
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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 Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Inforimation

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

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

Number of Passengers {Including Driver)
Details of Police Action c

Was the accident reported to the palice?

If Yes,Please state which Police Station

Was noftice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

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

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)

BLK 561B JURONG WEST STREET 42 #09-1167
462561
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NC
NO
YES

NO

NC

NO

YES

NO
NC

ALS OF OTHER VEHICLE PROPERTY 1

SLG471U

PRIVATE CAR
LOM POH PING
S7271992A

AlG ASIA PACIFIC INSURANCE PTE. LTD.
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Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION

N/ /?% 31

C2 5 4
g 5 v
Po!icvho?ﬁa@gpadre Driver's Sigfs’aturé' Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the detsils of the sccident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorissd Oriver.

Information provided must he as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

- 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 reporting may be referred to the Police for investipation.

- The report will be forwarded by the instrers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee he made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
I understand, acknowiadge, sgree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are parmitted 1o collect, use,
disclose andfor process my personal data/personzl information set out in this {form] and any ather persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accidant {all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the tnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevent goverrment agency/authority [such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settfement of the claims and any nacessary
investigations relating 10 the claims;

(i) investigating the accident andfor my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enquirics by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal datz about me to bring about delivery of the same as weli as on the
external cover of envelapes/mail packages); and/or

{v] complying with applicabie law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”}

{b} afinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal information for one ar mere of the above Purposes; and

{c} my Personal Iaformation may/can be disclosed by apy of the Insurers and/ar GIA to their third party servica providers or
agentslincluding their fawyers/iaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal information wilt also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under {d} above may be shared / disclosed:

{i} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlting or managing fraud,
regulaters, lsw enforcement and government ageneies 55 reasonably required for the purposes stated, or

{ii) for complying with requirements under any reguiations, laws or court orders.
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Policyholder's Signature Driver's Slgnatufe/ - Reporting CentT'e Parsonnel’s Signature
Date & Time; (If driver is not the po¥icyholder} Name:

Date & Time: NRIC/FIN No.;
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Sketch Plan Pg, 3
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Sketch Plan Pg. 4

For Cuslemer Service piease visit

1 Fickefing Strest e '

#01.01 Greal Easlern Centre Certl ﬁCa'{.‘e Of IHS Uurance
Tel +65 6248 2863 Fax: +65 5337 3080

d——)’ ot
ol Fastern

Amember of e QCUC Cropa

o ORIGINAL 7 )

Besd Transpert Acr 1987 tFedergrion of Halaysiz;
The Motor Vehicies (f dePariy Risks) 3ules, 1358 {Tederation of Meleysia)

DESCRIPTION OF VERICLES:
Vehicle Registration : GBE4674F
Vehicie Meke & iicdel : TOYGTA BIRCE
Wanme of Znsured : WARBURG VERDING FTE LTD
Period of Insurgnca : 01-10-2017 (0GQGHRS } Lo 30-0%-20319
PERSONS OR CLASSITS OF PERSONS EWTITLED TO DRIVE +

Any person whe is driving cn the Policyholder's order or with their
germission.

or other laws or reguiations to driv

And provided further that the ftotor Vel
at the time of the sccident loss or dzmage,

LIMITATICRS AS TO US2
{1] Use in Connection with Lhe Policyholder's husinass.
in connection wirh the Policyholder's business.
(3} Use for social, domestic and plezsure purposes.
The policy does not cover :~
{1) Use for racing,pace-mal:ing,reiiability trial or speed-testing,

mechanically propelled vehicls.
{3} Use for the carriage of passengers for hire or reward.

Act, 1987 (Malaysia) a2re notr to be included under thsse headings.

{Malaysia)

Signed for and on behalf of the Company
Y

Authorised Signzture

The Motor Vehisles (Th: d-Pariy Rizis and Cemeenssiion) Zec. [Cap.188 e the Revised Edicienl {Rasubl: of Sincacorat

ThE Heror Venicles (Third-barty Rlshs ong Congensation) Rulss, 1840, 1Republ ic of Eingspore) fRapublac of Singuzore)
FORM 1Z3¢o

Policy Mo. 2GLT-VOO58R95-VOE-RO0T Risks : 0024

Policy Type : Commercial Vehicle Plest Cover : Compreshensive

Provided that the person driving is permitted in accordance with the iicensing

ive ghe Motor Vehiicle or has been so parmitted
and is not disgquaiified by order of z Covrt of Law or by rezson of any
Shactment or regulation in that behalf from driving the Motor Vehicle.

cle is registered under the Road T
Act end its registration under the Rozd raffic Act has net been cancelled

{2) Use for the carriage of passengers (other than for hire or reward}

{2) Use whilst drawing a trailer except the towlng of any one disabled

Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third Party
Risks and Compensation) Act {Chapter 18%) and Section 95 of the Road Transport

WE HEREBY CERTIFY thar tha Policy to which this Certificzte relates is Lssued in
accordance with the provisions of the Hotor Venicles (Third Party Rislks
Compensztion] Act {Chapter 189) and Part TV of the Road Transport Ackt, 1937

reffic

aad

FREICSS

Greni Eastern Generat nsurance Limiled {Reg. Mo, 1620 02003W)
(A vty owned supadary of Srast Bastern Holdings Lmiad

! Piciering Strest, 40307 Great Saslern Cenre, Singapora 045358
Tel +65 6248 2000 Fax +65 5537 5274 greateasterngensal oM

12-10-2017
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