MCD518092645 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 18/07/2018 11:24
SUBMITTED BY: Brenda Ng Lay Hong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/07/2018 11:58

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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.

ACCIDENT STATEMENT

Date Of Report 18/07/2018 11:24

Date Of Accident 16/07/2018 17:10

Exact Location Of Accident JURONG EAST CENTRAL TWDS JURONG TOWN HALL ROAD
Country/State of Loss 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

CB7445H

COMFORTDELGRO BUS PTE LTD
199607256W
NOEMAIL

OFFICE-97756155

MITSUBISHI
ROSA BUS BE641JRMDEB

NO

REPORTING ONLY
BUS

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

YES

CN100436

WANG GUOJIU
G6932805P

22/05/1990

INDOOR

14/12/2015

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97756155

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?

183 CORPORATION DRIVE #06-965
610183
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

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)

SJX3008P
HONDA / WHITE

PRIVATE CAR

ABU BAKAR BIN MUHAMMAD
S1147352J

98955082

Page 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be comnleted b\i the Pohcvhoider and/ds the., Authonscd Drwar.

3. Infcrmatlon provided must be as trithful Sod sccurate o Eassuble JAny wilful misrepresentation or thhhoidmg of material
facts may ailow insurance companies to cepudiaie guhg\g leabahg

4. Theissue and acceptance of this Form by insurance compan[es is not an admission of policy Jablllty on the part of the insurance
comparies.

5. Any fafse reporting may be referred to fhe"_P'6Iic"e“fbriiﬁgggﬁgaiion.

6. The report will be forwarded by the insurers of the G1A Records Maniagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of t_his report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA) .
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GEA"} may/are permitted to caliect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{sy who have insured vehicla{s) involved in this aceident {alf insurer(s} who have insured
vehicle(s) invalved in this accident shall be collzctively 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 purposa{s)
of s
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relsting to the claims; '

{if) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminlsteflng my cialrns {including the mailing of correspondence, statements, inveices, reports ar natices to me,
which could involve disclosure of certain personal data shout me to bring about delivery ofthe same as well as on the
gxternal cover of envelopes/mail packages); andjfor -

{v) complying with applicable law in administering, processing, handli'ng and/or dealing with my claims.[collectively the
“Purposes”)

{B) all insurer(s) who have insurad vehicle(s) involved in this accident and the insurers’ lawvers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one-or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

(e} theinformation so collected under {d) abave may be shared / disclosed:

{i) tozllinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

pa iy p—

Policyholder's Signature : Dnver s Signatun
Date & Time; {if driver is not th
Date & Time:

. Reparting Centre Personnel’s Signatura
-olicyholder) Name:
NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARAT!ON
i/ We declare the foregoir

5 'mmd&r are truein every;Xect

Policyholder's Signature “aw Driver's Signatur Reporting Centre Personnel's Signature
Date & Time: {If driver is not thejpolicyholder) Mame:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

INDIA INTERNATIONAL it'ngURANCE PTE I_TD

(NCORFORATED 4 SINSAPORE) CO, BES. NO. 1657037
&4 CECIL STREET #04/#05 (OB BUILDIMG SINGAPORE 049711
TEL: 4347 6100 FAX: 6224 4174 » 522357743

POSTAL ADDRESS: ROBINSON ROAD F. O. BOX NO. 738 SINGAPORE 901438 Motor Dept: 5th Level

This cover nots iz valid for e .
1O [

*sxﬁr,,apgre Registerad Vehicles only. CoverNote Mo, | 1}1]4 o0

MOTCR VEHIGLES THIRD-PARTY RISKS ain GCOMPENBATICN} ACT [CHAFTER 183)
MOTGR VEFICLES {(THIRD-PARTY ASKS ANS COMFENSATION) RULES, 1880

RCAD TRANSFORT AGT, 1987 (MAD\‘{“!A}

NOT‘"R VEHICLES (THIRD-PARTY RISKS) RULES, 1358 (MALAYSHS)

Cayernote nol valid if issued on or aiter
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SOVl be terminated by the Ccmpany by noiice
HO0N cease and a proporijonste part of the
ime witl be charged for the fime the Company
j}c}over_ing the aforssaid liability has not besn

s md T ST - ' Cubic Sapacity/ FPrapesar's estimate of
Make and Type Year of Garrving Cepaci ~ .
. _ rrying Cepacity/ prezent value TYPE -ebet/Diase Eng.
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CEHTIFICATE OF INSURANCE

YWE HEREBY CERTIFY thei this cover 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 Rozd Transport Act, 1987 {Ma ays::’,ﬁ??ﬁ:\
Approved Insurers

Hirg Purchass: For INDIAINTERNATIONAL INSURANCE PTE LTD
5: w *L___-—f—"

o

Authorised Signatory

IMPORTARNT NOTE:
Flazso note that this Cever Nola should be replecad by a Cartifisatz of Inswanes

as soon as pozsible.
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" YOU ARE LICENSED T0 DRIVE VEHICLES N THE FOLLOWING CLASS{EE} '
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Sketch Plan Pg. 4

Binth Date. 22 May 1990
lssue Date 16 May 2014
Valid Till 15 May 2019
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EFFECTIVE DATE
MOTOR CARY AND MOTOR TRACTORS THE WEIGH OF
WILICIT INLADEN DOES NOT ENCEED 2500 KILOCRAMS e
HEAYY MOTOR CARS AND MOTOR TRACTORS T11E 13 Dec 2015

WEIGH OF WINCI UNLADEN EXCRED 2500 K1 LUGRAMS

S/ N0.9000243180

| I

’m Licence No: G6932805p
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" Employer

S PASS

Employment of Foreign Manpower Act {Chapter 91A)
Republic of Singapore

AZ BUS PTE. LTD.

B

Sector: SERVICE

A

ame
WANG GUOJIU
QOccupation
BUS DRIVER
8 Pass No. Date of Application
0 74588197 D7
08-07-2016 .
A &ﬁ*“e@i} Dale of 1ssue %’3@%
ol IR 05-08-2016 'g’f@
l . & ﬁ . Date of Expiry 4o
R h 05-08-2018
VISIT PASS
Immigration Regulations
Name
WANG GuoJIL
Date of Birth  Sex Nationality
22-05-19%0 W CHINESE
FIN Dale o Issue Date of Expiry
GES3Z80SP 05-08-2016  D5-08-2018

MULTIPLE JOURNEY VISA ISSUED

YQU ARE TO SURRENDER THIS CARD WHEN IT IS GANGELLED
OR HAS EXP{RED, OR WHEN A HEW CARD IS ISSUED TO YOU.

LD ARRRIN

re This card is not transferable and is the property of the Land Transport

Authority (LTA). it must be surrendered to the LTA on request, if found,

piease return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description
03 BUS VL

Tssue Date
31/08/2016

ARG IO A
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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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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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