MCD518128123 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 03/10/2018 10:49
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.

ACCIDENT STATEMENT

Date Of Report 03/10/2018 10:49

Date Of Accident 02/10/2018 21:35

Exact Location Of Accident UPPER CROSS ST (BEHIND STATE COURTS)
Country/State of Loss SINGAPORE

Vehicle Registration Number PA9520L

Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-85981549

Vehicle Particulars

Manufacturer HIGER

Model KLQ6125B

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 YES

Policy Number D18MFL0000658
Cover Note Number

Driver

Name of Driver LIU HUAQIANG
Passport No/FIN G8232840N

Date Of Birth 25/10/1976
Occupation INDOOR

Date Of Driving Pass 11/02/2014

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

4 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-85981549

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?

BLK 718 WOODLANDS AVE 7 #11-132

YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO
YES
NO

35

NO

NO

YES
YES

DRIVER DID NOT PROVIDE AT TIME OF REPORTNG

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)

SHB7893M
TRANS CAB
TAXI

PHUA JOO HIANG

85752366
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the caims process,

2. This Fcrm must be comp!eted bv the thcvhaider andfet the. Authorised Drwer

3. Informatlon provided must be as sroghful dad, Steurate-as p_cxss:?ﬁe Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repidiste Ebi:g{ Batifiy: .

4. The issue and acceptance of this Form by insuranes companles is not an admission of policy habillty an the part of the insurance
companies.

5. Anyfalse *Eoﬂrtmﬂ may ba referred 4o ahE ?ukce ford mu st igstion.

6. The report will be forwardad by the insurers of the GIA Records Management Centre established by the Geaneral 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 lodgment of this report te the insurers, you hereby consent m the archiving of thrs report at the centre and to copies of
the report being made available aforgsaid.

8. Consent under the Personal Dats Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disciose and/or procass my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and dis¢lose and transfer such
Personal information to all insurer{sy who have insured vehicie{s) Invoived in this accident (all Insurer(s) who have insured
vehicle(s) involved in this sccident shall be collactively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agancy/authority (such as the police), for the purpose(s)
of : T -

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

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

(iv) administering my clims (incleding the mailing of correspendence, statements, invoices, reports or nutices toma,
which could involve disclosure of certain personal data about me to bring shout delivery of the same a5 well as Dn the
external coverof envelopes/mail packages); and/or -

{v) complying with applicable law in administering, processing, handling and/or deating with my claims.{collectively the
"Purposas”)

{b) al insurer(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 Infarmation may/can be disclosed by any of the insurers and/or GIA ta their third.party service providers or
agents(inclu ding their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmatian will also be collected and used to compile claims histary for the purpose offraud detection,
investigation and management in present and all future claims.

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

i) tosll insurers and/or any other third parties that assist in evaluating, invastigating, contralling or managing fraud,
regulators, law anfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for cornplwng with requirements under any regulations, [aws or court orders.

Poiicyho%der's Signé\ture 2 Drlvnr 5 SlgnaLure i ) Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the-policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/W= declare th’e foregoing

- “\
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Y93

Driver’s 5|gna ture
{1 driver is not the policyholder)
Date & Time:

'Poi‘lcyholdér‘s Signature
Date & Time:

Reporting Cantre P=rsonne] s Signature
Name:
NRIC/HM Na.:
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Sketch Plan Pg. 3
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y0U ARE LICENSED TO DRIVE VEHICLES [N THE FOLLOWING CLASS{ES)

EFFECTIVE DATE
< 200 ce 13 Aug 2008
Class 2B Motareycles SH 20060 ht=< 3000kg with =<7 13 Aug 2008

Motat cars wi i
passengars, exclusive of driver; and athaer motor
vehicles with unladen weight =< 2500kg

Hotor vehicles wisich are constructed 16 carry load

or passengars and the unladen weight » 2500kg

Motor venities which are nol constructed o carry
load or passengers and the unladen weight =< 7250kg

Class 3

Class 4 11 Feb 2014

I

Wil

NP 428A

_ This card is not transferable and is the property of tHe Land Transport
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Employment of Foreign Manpower Act (Chapter 314}
e ) . Republic of Singapore
Einployer

COMFORTDELGRO BUS PTE. LTD.

Mo

LIU HUAQIANG

S Paws No. Serelin

0 72282736 SERVICE

P

N

Ka661541

3
o
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VISIT PASS
ImTigfa‘i?n F{egu_la&iuns

Hame
LI HUAQIANG

Download SGWorkPass

App to check status
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Nationality
CHINESE i

FiN
G8232840N

Date ol Birth
. 25-10-1676

S
MULTIPLE JOURNEY VISA 1SSUED =]

OR HAS EXPIRED, CR WHEN A NEW CARD IS 1SSUED TO YO

MG AA

Autharity (LTA). It must be surrendered to the LTA on request. If found, -

please return to LTA, 10 Sin Ming Drive, Singapore 575701. i

Type Description
03 BUS VL

VR

Issue Date
31/05/2013

Y

YOU ARE TO SURRENDER THIS CARD WHENIT IS CANCELLE

08-08-2043

D
[
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Sketch Plan Pg. 4

g [voia INDIA INTERNATIONAL INSURANCE PTE LTD
InTERNATIONAL . Co.Reg No. 198703792K | GST. Reg. No. M2-0078806-X
INSURANCE 64 Cecil Street #04/ #05/ #06-02 10B Building Singapore 045711

SINGAFORE Office (65) 63476100 Email  insure@iii.com.sg
Serving the reglon since 1987 Fax {65)62244174 Website wwwiiii.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (UHAPTER X9}
MOTOR VEINCLES {TIHRD-PARTY RISKS AND COMPENSATION) RULES, 1968 ROAD TRANSPORT ACT, 1987 IMALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA}

Al Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D18MFL0000658 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : PALS2OL
Chassis No : LKLRIKSN5SABS339151
2. Name of Policyholder : COMFORTDELGRO BUSPTE LTD
3 Effective date of Insurance : 23 May 2018
4. Expiry date of Insurance : 31 May 2019
5. FPersons or Classes of Persons entitled to drive®

Any person provided hefshe is in the Policyholder's employ and is driving on their order or with their permission.

Provided thal the person driving 1s permitted m accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use*
WITHIN THE REPUBLIC OF SEINGAPORE ONLY.
Usc only for the caniage-of passcngers or goods in connection with the Policyholder's business,

The Policy dous not cover

(1) Use for racing, pace-making. reliability wrial or speed-testing.

(2) Usc whilst drawing a trailer cxcep the towing (other than for reward) of any onc disabled mechanically propelled vehicle.
*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Section | WITITIN SINGAPORE : SGD 1.500.00
Excess Section [T WITHIN SINGAPORE - SGD 1.500.00
Windscreen Excess . : SGD 300.00
Hire Purchase Company o NA

GEQGRAPHICAL AREA: THE REPUBLIC OF SINGAPORE ONLY

1fWe HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part [V ol the Road Transport Act, 1987 (Malaysia).

Agent/Broker 1 BOOOOIY Foir India International Insurance Pre Lid
Date of Issue 05072018 16:04-29
M.Z. 601CS - OMNIBUS Company's use

R. Ravindra Kumar
MD & CEO

Raspfewchmy DO AIS R O30T 20018 (6 08 29 03072018 16,4022
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Accident Photo
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