MCD518065825 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 21/05/2018 13:35
SUBMITTED BY: Patrick Tia Jee Kiang

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 21/05/2018 13:35
Date Of Accident 19/05/2018 14:10
Exact Location Of Accident UPP.PICKERING ST
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG7777K
Insured/Policyholder

Name Of Registered Owner WINSTON MACHINE LAUNDRY SERVICE
Co Reg No 0

Email Address LAUNDRY@DRY.SG
Mobile Phone No

Alternative Phone No OFFICE-68629950
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D DX (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 ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCV17S017802

Cover Note Number

Driver

Name of Driver XIN FENG

Passport No/FIN G3006846M

Date Of Birth 23/10/1982

Occupation OUTDOOR

Date Of Driving Pass 10/03/2014

Driving Experience 4 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98824781
Fax Number

Contact Number

EMail Address FENGXIN389@GMAIL.COM

Page 1 of 13



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

REFER TO REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK111 TOA PAYOH LORONG 1 #02-352
318111
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

NO

NO

YES
NO
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)

SKZ3464H
TOYOTA

PRIVATE CAR
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

. n avery respect. - [Li S ‘fﬂ

N & )
Palicyholder's Si ’%\L'_‘/}‘y Driver's Signature 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
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& Th= eporz will be forwarded by the insurers of the GIA Becords Managemeni Centre &
i Assodaiton of Smgapor: {GI4) for erchiving and that copies of this report will for 2
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{2) My insurar, my workshop and the General Insurance Association of

Sinzzpore (“SA") m
disclose and/or process my personal dzta/personz! information sat out in this [form] an

o c;sc!oc' a d transfar SLch

provided by me or possessed by my insurer {collectively the "Fersenz! information”) an
Personsl Information to all insurer(s) who hiave insured vehicle(s) involved in this sccident {all insurer(s) whe have Insured

vehicle(s) fnvolved in this accident shzll bz crHecleer referred to as the "insurars”), the Insurer
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of:
ing with my claims inclucing the setilemant of the claims and zny necessary

{ij processing, handling and/or d
investigations relzting to the claims;

(ii) investigating the zccident snd/or my claims;

(ili} czrrying out and/or dealing with my instructions or responding to any enauiries by me;
(v} zdministering my claims (including the mailing of correspondance, staiements, invoices, repors or notices to me,

which could Involve disclosurs of certain personal datz zhout me to bring ebout delivery of tha same 2s wall 25 o the

extarnal cover of envelopes/mail packagas); and/aor

ciively the
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{c) myPersonal information may/can be discloted by any of the Insurers and/or GIA to their third pa't\/ service providars or
2gants(including thelr lawyers/law firms), which may be sited ouiside of Singapare, for one or more of't hie ebove Purposeas.
{c) used io complle claims histary for the purpose of fraud d
sture clgims.
{z) theinformation so collectzd under {d) sbove may be shared / aisclosed:

nirelling or managing fraud,

urers and/or zry other third parties that assist in evaluating, invastizating, con
f

. law enforcemant and government agencies as reasonably reguired for the purpasas siz

ements under any regl fot Hons, laws or court orders.

f\\ o~
\

Driver's S”g eLurel
{If drivar is niet the policyholder) Mame:
NEICSFIR No:

feporting Centrs Personnel’s Signaturs

Dare & Tims:
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Sketch Plan Pg. 3
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B R SRR Regf No 2saanooe ) aUndry@dry.sg
Letter of Authorize
21" May 2018
ComfortDelgro Engineering
Dear Sir/Madam,
RE: Mr Xin Feng WP No: 0 7598524~
Please grant him for the Submission of the Accident Report.
Hereby Authorize him to submit the report by himself.
Thank you.
If you have any questions, you can contact the undersigned.
Thank you.
Yours faithfully,
s" ‘2‘
" AN A GES

970 Toa Paych North #01-15 Singapore 318992

Dry.sg
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Sketch Plan Pg. 4

teenzshumeer (3 300 6

Name:

