MCD619053522-01 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 25/04/2019 13:18
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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 25/04/2019 13:18

Date Of Accident 24/04/2019 17:30

Exact Location Of Accident YISHUN AVE 1 TOWARDS SELETAR WEST LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number YM6129J

Insured/Policyholder

Name Of Registered Owner VCK- VANUATU AIR (S) PTE LTD
Co Reg No 199501539G

Email Address AMY@VCKVAN.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-65423911

Vehicle Particulars

Manufacturer NISSAN

Model MKB37BHHRA-7.7 D (M)

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number

Cover Note Number

Driver

Name of Driver ZAKIMAN BIN HASAN
NRIC No G7520623U

Date Of Birth 04/04/1982

Occupation OUTDOOR

Date Of Driving Pass 15/08/2005

Driving Experience 13 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84114321
Fax Number

Contact Number
EMail Address NOEMAIL



C/O 15 CHANGI BUSINESS PARK CRESCENT
#05-08

Postcode 486006

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 SIDE SWIPE
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . RASIP BIN AHMAD

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 ATTACHED COPY

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 SME5524P
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver VENGUTU GOPI S/O KUMARA
NRIC/Passport Number S7819626B
Contact Number 85002239
Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)
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SHETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed vp the claims process,

2. This Faem must be ed i der andfor the Authorised Drivsr,

3. infermation previded must be 35 truthiu and accurate as possible. Any willul misrepresentation or withhalding of material
facts may allaw insurance companies to repud alicy liahility.

4. The issue and acceptance of this Form by insurance cormpanies 15 not an admission of palicy liability om the pars of the insurance
companies.

s fal rting may be referred to ice fior iom.

6. The report will be forwarded by the insurers of the 614 Records hiaragement Cantre estabished by the Genoral Insurance
Association of Singapere (GIA} for archiving and that copies of this repact will for a fee be made availabic upon application by
intarested parties,

7. By the lodgment of this repart to the insurers, ¥ou hareby eonsent to the archiving of this report at the centre and to copies of
the repart baing made available aforesaid.

& Consent under the Personal Data Protection Act [PDRA)
I understand, acknowladge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association ef Singapore ["GIA") may/are permitted to enllaet, use,
disclose and/or process my parsonal data/personal informatian st out in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer {eollectively the “Parsanal Infarmation”) and discase and transfer such
Personal Infarmation to all insurer(s} who have insurad vehicle(s) invelved in this accident (all insurers) who have insured
wehicle{s) invohved in this sccident shall be collectively referred to as the “Insurers"}, the Insurers” lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmint agency/autherity (such as the police), for the purposgls)
af :

{I] procassing, handbing and/or dealing with miy claims including the settlement af the claims and Ay necessary
investigations rakating Lo the claims:

[ii) investigating the sccident andfar my claims;
(i) carrying out andfor dealing with my instructions or respon ding o any enquiries by me;

(v} administering my claims (including tha madling of correspondence, staternents, Invoices, raports or notices 1o me,
which could invatve disclosure of certain personal data about me Lo bring about delivery of the same a3 well as on tha
extornal cover of envelopes/mail packagos); and/or

fv} complying with applicabile law in administering, processing, handling and/or dealing with my clal ms. collectively the
“Purposes”)

(B]  allinsurer(s) whe have insured vehiclels) invatved in this accident and the Insurers’ lwyers/lzw firms, may/are permitted
to collect, use, disclose andyor process my Persenal Information for one or more of the above Purposes; and

(e} ey Personal tnformation may,/can be disclosed by any of the Insurers and/or GlA to their thied party service providers or
agentsfincluding their lwyersTaw firms), which may be sited culside of Singapore, for one or mere of the abave Purposes,

o) my Personal Infermation will alse be collected and used o compile claims history for the purpose of fraud detection,
investigation and management in present and all futisrs claims,

(&)  the infarmation so collected under (d) shove may be shared / disclosed:

{1} to allinsurers andfor any other third parties that assise in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as redasonably required for the purposes stated, or

RN,

(i) for complying with requiremients widw Aly tegulitions, Bws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lk .

Dr o4 |0z /77

at

[(FZ6 ghen , T oy

1

df‘rqu: q{w fﬁm’
= -

/

sl cé#;ﬁf 7

Jane 2

[ -
M Jew 3 , o pwhcle (ComeE sxo4pP

(ﬂjgﬁjf}p % ,/‘('%rf,f’ ' fi‘ff[/{‘ ;f;;’— gt m}f

s feer  RH
o

I}
LI

Hr _7,;.3

r';;iétvh-blder':.s.-l.;;tum Diriwer's s-i.gnal:u‘;e Reponting Centre Persennels Signature
Date & Time: (I driver Is not the palicyhalder) Mame:
Date & Time: NRICSFIN Mo,:



Accident Photo




Accident Photo

AR ¥




Accident Photo




Accident Photo







Accident Photo

Addendum Sheet



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Rafiles Quay #15-00 Singapore 048580
INSURANCE  Tel(65/6224 0000 Fax (65] 6224 0030
ASSOCLATICH Qperating Howrs = Monday to Fridsy, 09:00 = 17:00
MAHAGERENT DENTRE UEN: SEES500004G [ G5T Reg, No.: MI00OLTT3S

IMPORTANTMOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whorn you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMEMTS:

Qriginal ReportNo : f?ff tH é I 'TM{LK mvehicle Registration No: }(M ﬁhﬂ

Narneias shownin iriy: 24340 }H}"'.}R EA #@MNRIEHFIN#P&;@Q“ Mo :

[*Vehicle D_r_i"u'er f Vehicle Owner) (*) Please delete as appropriate

Address : th 2 ,‘-5 O:[;gﬂ“”ﬁi Bt i £4 .f%_rfc

M"T{ :

cnedeeas Singapore(
Contact (Tel) . IO . L ;
Email Address ;
Date of Accident - .?‘Hr o “ ? Time of Accident : IF’_'}‘E s £
Place of Accident Y"T rft...,-d Fhs & | 7"1:_‘: [l "’r"" ﬁiﬁfuy‘ér‘ Wf’iﬁé_
Insurance Company:

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report onthe above mentioned accident and would like to include additional information ar
make the following amendments:
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