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MCD518113340 / ComfortDeiGro Englnaering Ple Lid - Braddell
ENTRY DATE & TIME: 01/09/2018 10:00
SUBMITTED BY: Rohaini Binte Muslafa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report gorectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Pelicyhoider andfor the Authorised Driver,

3. Information provided must be as truihful and accurate as possible. Any wilful misrepresentation: or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issie and acceplance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GIA Records Management Cenfre 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 interesied 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 copiss of the report being made available
aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/09/2018 10:00
31/08/2018 15:20

21 CHANGI NORTH
SINGAPORE

__ Vehicle Registration Number

" Name of Insurance Company

YK2077L

Insured/Policyholder

PETER'S ENVIRONMENTAL PRODUCTS & SERVICES PTE LTD
199204312N

SALES@PETERS.8G

OFFICE-85718272 / (1 5} t ?G }}Ci

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer HINO

Model XZUT10R-HKFMS3-4.0 D (M}

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy NO
far repair to your vehicie?

THIRD PARTY
COMMERCIAL VEHICLE

if No, Please state action to be taken
Vehicle Category

Insurance Company

QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Caoverage COMPREMENSIVE

Fleet Paolicy NO

Palicy Number 8-V0018213-MVA
Cover Note Number

Driver

Name of Driver KALIYAMOORTHY EZHILARASAN

NRIC No GB610753T

Date Of Birth 10/12/1986

Occupation OUTDOCR

Date Of Driving Pass 18/67/2014

Driving Experience 4 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL}) +85-85718272
Fax Number

Contact Number
EMail Address EZHIL-DME@YAHOQO.CO.IN
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Address BLK 1978 BOON LAY DRIVE #17-97
Postcode 640197

Was driver an employee of the Insured's Company YES

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions LIGHT RAINS
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
4 Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

} have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whorm?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YP5372M

Vehicle Make/Model/Colour FUSO

Detaits Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver QUEK SIOW KIAK
NRIC/Passport Number 517616741

Contact Number 890275330

Address

Paostcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

' SKETCH PLAN

APORTANT NOTICE

1. Plese report carractly the details of the sccident to speed up the clalms process.

This Form must be completed by the Policvholder and/or tha Autharised Drivar.

(%)

3. Infsrmation provided must be as fruthful snd accurste as possible. Any wilful misrapresentation or withhoiding of material
fatls may allow insurance companies to repudiate moliey liabitlty.

4. Theissue and aceaptance of this Form by insurance companies is not an admission of policy liability on the part of the insuranee
companies.

5. Anyislse reporting mey be refaned to the Police for investization.

8. Thereport wifl he forwarded by the insurers of the GIA Records Management Centra established by the General insurance
Association of Singapore [G14) for archiving and that copies of this report will for a fze be made available upan application by
intergsied parties.

7. Bythe ladgment of this report to tha insurers, you hereby consent to the archiving of this report at the cenire 2nd to copies of
thereport being made avallable aforesald.

8. Consent under the Parsouai Bata Protaction Act{PLPA)
| understand, acknowladge, agrae and consent that:

{a] ddy insurer, my workshop and the General Insurance Assogiation of Singapore (“GIA”) may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disciase and transfer such
Personal Information to all insurer(s} who have insured vehicle(s} Invelved in this accident {all insures(s) who have insured
vehicie(s) Invelved in this accident shall be collectively referred to as tha “lnsurers™), the insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposals)
of :

{f) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} investigating the accident and/or my clzims;
(ifi) casrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

axternal cover of envelopes/mail pschages); and/or
(v} complying with applicable {aw in administering, processing, handling and/or daaling with my claims.(colizctively the
"Burpyoses”)

T (I} all Insurer(s) who have insured vehicle(s) involved in this accldant and the Insurers’ lawyers/law firms, may/are permittad
i 0 collect, use, disclose and/or process my Pecsonal Information for one or more of the above Purposas: and

{c) my Personal Inforrmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis{including their lawyars/law firms), which may be sited outside of Singspore, for one or mora of the above Purposes.