YIN FENG

gith pate 23 Ot 1982
tssue Date 10 Mar 2014
Valid Till 08 Mar 2019

I

002282616

i

-

n

YOU ARE LICENSED TO DRIVE VEHICLES [N THE FOLLOWING CLASS{ES) |
EFFECTIVE DATE

Molor Cars=<3000kg wilh =<7 passengers, exclusive 10 Mar 2014

Class 3
ot the driver; and other motor vehisles =< 2500kg

Dl

NP 4284

{( S PASS
Employment of Forelgn Manpower Act (Chaptar §14;
Republic of Singapors

Employ et
BEST LAUNDRY & DRY CLEANING

Sectar: SERVICE

Hame
XiN FENG
Seupation
CPERATIONS EXECUTIVE

S Pass No, O80¢ 22 Applheats
0 7598524~ 05-07-2017
P hA
7 Laty of Issue ﬁ;g’\%}n
12-07-2017 Ao i
k. G2 of Exoir éj‘“‘
14-07-2019
VISIT PASS
Immigration Regulations
Hame
XIN FENG
Oate of Buith  Sex Hationatity
23-10-1682 M CHINESE
FiN Dale of Issue Date of Expiry
G3006846M 14-07-2017 14-D7-2019

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURAENDER THIS CARD WHEN 1T 1S CANCGELLED
OR HAS EXPIRED, OR YVHEN A NEW CARD IS ISSUED TO YOU.

AL AR A R R
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Sketch Plan Pg. 5

CERTIFICATE OF INSURANCE
FAQTOR VEHICIES (THIRN-pARTY RISKS AND COMPEHSATION) ACT (CLIAPTER 130}
MOTOR YEHICLES (TRIRN PARYY RISKS ATz COMPENSATION) RUETS, 1960
ROAL TRANRORT ACT, 1947 (RMALAVSIA)
HAOTOR VLHICLLS (THIRD-PARTY RISKS) RUEES, 1959 (MALAYSHA)

CERTIFICATE NO. DMCV17S017802 C17069503
Type of Cl: Commercial Vehicle

Cover: Comprehensive ACCOBOG HONG WEI VEHICLE PTE LTD

1) Registration No. of Yehicle: GBGT777K

2) Name of Policyholder: WINSTON MACHINE LAUNDRY SERVICE

3) Convmencernent Date of [nsurance:  30/08/20°17
4) Expiry Date of Insurance: 20/08/2018

5) Persons or Classes of Persons entitled to drive
1) Any person who I5 driving on the Policyholder's order or permission

Excess (Section 1) 1 5$700.00

Windscreen - Below 10 tons 1 S$106.00
Windscreen -10 tons & above : $5200.00
Young & {nexp Drivers(Section 1) : 532,500.00

6) Mame of Finance Company/Hire Purchase Owner: MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

7} Provided that Lhe person driving is permitted in accordance with the kcensing ur olher laws or regulations Lo drive the Motor
Vehicie or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactiment or regulation
in that behalf from driving the Motor Vehicle.

Andt provided further that the Motor Vehicle is registered tnder the Road Traffic Act and it< registration under the Road Traffic
Act has not been cancellad at the time of the accident toss or damage.

8) Limitations as 10 Use

{1} Use in connection with the Policyholder's business

{2} Use for carriage of passengers {other than for hire or reward) in connection with the Policyholder's business
(3) Use for social domestic and pleasure purposes

This Palicy does not cover

{1} Use {or hire or reward, racing, pace-making, reliability trial or speed-testing

{2) Use whilst drawing a trailer except the towing of any one disabled mechanicaily propelied vehicle

Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189}
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings (for Itemns 7 & 8).

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued n accordance with the provisions of the Mator
Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia).

For and on behalf of
ERGO Insurance Pte. Ltd.
{Approved hnsurer)

g
Q/

Jenny_toh/31/08/2017 14:32:05
EUTHORIZED SIGMATURE
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Accident Photo




Accident Photo
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Accident Photo

Page 11 of 13



Accident Photo
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Accident Photo
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