MCD518096944 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 27/07/2018 10:27
SUBMITTED BY: Rohaini Binte Mustafa

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 27/07/2018 10:27

Date Of Accident 26/07/2018 11:30

Exact Location Of Accident CARPARK OF MINISTRY OF MANPOWER
Country/State of Loss SINGAPORE

Vehicle Registration Number PC3304Z

Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93575067

Vehicle Particulars

Manufacturer HIGER

Model KLQ6729AR

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 NO

Policy Number

Cover Note Number 100436

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

VERN VISHNU CHANDRA
S7420170I

19/06/1974

INDOOR

14/10/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93575067

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

BLK 510B YISHUN STREET 51 #02-599
762510
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

REFER TO STATEMENT - REVERSING HIT PARKED VEHICLE

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

Was there any audio recorded?

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)

SLE480D
MERCEDES BEN

PRIVATE CAR
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Sketch Plan Pg. 1

) SKETCH PLAN

IMPORTANT NOTICE

1. Please report torrectly the details of the accident to speed up the claims process.

2. This Form must be completed Ew' the Boficyholder andyde the. Autherised Driver.

3. Informatnon provided must be as teithful and aecurats o Eussabl &, Any witful misrepresentation or thhhaldmg of material
facts ray allow insurance companies to repudiate gahg Habifiny:

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy xahll;ty on the part of the insurance
companies. -

5. Any false reporting may be refersed to.the Pdlicé‘fér’ih@gﬁﬁg’a&tiur_m.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General tnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fes be made availzble 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 centrs and to copies of
the report being made availzble aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any cther personal information
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 vehicla{s} involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shalt be collactively 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} proéessing, handling and/or dealing with ray claims incuding the sattlement of the claims and any necessary
investigations relating to the claims;

{H) invésﬁga-ting the accident and/or my claims;
(iii} carrying out and/or dezling with my instructions or respending to any enquiries by me;

(iv) administering my cialms fincluding the mailing of correspondence, statements, invoices, reports or notlces tome,
which eould involve disclosure of certain persenal data about me to bring sbout delivery of the same as well as on the
external coverof envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collsctively the
"Purposes”)

{b) all insurer{s} who have insured vehicle(s) involved in this accident end the Insurers’ iawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one-or more of the above Purposes; and

{¢c) my Personal Information may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firrs), which may be sited outside of Singapore, for one or more of the ahove Purposes.

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

{e} the information sa collected under (d) above may ba shared / disclosed:

{i) toall insurers 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 purpases stated, or

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

. A

Palicyholder's Signature 5rivi§8/gnafli?e h T ) Reporting Centre Personnel’s Signature
Date & Time: (if griver is not the policyholder} Name:
Date & Time: 2.}/,;9 i.L; 'zg\f NRIC/FIN No;
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Sketch Plan Pg. 2

h- Pc 2304 Z

SKETCH PLAN . B~ Sle ggob , )
| SRR i 0 it i ] R i
g, T eiibon 1] i E ) g » - i N N : U S TV e J O § VR A
v a 1z RN S i s e
3 (I TR R R L N - :
] N LA N o s e (e Y e T I N DT
NN N w0 . (2 N O T O OO O 0 N f)
; y = 3 Y e e &l
i i iy ot - M AL
i | AT “’; N i
i ; ! SR 7 d 4 SN B i Eq h
L f Gl i e 11 L
S h : o . ; ; |
T . WK i Y
BYaNE N EREE ey cemr e "
o o I i ’ p [ o P
N ' L i ’(%« N i
; D 7 : IR P T B AN
I~ : oy j 1 o »
] P b3 T i T
Can { T i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

J LWty - ﬂ,i' ML EC ;éﬁw T ﬂ(cL AD MS%A/MM /uf? a_f‘c:"LM\Aa

H s oo 194/f_ one o U ',Oafs’%mmqffz Mo“fr" ve/'f‘ LOVAC, m:f;e&/
She fauwme e | move o o 1i320am 01.,\} of s

1 H\&ﬂ\ pay e VL(Q» A e low  So e Seciwrils auoed
D 7 7 7~

A:S&m 4\.&, MAC vt 4’{& f‘l&lm‘{‘ és/,‘.c ﬁ*wﬁ»u S 1 cant See on

. :"vw fégl‘ g Llufi Lw\a’i _ ck.ﬂ"" }MJ‘ RIS Mlé‘ ceni” 5L«-E Lf“(?’(:) 0 .

-5() Arl A Q}@(ﬂfdaﬁé --um/ﬁ IO &f!ﬁ Lﬂ‘t{;l( a/{ H%é. Serpaie ...

x.,,,ﬂle»,ﬁﬁ ank Ak o S1E 4go p.
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Reparting Cantre Personnel’s Slgnature
(if driveris not the policy;xo]der) Name:

Date & Time: 22 %/ae:,k i NRIC/FIN No.:

policyholder's Signeture
Date & Time:
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4
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CERTIFICATE OF INSURANCE

YWE HEREBY CERTIFY that this cover note is issued in accordance with the provisions
of the Motor Vehicles {Third-Party Risks and Compensation) Act (ChapLer 188) and Part IV of
the Rogd Transport Act, 1887 (Maiavs@éﬁ@:-‘»
Approved Insurers

Jor INDIA INTERNATIONAL INSURANCE PTE LTD

/.»/j}&{/ﬂ

Authotized Signatory

Hire Purchass:

IMPORTANT NOTE:
Please note that this Cover Mole should he replacsd by 2 Qerlificats of insurancs
as scon as possible.

Az ByYs
RC130biC
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Accident Photo

Page 7 of 22



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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Page 13 of 22



Accident Photo
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Page 17 of 22



Accident Photo
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Accident Photo
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Accident Photo
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