MCD319052716 / ComfortDelGro Engineering Pte Ltd - Ubi
ENTRY DATE & TIME: 23/04/2019 17:08
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 23/04/2019 17:08
Date Of Accident 22/04/2019 16:15
Exact Location Of Accident TPE TOWARDS KPE
Country/State of Loss SINGAPORE

Vehicle Registration Number YM7463L

Insured/Policyholder

Name Of Registered Owner KUMPULAN DEVELOPMENT (S) PTE LTD

Co Reg No 1986001062

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-84571877
Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO
Erﬁicéfggg%seenior which vehicle was being used at GOODS TRANSPORTATION
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category GOODS VEHICLE

Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMFG18004779
Cover Note Number

Driver

Name of Driver GUO ZHILIANG
Passport No/FIN G6100567L

Date Of Birth 01/04/1973
Occupation OUTDOOR

Date Of Driving Pass 20/06/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

3 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-84571877

NOEMAIL



15 TAI SENG DR
#02-02

Postcode 535220

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? NO
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 ATTACHMENT

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 GBJ1488T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS 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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IMPORTANT NOTICE

1. Please report correctly the details of the aceldent to speed up the claims process,

2. This Farm must be comnlat li dar r th herised 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 Farm by insurance companies is not an admission of palicy Nability on the part of the insurance
Companies.

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

B, The repors will be forwarded by the insurers of the G1A Aecords Management Centre established by the General Insurance
Assaciation of Singapere (514) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you heseby consent o tha archiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Frotection Act (PDRA]
lunderstand, acknowledge, agree and consent that:

[#) My Insures, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
diselose and/or process my persanal data/personal information set out in this [farm] and any other personal informatian
provided by me o possessed by my insurer {collectively the "Personal Information”) and disclose and transfar such
Parsonal infarmation to 21l insurer(s] whe have insured vehicle(s] involved in this accident (all insurers} wha hava fnsured
vehicle(s) involved in this accident shall be collectively referred 16 as the "Insurers”), the Insurers’ lawrgers/law firms, the
Moneatary Autharity of Singapore and any relevant government agency/autharity (such s the palice), for the purpose(s)
of ;

(i) processing, handling and//or dealing with my claims incheding the settlement of the claims and any necessary
investigations retating to the claims:

(i} investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions of responding bo any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to i,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); andfor

(v} complying with agplicable law in administering, procassing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b  all insurer|s) whe have insured vehicle(s) invalved in this aecident and the Insyrers lawryersftaw firms, may/are peemitred
ta collect, use, disdose and/or process my Personal Information for ane or mare of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers andfor G1A to their third party senvice providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapere, for ane or mere of the above Purpases,

(dl  my Personal Information will alse be collacted and used bo compile claims history for the purpose of fraud detection,
investigation and management in present and ail futuere claims.

te} the information so colfected undar {d) abeve may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasoaalily required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws or court arders.

(e 3 Lo 9
N Ryivar's Signature Reporting Centee Persannel’s Slgnature
Date & Tine: : if griver Is not the poligyholder) Marna:

Date & Time: MRECFIN Mo.:




DRIVING LICENCE
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ERGO

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (MALAYSIA)

Certlficate/Poliey Number 1 DMFGI180047TTS
24-Nour MotorAcerlent Reporting
Yaohicle Registration Mumber T YMT4E3L and Assistance Helpline
Cover Type : Comprehenshae 6333 22 22
Palicy Type : Motor Flael
WWWLETDOCOmL S -
Mame of Policyholderinsured t o KUMPLULAM DEVELOPMENT (5) PTE LTD
Commeancement Date of Insurance r 0iMAME
Expiry Date of Insurance T 30019
EXCoss i EXCESS: (SECTION IL.oceiimreoimimsesminasa 5% 600.00
EXCESS: WINDSCREEN COVER({VEH BELOW 10 TOMSE).. 5% 100.00
] YOUNGRINEXP DRIVERS|SECTION I} 5% 2,500.00

Finance Company/Hire Purchase Owner ;
"Persons or Classes of Persons entiflod to drive:
1. The Policyholder
2. Any Parson who is driving on the Pelicyholder's arder or peemission

Previded that the person driving i permilied in accordance with the licensing or olher lews or regulalions bo drive the Maler Vishicle or has been
sa pmiilled and s not disqualified by order of a Courl of Law or by reason of any enaciment or requiation in that behalf fram driving the Maler
Vehicle, And provided furiher thal the Mator Vhicle is registered under the Road Tralfic Act and its regisiration under the Raad Traffic Act has
nod been cancelled 81 tha time of the accident loss o damage.

“Limitations a% to Use:

1) Use in connection wilth the Pelicyholders business
2} Use for carmiage of passengers {olher than for hire or reward) in canneclion with the Palicyhalder's business
3) Use for social domeslic and pleasune purposas

This Policy does not cover :
1} Use for hite or reward, racing, paca-making, reliabiity Iral or speed-testing
2} Use whilsl dravaring a frafler except the towing of any one disabled mechanically prepelled vehicla

Limilations rendered inoperalive by Seclion 8 of the Mator Vehickes (Third Party Risks and Compensation) Act {Chaples 189) and Section 95 of the
Road Transpor AcL, 1987 {Malaysia) are not to be included under these headings {*).

HEREBY CERTIFY thal tha Policy o which this Cerlificabis relales is isswed in eccordance with the provisions of the Mator Vehiclas (Thind Pary
~lsks and Compensalian) Azl (Chapter 189) and Part IV of the Read Transpor Acl, 1987 (Malwysia)

For and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurar

ot~ fuaint _de

Autharized Signalure

ADDDIZT(AOD03ZT) ]GP'I Conlact Number; 67435727
Wehicle Chassis Mumbar : FEBIBEA D342, Vehicle Engine Numbaer ; SM4284 Ta83 CP1, 20M10/2018 13:09:46

ERGO Insurance Ple. Lid, Co, Reg. Mo 199305211H GST Reg. No.: M2-0116930.5
5 Termasek Boulevard #04-01 Suntec Tower Five Singapora 038885 Tel: 65 6028 9180 Fasx: +65 6320 9245 WHW.BIG0.COMLE]
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