MCD518105010 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 14/08/2018 15:47
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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

14/08/2018 15:47
14/08/2018 09:40

Exact Location Of Accident COLLYER QUAY
Country/State of Loss SINGAPORE
Vehicle Registration Number GBD1496B

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

AQUATIC MANAGER
53102253J
NELSONONGST@YAHOO.COM.SG

OFFICE-91088682

HYUNDAI
H1 STAREX 2.5L CRDI AT ABS A/BAG 5DR

NO

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMCV18S007015

ONG SNG TAO

S7207559E

23/02/1972

INDOOR

21/08/1997

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91088682

NELSONONGST@YAHOO.COM.SG
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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?

Was there any audio recorded?

BLK 302 YISHUN CENTRAL #06-101
760302

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

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)

SHD1059J
KIA
SILVERCAB
TAXI

YAP JOHNNY
S1410320A
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the daims process.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
{acts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adrmission of policy fiability an the part af the insurance
companies.

5 Any false reporiing may he referred 1o the Police for investigation.

6. The 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 3 fee be made availzble upon spplication by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report 2t 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 thet:

{2} My insurer, my workshop and the General insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal datz/personsl information set aut in this {form] and any other persons| information
provided by me or possessed by my insurer (collectively the “Personal information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehide(s) involved in this accident (sl insurer{s} who have insured
vehiciels) invalved in this accident shall be coliectively relerred toas the “Insurers”), the Insurers’ Jawyers/lavi firms, the
Monetary Authority of Singapore 2nd any relevant government agency/authority (such as the palice), for the purposels)
of :

{i) processing, handling endjor dealing with my claims incuding the settlement of the clzims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (inctuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could inveive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) aliinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for onhe or more of the above Purposes.

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

{e) the information $o collected under (d} above may be shared / disciosed:

{i) toallinsurers 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 requitements under any regulations, laws or court orders.

it

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1¥ driver is not the policybolder} Name:
Date & Time: NRIC/FiIN No :
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2y e giore sS7Sed e A e e wiy
Veg ( FEL FFE L) crme Ao f% v /mf/ 7
4’//«/(’/// & ZZf/i// ///Z?;/ﬁ //7!/ Ay //¢/ / f«’é//"/ |
L7 //74/ Jirre L codS N or P i iy ez
/¢// //7// Lo 7 - 7

DECLARATION

I/We declare the foregoin fars are true in every respect,

A

Policyholder's Signature w 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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2018-08-14 10:34

"2) Nome of Policyholden:

Sketch Plan Pg. 3
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COMMRERCTAL VEHICLE (PRIVATE USH)

CERTIFICATE NO.

CERTIFICATE OF INSURANCE
AOTOR VERICLES {YHIRD+PARTY RISKS AND COMPENSATION] ACT (CHAPYER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
NDAD TRANSPORT ACT, 1987 {MALAYSIAY
MOTOR VEMICLES [THIRD-PARTY RISXS) RULES, 1059 [MALAYSLA)

BMQvasson 7oL

P /1

cPl

RSB
AQ00202
Cov.Type: €

1) Index Mork and Registration

No. of Vehicle; GBD1avER

AQUATIC MANAGER

3) Commencerent Date of Insuronce; oe July 2018

03 July 2019

4} Expiry Date of Insurance:

5) Persons or Classes of Persons entitled to drive

1) Any parzon whoe Lo driving on the Policyholder‘s ordar

EXCESS: (SECTION I}. SQDTU0,00
EXCESS (WS (BELOW 10T SHdiieq, o0
VHORINEXE DRV (8EC X} SCGDL2, 500,00

ox permldsion

&) Pravided that the person driving is permitted in accordance with the licensing or other laws or regulotions to drive the Motor
Vehlele or has been so permitted ond is not disqualified by order of a Court of Low or by reasen of ony enactment or regulation

In thot behalf from driving tha Moter Vehicle,

And provided further thot the Motor Vehicle is registered undar the Rood Troffic Act ond its reglstration under the Read Traffic
Act has not been cancelied et the time of the accldent loss or darmage,

7} Limitations as to Use
Litee in conmioction with the Policyholder s buzipeso.

2}Use for carriage of passengers (ether than for hire or reward) in connectien with the Pollcyholdar‘a

businasa,
3}Use for social domontlic and pleasurs purposes.
This policy doss not covar

1}Upm for hire or reward raelng pece-making reliakility txieal or cpeecd-teating.
2Une whilnt drawing a twraller exeopt tho towing of any one disabled mechanically propelled wvehicle,

Limitations rendered inoperative by Section 8 of the Motar Vehictes (Third Party Risks and Compensation} Act (Chapter 189)
and Sectlon 95 of the Road Tronsport Act, 1987 (Malaysia) are not to be included under these headings (for itemns 6 & 7)

WE HEREBY CERTIFY that the Policy to which this Certificate refates is Issued In accordante with the provislens of the
Mator Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Mulaysic)

Legand

Cov Type: .

¢ - Comprehensive

F - Third Party, Fire & Theft
T - Third Party

For and on beholf of ERGO Insurance Pto. L1d,

’ Approved Insurer
Lo
!

Authorized Signature

ERGO insuranco Pte, Ltd, Co,Rag. Nes 1993052111 GSY Rop, Nos M2-0116930:5
5 Temasak Boulevard #04-01 Suntac Towar Five Singaporp 038985 Tali +65 GB29 9189 Fox! +65 6829 5248 wiww.etgo.com.sg
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Sketch Plan Pg. 4
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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




