MCD518045741 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 06/04/2018 08:57
SUBMITTED BY: Brenda Ng Lay Hong

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 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.

ACCIDENT STATEMENT

Date Of Report 06/04/2018 08:57

Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/04/2018 16:30
GIANT TAMPINES
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PA9596T

Insured/Policyholder

Name Of Registered Owner COMFORTDELGRO BUS PTE LTD
Co Reg No 199607256W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97515236

Vehicle Particulars

Manufacturer SCANIA

Model KUB4X2 9.3L A/T ABS TURBO

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 BUS

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number M485742

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

LIM SOO KUANG
S$1206741J

03/09/1956

INDOOR

21/11/1978

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97515236

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 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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 764 PASIR RIS #03-246
510764
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

25

NO

NO

YES

YES

DRIVER DID NOT FURNISH AT TIME OF REPORTING
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)

SCZ8088Y
HONDA / CIVIC

PRIVATE CAR
IMING BAHARI
S2207097E
97971879
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Sketch Plan Pg. 1

N SKETCH PiAN
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IMPORTANT NOTEFE

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

2. “This Farm must be tomp!eted bv the Pnhcvho [@&e and/ar the Authorl:ed Driver.

3. Informatlon provided must be as teathful snd, Seéurate gt ):usmblf_ Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste thg_y Bability;

4, Theissueand acceptance of this Form by i insurance compames is not an admission of policy habiltty on the part of the insurance
companies, :

Any false reporting may be referred to the Police forinbestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estahblished by the General Insurance
Association of Singapore (GIA) for archiving and that coplies of this report will for a fee be made avallable upon application by
Interested parties.

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

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

| understand, acknowledge, sgree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapoere {'GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any cther persanalinformation
provided by me or possessed by my insurer {collectively the "Personal |nformation”) and disclose and transfer such
Personal Information to all insurer{sy who have insured vehicie{s} involved in this accident {ail insurer{s) who have insured
vehidlels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore'and any relevant government agency/authority (such as the police), for the purpose(s)

of: ’ .

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary

investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my cl“alms fincluding the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve ‘disclosure of tartain personal data about me to bring zbout delivery of the same as well as on the
externzl cover of envelopes/mazlil packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b) allinsurer(s) who have insurad vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal 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
agentslincluding their lawyers/law firms), which may b sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infdrmatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

le) theinformation sa collected under (d) above may ba shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposés stated, or

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

S/fi [ ga\/é’fm@ %

Palicyholder's Signature ' Brivér's Signatiice = ) Reporting Gentre Parsonnel's Slgnat e
Date & Time: (tf driver is not the-policyholder) Name:
Date & Time: NRIC/FIN Mo
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CECLARATION
I/We declare the furegoig‘g‘p

;t:\}}jarr are true in every respect.

NIl Gl
Dr ‘rSTéBature Reportmg Centre Perscnneﬁ H ngnature
(If drver is not th poﬁcyholdig }\)K ame:
‘L NRIC/FIM Ro.:

Date & Time:

Policyholder's signature
Date & Time:
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Sketch Plan Pg. 3

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S120 674 1J

Name

LIM SO0 KUANG

A R

Race

Birth Date: 03 Sep 1956
4 lesue Date: 30 Jul 2003

. CHINESE
HlﬂHlllﬂllﬂllfﬂii’“Tﬂ’lﬁﬂ nmnmm
7 Land Transport Authority

VOCATIONAL LICENCE

Licence N £512067414 -

- ) 1451367
' AHE LICENSED TU DRIVE VEHICLES iN THE FOLLUW!NG LASS(ES}
Class 3 Motor Cars and Motor Tractors the weight of 08 Ocl 1974
vihich uniaden does not exceed 2500 kilograms 1—\_ oo S1206741)
Class 4 Heavy Molor Cars and Motor Tractors the 21 Nov 1973 N
weight of which unladen exceeds 2500 kilograms
Class5  Moler Vehicles which are not construcied 29 Mar 1979
themseives to carry any load and the weight
of which unladsn exceeds 7250 kilograms
- fleed Greup Date gf issue
) B+ 21-11-1993
! -248
741J] APT BLK 764 PASIR RIS STREET 71 #03-24
W STGAPORE 510761 -
i NI S b 29-11-200 o 9898485

NP 428A - R

This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to LTA on request. I found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701.

