MCD318167283 / ComfortDelGro Engineering Pte Ltd - Ubi
ENTRY DATE & TIME: 31/12/2018 07:48
SUBMITTED BY: Chng King Lye Jasmine

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.

ACCIDENT STATEMENT

Date Of Report 31/12/2018 07:48

Date Of Accident 28/12/2018 15:10

Exact Location Of Accident UBI ROAD 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG40z
Insured/Policyholder

Name Of Registered Owner ACE SYSMEC PTE LTD
Co Reg No 199901231K

Email Address CK.TAN888@LIVE.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-90274392
Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR-2.0 (M)
Erﬁicéfggg%seenior which vehicle was being used at WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category GOODS VEHICLE
Insurance Company

Name of Insurance Company GREAT EASTERN GENERAL INSURANCE LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2018-V0104185-VCV
Cover Note Number

Driver

Name of Driver LIAU SENG CHYE
NRIC No S1829383H

Date Of Birth 19/01/1967

Occupation OUTDOOR

Date Of Driving Pass 18/08/1984

Driving Experience 34 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90274392
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 304 ANG MO KIO AVE 1
#03-1131

Postcode 560304

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 whom?

Circumstances of Accident

REFER TO SKETCH PLAN

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 SCK18G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIAU SENG CHYE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTAMNT NOTICE

o]

Please repart correctly the detafis of the accident io speed up the caims prooess.

Tiis Formy st be conipleted by the Palicvholder and/or the Authorised Drivar

nformation provided must ha as truthful and sceurate as possible. Any wilful misrepresentation ar withholding of matars|
facts may allow insurancs companies to repudiate policy liapility.

The issus 2nd 2cceptance of this Ferm by insurancs companias is not an admizsi 11 of policy lishility on the part of the Insurance

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

The report wil be forwarded by the insurars of the GIA Fecords Managament Centre establisk ad by the Ganeral Insurance
Aszaciation of Singapore (GlA] for archiving and that capizs of this report will for & fee be made available upon application by
interested partics.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report being made avatlable aforesaid.

Consent under the Personal Data Protaction Act (PDPA}

Punderstand, acknowledge, agres and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") mzy/are permitted to callezt, use,
distlose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {colfectively the “Personal Infermation”) and disclose and transfer such
Persomal information to all insurer{s) who have insurad vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ tawvers/law firms, the
Monetary Authority of singapore and any relevant governiment agency/authority {such as the police}, for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clatms;

(it} investigating the accident andfor imy claims;
(iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personai data abott me to bring aboyt delivery of ihwe same as well as on the
external cover of envelnpas/mait packages); and/or

(v} complying with apticable faw in administering, processing, handiing and/or deating with my claims. (collzctively the
“Purposes”)

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firma, may/are pe mitted
£ collect, use, disclase and/or process my Personal information for one or more of the above Purposes; and

{c} oy Personal Information may/can be disclosed by any of the Insurers and/or GlA to their thirg Larty service provicers ar
agents{incheding their lawyers/law firms), wihich may be sited outside of Singapore, for one or more of the above Purposes,

(d}  my Persoral Information will also be eallected 2nd used to compite claims history for the |, urpose of fraud detacticon,
investigation and managemant in present and all fuiure claims.

(e} the information so colhectad undear {d} above may be shared / disclosed:

() toall insurers and/ar any other third parties that assist in avaluating, investigating, cantretling or managing fraud,
regulators, law enforcerent and Zovernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, 12ws oF court orders.
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Sketch Plan Pg. 3

For Gustomer Service please visit
T Pickering Street

#01-01 Great Eastern Centre Certificate of !nsurance
Tel: +65 6248 2888 Fax: +65 6327 3080

Fastern

Amember of the OCBC Group

(T o "ORIGINAL
Road Transport Act 1987 (Federation of Malaysia)
The Motor Vehicles {Third-Party Risks] Rules, 1059 (Federation of Malaysia)
The Motor Vshicles (Third-Party Risks and Compensationi Act. {Cap.189 of the Revised Edition) (Republic of Singapore}
The Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960. (Republic of Singapore)
FORM 12300
Policy No. : 2018-v0104185-vCV Risk# : 0001
Policy Type : Commercial Vehicle Cover : Comprehensive
DESCRIPTION QOF VEHICLES:
Vehicle Registration : GBG40Z
Vehicle Make & Model : CABSTAR 3.0 S5M/T ABS 2DR 2WD EURO 5
Mame of Insured : ACE SYSMEC PTE LTD
Period of Insurance : 18-05-2018 (000CHRS )} to 18-05-2019
PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *
Any person who 1s driving on the Policyholder's corder or with their
permission.
* Provided that the person driving is permitted in 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,
And provided further that the Motor Vehicle is registered under the Road Traffic
Act and its registration under the Road Traffic Act has not been cancelled
at the time of the accident loss or damage.
LIMITATIONS AS TQ USE
(1) Use in Connection with the Policyholder's business.
{2) Use for the carriage of passengers {other than for hire or reward)
in connection with the Policyholder's business.
{3) Use for social, domestic and pleasure purposes.
The policy does not cover :-
(1) Use for racing,pace-making,reliability trial or speed-testing.
{2) Use whilst drawing a trailer except the towing of any one disabled
- mechanically propelled wvehicle.
(3) Use for the carriage of passengers for hire or reward.
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.
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 18%) and Part IV of the Road Transport Act, 1987
(Malaysia)
Signed for and on behalf of the Company
/> e
Autherised Signature
' .
GPEPSKH 20-04-20"8

Great Eastern General Insurance Limited {(Reg. No. 1920 00003wW)
(A whally-owned subsidiary of Great Eastern Holdings Limited}

1 Pickering Street, #01-01 Great Eastern Gentre, Singapore 048659
Tel +65 6248 2000 Fax +65 6532 2214  greateasterngeneral.com
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Sketch Plan Pg. 4

REPUBLIC OF SINGAPORE
IDENTITY CARD No. §$1829383H
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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

MCE SYSNEC PTE LT]

1 UBI AVE 1#03-20
PRYA UB IND PK $'408933
U0 REG NO : 99901231 PAX : 02
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Accident Photo
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Accident Photo
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Accident Photo
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