MCD519042963 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 02/04/2019 17:12
SUBMITTED BY: Patrick Tia Jee Kiang

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

ACCIDENT STATEMENT

02/04/2019 17:12
01/04/2019 16:20
CTE TOWARDS BUKIT TIMAH EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH2531E

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SODEXO KIMYEW PTE LTD
199606507M
MANI.A.SKY@SODEXO.COM

OFFICE-64664211

TOYOTA
DYNA 150-3.0 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800024428-01

ANNADURI VIJAYAKUMAR
G7797959Q

04/05/1982

OUTDOOR

19/04/2017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-83285686

NOEMAIL
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Address 0
Postcode

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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . FARUQ MOHAMMED

GENDER: : MALE

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 REPORT ATTACHED

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 SLL4169R
Vehicle Make/Model/Colour SUBARU
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO MENG YEE
NRIC/Passport Number S6834428Z
Contact Number 96887765
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YN2109M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
. SKETCH PLAN

IRPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

~

This Form must be compieizd by the Pelicvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accuraiz as possible. Any wilful misrepresentation or with halding of matarial
facts may allow insurance companies to repudiate policy liability.

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

5. Anvfalse reporting mav be referred to the Police for invesiigation.

6. The report witl be forwardedl by the insurers of the GIA Records Menagement Centre established by the Genaral Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee ke made available upon application by
interested parties.

7. Bythelodgment of this repori 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.
8. Consent undar the Personal Data Proteciion Act {(PDPA)

I understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permittad to collect, use,
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 "Persenal Infermation”) and disclose and wransfer such
Personal Information to all insurer(s} who have insured vehicle(s) invoived in this accident (all insurer{s} who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurars”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government 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 re];ting t0 the claims;

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

{iv) administering my claims (including the malling of correspondence, statements, invoices, renorts or notices to me,
which could 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 packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Furposas”)

(b} allinsurer(s) who have insurad vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

() my Personal Information will also ba collected and used to compile claims hisiory for the purpose of fraud detection,
investigation and management in present and all furure claims.

(e) theinformation so collacied under {G) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes siatad, or

(ii} for complying with requirements under any regulations, laws or court orders.

/’,7
7 '
’/ L % (\/?
(/ .

. an - k] v e .
Policyhoider's Signature Driver's Signature Reporting Centre Personnal’s Signaiure
Datz & Time: (I drivar is not the pelicyholder) Name:

Datz & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2
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DECLARATION
|/\We declare the foregoing

g, LA

Poficvholder's Signature Driver's S:g"lqture ‘ Reporting Cantre Persannel's Signature
Date & Time: {If driver is not the policyhaolder) Mams:
Date & Time: NRIC/FIN Mo.:
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Sketch Plan Pg. 3

LETTER OF UNDERTAKING OF COMPANY VEHICLE

To: ANNADURAIVITAVAKUMAR / Pin No: G 7797959Q

As you are driving company vehicle No: GBHE2531E hereby undertake that you will comply with
the following terms & conditions set out by the Company:

1. Noillegal usage of : GBH2531E in compliance to the Republic of Singapore Laws
2. Compliance to the LTA & Traffic Police Rules & Regulations

In the event that GBH2531F is being charged for non-compliance to the above two clauses and
other clauses arising due to misuse on your own accordance, you shall bear for all fees applicable.

You also agree that the Company shall net be held responsible or liable for the actions caused by
you in view of the above,

In addition, you are also undertaking that any accidents relating to GBH2531E and will report
accordingly to the Company at the earliest moment, and you will liable for the insurance’s excess
damage amount if you are in the unjustifiable position or any accident that you are involved in,

In addition, you will maintain the vehicle in good condition at all times, and report to Logistics

Department any wear and tear and any faulty parts, especially right before the vehicle is due for
an inspection. Otherwise, you shall bear for all the consequences and fees applicable.

Agreed & Si@éd:j:j;/ ﬁ

Name : ANNADURAI VIJAYAKUMAR

Fin No: & 77979590

Date: 07% April 2018
Time: 12 U IQW\

Meter Reading (ODO)*

Sodexo Km Yew Pte Ltd
134 Tagore Lane, Singapore 787557
Teh: +65 8486 4211 Fox: +65 B468 5552

Company Registronon No.: 1996068507+

o datim -
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Sketch Plan Pg. 4

COMBERCIAL SAUTOPLUSE OO

Name of Policyholder @ Sodexo Kim Yew Pla. L, Yehicle No, T GBH2EME
Pariod of Inswrance 22 Mar 20018 To 21 Mar 2020 Policy No. ;18000244280
Engine Ne, P IKD2791I Endorsement Ho.

f>hassis No. s JTFATIBVEDK20EE Issuexd Date o 19 Mar 2018

Make/Model CTOYOTA DYNA 180 1.8 ton [Lorry}
Engina Capacity/Tonnage : 1.8 Tonnage Surn Insured . Market Value First Year of Regstration : 2018
Eriver Restiriclion CHMA 3ff Peak Car © No Insuring with COE/PARF  : Yes -

"Person or Classes of Persons Entitted to Driva®
B ENY PTISER WY D 2
0 ThE Feloy

Yeutavoa i

“hvng e

Age Condition : All Age Condition
Limitation as fo use®

0% - 3500 Thoft - 00

VYandssroun 1 5100

. Momed Driver and Excass pawe s

i Lt D yzas ol s frst sy,

cod Regoaeis Wi You hive Sio epton of hnwng U

Fd-hzur sscsond prargenoy Balno of f£5 83703 21 ey, You may i MG weLs a weaw 815 esmaey

: United Ovarseas Bank Limited

e W IS By of e MGl
37524

e Rt
5} G

BERRS ROAD #2113

2 SNCAFORE 780353 AIG Asta Pacifie Insurance Pte, Lid.
* Usdersritlen by MG Asia Pacific Insurance Plo. Lid, AUTNORSED REPRESENTATIVE
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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
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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
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SODEXO KIM YEWPTE (10 |
134 TAGORE LANE |

SINDO INDUSTRIAL ESTATE

(S) 787557

CON\PANY NO:
PAX:2




Accident Photo
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