MCD518167006 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 29/12/2018 09:40
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 liability.

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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/12/2018 09:40
28/12/2018 20:45
RW SENTOSA
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

GBE6128B

MACRO RANGER ENGINEERING M SERVICES
53214509K
SEEDESTINY_FREEDOM@HOTMAIL.COM

OFFICE-92205649

MERCEDES-BENZ
CITAN 109 CDI VAN EXTRA-LONG - 2 SEATERS

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-007094

TAN KIM POH

S1302971G

19/05/1958

INDOOR

12/04/1985

33 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92205649

SEEDESTINY_FREEDOM@HOTMAIL.COM
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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 (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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 217 BISHAN STREET 23 #13-313
570217

NO

OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

4

NAME:
GENDER:

: JASMINE KOO KWEE NOI
: FEMALE

NAME:
GENDER:

: JOLENE TAN LING EE
: FEMALE

NAME:
GENDER:

: JASON TAN ZE GUAN
: MALE

NO

NO

YES
YES
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

SH9438U

COMFORTDELGRO TAXI
TAXI

VICTOR SEET KENG HUAT
S$1454663D

88167565
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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7. By the Iommq of this report to the insurers, you hereby consent to the archiving of this report 3t the centre 2nd o cogles of

the report being made avaiizble aforesaid,

=

Covusent un

0

lurndersisnd, ackniowledge, egree and consent thai:

{a} My insurar, my workshop and the General Insurance Asscoigtion of singapore ("GIA") may/are permitted o collect, use,
discloss and/or process my personal deta/personal infarmation set cut in this [form] and any other personal information
provided by me or possessed by rmy insurer {collectively the “Fersans! Information ") and disclose and transfer stch
Personzl Information to all insurer{s) whao have insured vehicle(s) involved in this accident {2/l insurer{s) who have insured

venicla(s) involved in this zccident shali be collecifvely referred to as the "Insurers”), the Insurers’ s wyersflaw firms, the
Monetary Authority of Sing: pora and any relevant government agency/authority (such as the police), for the purpasa(s)

of :

{i} processing, handling and/or czaling with my claims including the settlemant of the claims and 2Ny necassary

investx‘gauonsre. ing to the claims;

{ii} investigating the acdden‘t and/or my claims;

{ii} carrying out and/or dealing with my instructions or responding £o any enguiries by ma;
{iv) admiﬂiscﬁr'nc my claims
- which could invalve discl

ur ertzin personal data 2bout me to bring about delivery of the same 2s well 2s on the
extamal cover of envelopes/m

&

{including the malling of correspondence, statements, invalcas, reparts or notices to me,
osure of o
121l packagas): and/or

{v} complying with zpplicable law in adiministering, processing, handling and/or dealing with my claims.{collectively the

“Furposes”}
(b}  zllinsurer(s| who have insured vehiclels) involved in this accident and the insurers’ tawyars/law firms, may/are parmitied
to colizcy, use, discloss and/or process my Personal Infermation for ona or more of the above Purposes; and
{c] my Personal Information may/can be disclosed by any of the Insurers and/or GiA o their third party service providars or
tslincluding thelir lawyers/law firms), which may be sited outside of Singapare, for one or more of the zhove Purposas.

o
o
::

{dl  my P=r'on~[ Information will also be collected and used to compile claims history for the purpose of fraud detacrion,
)

[F furure elaims.

arzd / discosed:

in evaluating, investizating, controfling or managing fraud,
vernment agencies as reasonably recuired for the purposes statad, or

i
raguéatms i v enforcement and go

(li} for complving with requirements under any regulations, laws or court orders.

P olicyholder's Signature Driver's Signature Reporiing Centre Personnsl’s Signature
£ otz & Time: (if drivar is net the policyholder) Name:
Date & Timsz: NRIC/FIN No.:
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ng particulars are truplin every respect.

Palicyholder's Signature Drivar's Slgnature Raporiing Centre Personnel’s Sighature
Date & Time: {If driver is nat the policyholder) Maris:
Dzte & Thne: NRIC/FIl No.:
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Sketch Plan Pg. 3

HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1302971G

Hame

“ITAN KIM POH

TAN KiM POH

- Ff’:?‘{ 4 %? . ‘ e Date: 19 May 1958
.- Race - f ot lsuc Date: 27 Apr 2011
CHINESE - =
{ate of birth Sex

19-05-1958 M

e T R }LIII?!llllillilllllilﬁﬁiﬁhi?mfﬁn‘i

AN
4589607 ! YDU ARE LlCENSED TO BﬁlVE VEHICLES in THE FOLi.OWING CLASSFS: ‘

I i !!‘ ‘IH EFFECTIVE DATE ;
Olass 3 Molor Cars=<3000kg with =<7 passengers, excluswe 12 Apr 198573

” “ i !I i ! of tha driver; and other motor vehicles =< 2500 =i

HAICHe. S1302971G "

Date of Is5ue

-2011 !
:‘:::MBLK 217 BISHAN STREET 23 'Z Licence No: S
e T " e I !mmuzmu ummlnumum! l!l‘
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Sketch Plan Pg. 4

- qiice GCompany Limited
ifoad #17-00 Tower Block MND Complex Singapore 069110
_‘-;é 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg
25 1878-0048G-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ18-867894 Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD528 .66

GBE6128B YEID-AC  Additional SGD3,0ee.00

2. Name of Policyholder
MACRO RANGER ENGINEERING M SERVICES

3. Effective Date of the Commencement of Insurance for the purpose, of thesact?

84/11/2018

4, Date of Expiry of Insurance

©3/11/2019 Accident Help Center

6311 3211

5. Person or Classes of Persons entitled to drivet:

Goods carrying - {MZ3e8) Authorised Driver.:Any<oF tHe folléwing i-
1. The Policyholder F
2. Any person on the order or with the permission:of the Policyholder

*Provided that the person driving is permittad.in. dccordance with the licensing or other laws or
regulations to drive the Motor Vehi¢leior has been permitted and is not disqualified by order of

a Court of Law or by reason of any enaciment or regulation in that behal® from driving the Motor
Vehicle. And provided furthengthat the Motdr Vehicle is registered under the Road Traffic Act has
not been cancelled at the ti cident”loss or damage.

6. Limitations as to use*
1)Use in connection with.the Insured's business. 2)Use for the carriage of
passengers (other than for. hire or reward) in connection with the Insured's
business. 3)Use for social“dom#stic and pleasure purposes.

THE POLICY DOES NOT COVER

1)}Use For hire or reward or for racing pace-making reliability trial or speed
testing. 2)Use whilst drawing a greater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liguid or gases including LPG in
cylinders.

*Limitations rendered inoperative by Section 8 of the Motor vehicles {Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to 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 IV
of the Read Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

LO BUSINESS PTE LTD
LIEN MO. 201 7006848M
1808 BEMCOOLEN STREET
#04-02, THE BENCOOLEN (-
SINGAPORE 189648 | [
Tol 6333-4136 Fax: 6334-5238 \_}

misjh/HO/ABB0248/LQ Business Pte Ltd Authorised Signatory
EQ Insurance Company Limited

ﬁ% A Member of Citystate
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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

Page 14 of 14



