" Vehiole Registration Number

MCD518058793 / ComfortDeiGro Engineering Ple Ltd - Braddel
ENTRY DATE & TIME: 08/05/2018 11:49
SUBMITTED BY: Rohaini Binte Mustafa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the clalms process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as trulhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy ability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy llability 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 Cenfre established by the General Insurance Association of Singapere (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 o copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alfernative Phane 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?

i 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 Nao

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobite Number

Fax Number
Contact Number
EMail Address

GBB8o21E

08/05/2018 11:49
08/05/2018 08:30
TPE LOYANG
SINGAPORE

SINGTEL COMMUNICATIONS LIMITED
199201624D
CHOWPENG@SINGTEL.COM
(LOCAL) +65-81205563
OFEICE-83463809

FIAT
DOBLO-1.3 D JTD (M)

NO

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED
THIRD PARTY
NO

LIM KOK BENG
$1295395Z

04/07/1958

OUTDOOR

07/06/1978

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81295563

CHOWPENG@SINGTEL.COM
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Address

Postcode

Was driver an employee of the Insured’s Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Qwn Vehicle

General information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

S Was any body injured in the Accident?
b \Was any injured conveyed to hospital by

ambulance?
Was any other material or property damaged?

| have been approached by unknown person(s}
solicitingfoffering accident claims assistance.

Number of Passengers {Inciuding 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
REFER TO STATEMENT
Attachment(s)
Are accident photos available for attachment?
. Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/ModeliCelour
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)

Vehicle Registration Number
Vehicle Make/Model/Calour

BLK 755, YISHUN STREET 72 #07-252

760755
YES

CHAIN COLLISION
CLEAR
DRY

NC

YES
NO
YES
NO

NO

NO

YES
NO
NO

YP5718A

COMMERCIAL VEHICLE

59031785G
866005095

SJU2705A
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicie? GBB8921E
Were seat belts worn?

' : Was this injured conveyed to hospital by NO
" ambulance?

Address
Postcode
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lun¢ersisnd, sck ncw! dog, sures nd consent thal

z) My insurar, my workshop and the Ganersl Insurance Associztion of Singapore (“ZHA"} mavfers permitied o calizct, use,
disclose end/or process my personal date/personst Informetion sat owtin this [form] and 2ny other personal Infarmation
provided by mie or possessad by my insurer {coliectively the “Persenal Information”) 2nd discloss and wans®ar such

surer(s) who have instred vehicle(s) invelved in this sccident [zl Insurer(s) who hava insursd

zrsflzw firms, the
or the purposs(s)

Personal Information ta 2 in
vehiciz{s} Involved in this zccident shzll be collacifvely referred 1o as the "insurzrs™, the Insuirsry’ lov
i

{
(&

Menstary Authority of Singzpere and any rslavant government egency/authority (such 25 ths poli
De':
{il processing, handdling and/or dealing with my claims including the ssttlemant of the daims and zav neceszary

investigations relating to the clzims;

{H) invesigating thi secident snd/or my dlaims;

2

(iii} eerrying out and/er daaling with my instruetions or responding to any encuiriss by me;

{iv) sdministering ray w5 {including the mziling of correspendante, stetements, invoicas, raports o noticas 1@ ma,
which could m\foi ve o l osurs of cereein personal date shout ms 1o bring sbeut delivery of the szme 25 well 25 on the
sxiarnel cover of envelonsy/mzi packagzs); and/or

{v] complying with 2ppliczblz law in sdministsring,

“Furpeosss”}

processing, handiing and/or dealing with my claims.(collecivaly the

{8} silinsurer{s} who have insured vehida(s) involved In this accir:!ent ang "he tnsurers’ laweyers/lew firms, mey/zre permitted

w colizct, use, distinsz end/or process my Personz! information for ana or mora of the sbove ?urp,;»s s znd .

(c) ray Persanzl information may/can ke discloszd by 2oy of the [nsy r andfer Gi4 to thelr <hird pErty sarvice Pro\qérr:

zgznislincluding their lawvers/law firms), which may be sited ousside of Singzpare, {or one or mors of the zhove Furposss.
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Datz & Tims: MNRIC/F No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACTIDENT
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DECLARATION
I/ We declare the foregoing pariiculars ars true in every respect.

LMUJL’% 8lsliy

Palicyholder's Signature
Date & Time:

Drivar's Signature
{If driver is not the policyholdar)
Dats & Time:

Reporting Centrs Personnel's Slgnature
Mams:

NRIC/FIN Mo
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