MCD519090718-01 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 11/07/2019 15:55
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.

ACCIDENT STATEMENT

Date Of Report 11/07/2019 15:55

Date Of Accident 10/07/2019 14:15

Exact Location Of Accident ORCHARD LINK TURNING INTO ORCHARD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number PA9587U

Insured/Policyholder

Name Of Registered Owner SINGAPORE DUCKTOURS PTE LTD
Co Reg No 200105678G

Email Address DAVE@DUCKTOURS.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-86465755

Vehicle Particulars

Manufacturer SCANIA

Model KUB4X2-8.9 D (A)

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 THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D-18091469MFBP/32

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

LIM HONG SIANG
S1809788E

01/11/1967

OUTDOOR

18/03/2014

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86465755

NOEMAIL
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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)
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

REFER TO REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 43 CHAI CHEE ST #04-90
461043
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMA9869S
BMW /WHITE

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repydiate policy liability.

4. The issue and accepiance of this Form by insurance companies Is not an admission of policy fiability on the part of the insurance
cornpanies.,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Geperal Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form|] and any other personal information
pravided by me or passessed by my insurer (collectively the "Personal information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicla(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims lincluding the mailing of correspondence, statements, invoices, reporis 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
external cover of envelopes/mail packages); and/or

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

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

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, {aw enfarcement and government agencies as reasonably required for the purposes stated, or

7

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: iy L
ate & Time \Nii\i \Q )\1\?0‘61 NRIC/FIN No

Ve,
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Sketch Plan Pg. 2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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PECLARATION

—
.
I/We declare the foregoing particulars are true in every respect. o L I'//Z// j

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: Nié'“} Jal Ze\q NRIC/FIN No.:
Vs ihee
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Sketch Plan Pg. 3
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To: Whom It May Concern
. . é\q \
Please be informed that Liw \AQ“‘E 4 ICNo £)%097g2LE

is employed by Singapore Ducktours Pte Ltd as a Bus Captain. He is authorize to drive

our Fleet of Buses.

Thank you.
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Sketch Plan Pg. 4

MS First Capital Insurance Limited  co. Reg. Mo. 195000106C 65T Reg. No. M2-00G1676-9

FirstCa pital 6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Undervriting Bepr: 36 Robinson Road #16-01 City House Singapore G68B77
Tel, (65) 6507 3848 Fax: (65) 6507 3849

wn msfrstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Parly Risks and Compensalicn) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1880
Road Transporl Act, 1987 {Malaysia)

Mator Vehicles (Third-Parly Risks) Rules, 1859 {Malaysia)

Type of Policy. © BUSES - FLEET

Type of Cover, . Comprehensive

Cerlificate No. 1 D-18091469MFBP/32

Vehicle No / Chassis No © PASE87U  YB2K4X20001862799
Name of Insured © SINGAPORE DUCKTOURS PTE LTD
Period Of Insurance ¢ 01.08.2018 To 31.07.2019
insured Estimated Value ¢ Market Value At Time Of Loss
Financiat Institution tNA

Excess :

8GD20,000.00 SECTION |

$GD5,000.00 SECTION Il

8$GD1,060.00 WINDSCREEN

Authorised Driver"
TIAN ZHIQIANG, SU JELONG JASPER AND ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive*

Any Person provided he fs in the Insured's employ and is driving on their order or with their permission provided he:-

(a) is age above 27 and below 65 years old;

(b) has more than 1 year of driving experience and

{e) is halding & valid driving licenge.

* Provided that the persen driving is permitted in accordance with the licensing or other laws or reguialions 1o drive the Motor Vehicle or has been
50 permitted and is not disqualified by order of @ Court of Law or by reason of any enactment or regutation in thai behalf from driving the Motor
Vehicle.

Limitations as to use*

Use only for the carriage of passengers or goods in connection with the Insured’s business (as specified in the Schedule). The
Policy does not cover:-

(1) Use for racing, pacemaking, refiability trial or speed-testing.

{2} Use whilst drawing a trailer, excepl the fowing (other than for reward) of any one disabled mechanically propelled vehicle.

” Limilalions rendered inaperalive by Section 8 of the Motor Vehicles (Third-Parly Risks and Gompensation) Act (Chapter 188) 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 Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved insurers)

SUSAN/BO18E/MZ601A14 ﬂ*’&'

Issued at Singapore on 26.07.2018 Authorised Signature

NSURANLCE GROUP
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Accident Photo
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Accident Photo
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Accident Photo
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ccident Photo
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Accident Photo
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Addendum Sheet Pg. 1

b GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INGURANDE  Tel{65) 62240010 Fax (65) 6224 0030

AssanaTion Operating Hours : Mondzy to Friday, 03:00 ~ 17:00

WANABENENT CENTRE UEN: 5665500206 / GST Reg. No.: MA00017735

IVIPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you subritted the Original Report.

ADDENDUM

{A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:

e it o O |
Original ReportNo MEd 51409014y, Vehicle Registration No: PaAsH T W

’ NI ;\‘ AL R 2 e TR W
Nameas shownin 1HRiC) 2'\§W\%§\%}g(\”m{i\&j{o\ub e L\&\ NRIC/FIN/PassporiNo : 80010X619 G

(*Vehicte DTIVEr / Vehicle Owner) (*) Please delete as appropriate
. G & roy See o Aabo- 00 : 0b “i;?i‘;

Address Singapore(
520 ()~
Contact (Tel) : 6> 5%6% 1N Mobila Mo.:
Email Address : &““‘v @ ;\“@\@&"““ BGAATE
AAAAAA N
Date of Accident %Q\ ol \;’3” A Time of Accident: VB 1S

{f:?i‘@x\c.;{'é) \,.\ax\(* “‘*i‘\,tif\'\?\i?\ TN OQ‘Q\V\@‘}X {{D«r\,}x
Fush Caphel lasuranee bk

Place of Accident

Insurance Company:

{B) ADDITIONALINFORMATION /AMENDMENTS:

T have made a report on the above mentioned accident and would fike to include additional information or
make the following amendments:

Dedeie 08 ONaar Vodg %@%Qa%u -
\jezf\\v;;\g%\ %QQ\:\S;\\YC«R\’R\;}Q\, Nuane (e Swy A C\%b@\ <,

Vehdo Meko ©By j WA e

|
L~
Policyho Reporting Centre Personnel’s Signature
Date: Narne:
NRIC/FINNoO.:
Date:
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