, Type Description lssue Date
03 BUS VL 03/04/2018
04 BUS ATTENDANT 03/04/2018

00 0010
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Sketch Plan Pg. 4

INTERNATIONAL INSURANCE PTE LTD

In service stmee 1987 TDAC HOTLINE
STA Inspection 65556388
VICOM Assessment Centre | 1800-22355822

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIGN) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYSIA)

Thig certificate is not ransterable to a new owner of the vehicle, [f for any reason the Insurance is terminated during its currency, the Certificale must
be returned to the Insurer, or if the Certificate has been lost or destroyed a Statutery Declaration 10 that effect must be made. Failure to comply with this
obfigation is an offence under the legislation relating to compulsory Insurance.

The Certificate must be reiurned if the Insurance is suspended during its currency. INCLUSION
Agency Code:  10827SE' Excess: $1500/- Sect. 1 & 11 (separately)
Comprehensive Windscreen Excess: $500.00
CERTIFICATE NO. M485742
1 Index Mark and Registration PA9SGET
Number of Vehicle
2 MName of Policy Holder ComlortDelgro Bus Pte Ltd
3. Effective date of the commencement of
insuranee for the purpeses of the Act 01 November 2016
4. Date of Expiry of Insurance 31 May 2019

@

Persons or Classes of Persons entitled to drive*

Any persen provided he is in the Policyholder's employ and js driving on their order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other iaws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactinent or regulation in that behalf fiom driving the Motor
Vehicle.

6. Limitations »s to nse®  WITHIN THE REPUBLIC OF SINGAPORE & MALAYSIA
Use only for the carriage of passengers or goods in connection with the Policyholder's business.
The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2)  Use whilst drawing a trailer except the tawing (other than for reward) of any one disabled mechanically propelled vehicie

*Limitations rendered inoperative by Section § of the Motor Vehicles { Third-Party Risks and Compensation) Aci (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

J/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 (Chapier 18%9) and Part IV of the Road Transpert Act, 1987 (Malaysia)

Date of Issue: R1/01.11.2016 for India International Insurance Pte. Ltd.
{APPROVED INSURERS)

A

M Z. 600C (PUBLIC)
OMNIBUSES Awhonsed Signaiory

IMPORTANT NOTICE
Policyholders are hereby wamed thal under the Motor Vehicke (Third Party Risks and Compensation) Act (Cap 189). 1 shall be unlawiul for any person

10 use Or {0 cause or penmit any other person 10 use 2 motor vehicle without a valid policy of insurance under the Act
Policyholders are further warned that on the sale of'a motor vehicle they must surrender the Certificate of Insurance and the Palicy to the msurance

company. ITthe Centificate of Insurance has been Jost or destroyed a Statutory Declaration to that etfect must be made. Failure to comply with this

oblization is an cffence under the Motor Vehicles (Third Panty Risks and Compensation) Act {Cap. 189)
The Policy will cease to be valid once the motor vehicle has been sold to another person unless the wransfer ol interest has been duly notified 10 and agreed

to by Lhe insurance company concerned. I the insurance company agree (o cover the new owner they will endorse the poliey accordingly and will 1s5ue a
new Certificate of Insurance in the new owner's namne

IN THE EVENT OF AN ACCIDENT NOTIFICATION SHOULD BE GIVEN IMMEDIATELY TO THE COMPANY  FAILURE TO DO 5O WILL RESULT IN
UNDERWRITERS DECLINING LIABILITY

Agent/Broker Name: ComfortDelgro Ins Brokers Pre Lud

INDIA INTERNATIONAL INSURANGE PTE LTD

CO.REG. NO.: 198703792K
64 CECIL STREET #04/#05/#06-02 108 BUILDING SINGAPORE 049711 TEL: 6347 6100 FAX: 6224 4174 » 6225 7743 WEB: www.iii.com.sg

POSTAL ADDRESS: ROBINSON ROAD P.O. BOX NO. 738 SINGAPORE 901438
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Accident Photo
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Accident Photo
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Accident Photo

|

®

——"

» )

I TN

LH

Page 10 of 16



Accident Photo
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Accident Photo
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