{d) my Personal Information will also he collected and used 1o compile ciaims history for the purpose of fraud datsction,
investigation and management In present and all {uture claims.

{2) rthainformation so collacted urder {d) above may be shared / disclosed:

{it to =l insurers and/or soy other third partias that sssist in evaiuating, investigeting, controlling or managing fraud,
regulators, law enforcement and govarnment agencies as rezsonably required for the purpases stated, or

(i} Tor complying with requireaments under any reguiations, laws or court orders.

Peter's Environmentat Products & Services Ple Lid

2 Buroh Crascent
#0318 Ace@Buroh
Singapore 627545
Tel: 6863-3060 Fax; 5863-2576 }
)
i

Website: wenw.peiers.sg

R AR L
Palieyholder's Signsture Orivar's Signature i Reporting Centre Personnel’s Signature
Date & Tima: {}f driver is not the policyholder} Name:
Date &Time: Yo 1% - lopm . NRIC/FIN No.:

Page 3 0f 23



Sketch Plan Pg. 2
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e o Srestent
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ing par‘acul;rs zre true in Svery rgspect,

Tel; 8863-3060 Fox:
website: www.peters.sg

. Coluap adoaloas ~

Palicyholder's Signeture
Dzte & Time:

o7
Drivar's Signatura 1O v Reporiing CZnire Personnel's Signature
{if driver is nat the policyholder} Meme:
Date & Time: NRIC/FIN Ma.:

-
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Sketch Plan Pg. 3

7 3uroh Crescent
#03-16 ACEEBUROYH
Singanaze 627546

{o. Reg: 19920431724
GST 19-9204312:1

4 Phone: 65-6863-3060
Fux:  65-6863-2570

f Environmental Produects & Services Pte Led ot soles@puteorssy

Web: www.peters.sp

HIETE,

i)

31 Aug 2018

COMFORTDELGRO ENGINEERING FTE LTD
205 Braddell Road
Singapare 575701

TO WHOM IT MAY CONCERN

LETTER OF AUTHORIZATION TO LODGE A GIA REPORT

We hereby authorize our staff, Mr KALIYAMOORTHY  EZHILARASAN

SPassNo 0 3uF6 W87

to have lodge a GIA report at your workshop for our company vehicle no YR 2033 L

Shauld you have any clarifications, you can contact ils Patsy Leong, Finance Manager at 38180779 or
Mr Lawrence Sng, Direclor at 96173512,

Best éé’;d ds
F

|

Peter's Environmental Products & Services Ple Lid
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Sketch Plan Pg. 4

«(‘ S PASS A
} Employment of Forelgn Manpower Act {Chapier 914)

e Republic of Singapore
Employar

PETER'S ENVIRONMENTAL PRODUCTS & SERVICES PTE LTD
Soctor: MANUFACTURING
Namep

KALIYAMOORTHY EZHIEARASAN
Qugupalion

LOGISTICE SUPERVISOR

& Pass Wo, Date af Apptication
0 24854187 20-01-2017
prr=]
Dats of Issug %" : %i
| 0&-02-2047 5‘%
o Dato of Expley ,qé‘?g"'h
25.05-2019

R

|

|

| I

VISIT PASS N
: Mpmigration Regulations
Hamg

KALIYAMOORTHY EZHILARASAN

Date of Bish Sex Natonralty
10-12-1986 M IND] AR
FIN Date of lssue Dale ol Expiry

GGEI07S3T 08-02-2017  25-05-2019
Y MULTIPLE JOURNEY VISA ISSUED

o5 YOU ARE TO SURRENDER THIS CAAD WHEN IT |5 CANCGELLED
- OR HAS EXPIRED, OR WHEN A NEW CARD 1S ISSUED TO YOU,

AN N AT~
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Sketch Plan Pg. 5
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Sketch Plan Pg. 6
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MName:

QUEK SIOW KIAK

Brth Date. 27 Gt 1966
Issue Date: 04 Feb 2009

i

Fro
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Sketch Plan Pg. 7
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Sketch Plan Pg. 8
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Sketch Plan Pg. 9
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Sketch Plan Pg. 10

QBE Insurance {Singapore) Pte Lid ﬁ
Amember of the woddwide QBE Insurance Group - Unigue Entity No, 198401363C é g;%m”
-

1 Raffles Quay, #29-10 Seculh Tower, Singapore 048583
Tel: 65-0224 6633 Fax 65-6533 3270

GS8T Regislration No.: M200544018

v (gl com $g

Page 10f 2 Date of Issue 13/10/2017
COMMERCIAL VEHICLE
POLICY SCHEDULE New Business

PETER'S ENVIRONMENTAL PRODUCTS & SERMCES PTE LTD
2 BUROH CRESCENT

#03-18, ACE@BURCH

SINGAPORE 627546

Policy Number Period of insurance Acecount Number
8-V0016213-MVA 154112017 to 141172018 Q5L 00003
{Both Dates Inciusive) SIMANG SERVICES PRIVATE LIMITED

This policy is issuedirenewad from information you have disclosed. If there are any material changes during the period of this
cover, please inform us.

The Insured : PETER'S ENVIRONMENTAL PRODUCTS & SERVICES PTELTD
Risk Details Commergial Vehicle Risk No 0001

Cover Comprehensive
Sum Insured Market Value Registration No. YK20770
Make & Model HING XZU710R-HKFMS3
Type of Body Lorry Chassis No, JHHUCS3HE0K018318
Year of Manufacture 2016 Engine No. NO4CUS28020
Tonnage 1.77
Excess SGD 1,000 Authorised Employee

1,500 Authorised Driver

Additional Benefits Limitin SGD

THIRD PARTY WORKING RIEKS

Other information

VEHICLE ATTACHMENT : WITH POWER TAILBOARD

EXCESS ; 851,000.00 IN RESPECT OF CLAIMS ARISING QUT OF TPWR

M2 EXCESS OWN DAMAGE CLAIMS (NOT APPLICABLE TO YOUNG ARD INEXPERIENGED DRIVER EXCESS)

EZ93A YOUNG AND INEXPERIENCED DRIVER EXCESS - ALL CLAIMS (EXCESS : $§3,500.00}

M15 HIRE PURCHASE

M1 INCLUSION OF THIRD PARTY WORKING RISK WHERE TOOL OF TRADE IS USED ONLY FOR WORK
PERFORMED IN OR UPON THE MOTOR VEHICLE OR TRAILER

Clauses Applicable
£J96 NON-CANCELLATION CLAUSE

THE INSURANCE COMPANY UNDERTAKES TC ADVISE THE INTERESTED PARTY MENTIONED IN THE SCHEDULE
PRIOR TO THE CANCELLATION OF THE POLICY IF INSTRUGTIONS HAVE BEEN RECEIVED FOR THE CANCELLATION
OF THE PCLICY AND ALSO TO ADVISE THE INTERESTED PARTY MENTIONED IN THE SCHEDULE AS SOON AS

SGPROG
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Sketch Plan Pg. 11

3
Policy Number 8-V016213-MvVA @
Page 2 0f 2 QEE

Date of issue 13/110/2017

POSSIBLE OF ANY OTHER MATERIAL CHANGES WHICH ARE PROPOSED TO BE MADE iN THE TERMS OF THE
INSURANCE.

SUBJECT OTHERWISE TO THE TERMS, CONDITIONS AND EXCLUSIONS OF THIS POLICY.

Inferested Parties
MALAYAN BANKING BERHAD

£
H

Signed for and on behalf of the company

A —

Authorised Signature
QBE Insurance {Singapore) Pte Ltd

Premium (SGD) 2,881.63 Total Due SGD 3,083.34
GST@ 7.00 % 201.71

SGPROG
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