MCD219112001-01 / ComfortDelGro Engineering Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 26/08/2019 11:43
SUBMITTED BY: Jason Chong Yoong Soon

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

Country/State of Loss

ACCIDENT STATEMENT

26/08/2019 11:43

24/08/2019 11:30

CLEMENTI ROAD/SUNSET WAY TRAFFIC LIGHT JUNTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GU6B333G

STANLEY PEST MANAGEMENT
52075100X
STANLEY2@SINGNET.COM.SG

OFFICE-67603682

SUZUKI
SUPER CARRY

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

YES

DMCPHQ19-001449

L.STANLEY LALL SINGH
S1216528E

04/05/1956

OUTDOOR

28/03/1977

42 YEARS AND 4 MONTHS
MALE

+65-93807591

OFFICE-67603682
STANLEY2@SINGNET.COM.SG
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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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 561 CHOA CHU KANG NORTH 6 #07-86

680561
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

NO

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)

SHF693Z

TAXI
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Accident Sketch Plan

SKETCH PLAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declase the foregoing particuiars &re true in svery respect,
STANLEY PEST MANAGEMENT
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Common Statement

TR Projactes By Svrnantec

SKETCH PLAN

IMPORTARNT NOTICE

Lo

Please report correctly the details of the aceidont Lo speed up the deims process.,
2. This Farm must ke completed by the Polieyholder andfor the Authorised Driver,

3. Informatien provided must be as truthful and sccurate as possible, Any witful misrep resentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

4. The Issue and acceptance of this Form by insuranee companies is not an admission of polloy labllioy on the part of the Insurance
companles.

5. Any falss reporting may be referred to the Palice for investigation.

G. The report will e forwarded oy the insurers of the Gl Records Management Cendre estabilished by the General Insurance

Azsogialivn of Sngapore [GIA) for archiving and that copies of this repart will far a fee be made avallable upon applicazion by
nterested partios.

7. @y the ladgment of this report to the insurers, vou heraby consent a the archivieg ef this repart at the centre and b coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowledge, sgrae and consent that:

i) Ny insurer, my workshop and the General Insurance Sssaciation ol Singspore ("GI&" ) mayfare permitted to collecr, use,
disclose andfor procass my personal date/personal informatian get cut n this [farm] and any ether personal intormation
provided by me or possessed by my insurar {collectivey the “Personal Information”} and disclose and transfar such
Perzonzl Inforrmatlion to all insuren|s) whe bave insuresd vehiduls) imvoalved in this accdent (@il Insurer(s} wino have insured
vehlclers| Involved in this accident shall be collectively referred to as the "Insurers™;, the Insurars’ lawyers/law firee, the

Manstary Authorlby of Singapere and any relevant government agencyfautharily [such as 1the police), for the purposels)
of

{il processing, hardling andfor dealing with my claims Including the settlement of the clalms and any necassary
Inwestigations relating to the elaims;

[1) investigating (ke accident and/or my clalms;
[y eareying eut and/or dealing with my Instructions or responding ta any enquizias by me;

[Iv} administering my clalms (Including the malling of carrespandense, statemonts, inveices, reports ar notloes me,
which could involve disclosure of certaln personal data abowt me to brlng about dellvery of the same a5 well as on the
external cover of ervelopes/mail packages): and,/or

[w) complying with applicable law in administering, processing, handling andfor dealing with my clalms.jcallectivaby the
“Purposes™)

{b]  allinsurer(s] who have Insured vehicla(s) invalved In thig aceidant and the Insurers awyars/daw firms, mayfare parmitted
tw callect, use, disclose andfor process my Persasal Infermatian for one of more of the abavo Purposes; and

fe] oy Persanal Infosmation mav/can be disclosed by any of the Insurers and/for GIA to thetr third party servicn providers ar
apentsiincfuding their wgorslaw finms), which meay b sited outslde of Singapore, for one or more of the above Purgases,

{dl - my Persanal Information will also be cellected snd wsed w complie claims history for the purpose of fraud detactian,
investigatlon and smanagement In present amnd all fubore eaims.

':'E'] the information o colleckad undear |d) abiowe may be shiared | disclosed:

(I} toallingurers andfor any other third partles that assist In evalusting, investigating, contralling e managing fraud,
regulators, [aw enforcement and government sgencies as reasonably required for the purposes stated, or

[y for complying with requirements under any regulations, laws or court orders.

STANLEY PEST MANAGEMENT

Hammﬁ&ola-F!'u
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Reporting Centra Personnel’s Signatwm
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Identification Card
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Certificate Of Insurance
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CERTIFICATE COF INSURANCE
ROAD THANSPORT AGT 1887 (WALAYER)
THE MAOTSR YEHICLES (THIRD-FARTY RISHS) RULES 1959 {FEDERATION OF MALAYSELA
THE MOTOR YEHIGLESTHIRD-PARTY RISKS AND COMPENSATION) ACT (GAP. 182 OF THE REVISED EDITICON)
{REPLIELIC OF SINGAPORE)
THEBOTOR YEHICLES{THIRD PARTY RISKE AND COMPCNSATION) RUIES 1998 FRITICHNREPUALIS OF SINGARDRE)
URANT AMENDMENT. ACT OR ACTE PASSCOIN BUBSTITUTION THERECE

COMMERCIAL VEHICLE FRIVATE (SCH 1)

Third Party
Certificate No. : DMCPHO9-0014449
Form: LOVPY
¥ x ExcagE:

1. Index Mark andRegistration Number of Vehicles VEID-AC  Addibcnal: 6500000

GUE3E3G
2, Name of Policyholdar

STANLEY PEST MANAGEMENT
3. Effective Date of the Commencement of Ingurance for the purpose of the Act

282019 F
4, Data of Expi f Insurance ED insurance-NARS Motar .

202020 Accldent Help Centar
5. Peraon or Clagses of porsoens entitled to drive” 53 1 1 3211

Gaads carmying - (MZ300) suthorized Drvar,

Any of the fallowing -

1. The Palipyholdaer

2. &ny paraan on the ondar or with e permission of tha Palicyholdar

* Proviced that the peraon driving is permilied in acconfance with the Poansing ar ather laws or regulatian o dive the
iates Wehiche or hos beon purmitted and is not diaqualified by arder of Court of Law or by reason of any anactment
enactment ar regulalonr in that behalf from driving the Mator Vehicie dnd provded fether hat the Moior Yehicis s
“egislorad urdar tha Road Traffic Aot has not been cancoiled al e Ems of accidart foss or damaga.

6. Limitation as to use®

Tilse in connactlon with the Insured's business.

2ilse for the cariage of passcngers (other than for hireg or reward) in connaction with the Insured's

kiirinass

d)li=e for social domestic and pleazure perposos.

THE POLICY DOES MOT CONVER

1)lisn for hire or rewsrd ar for rasing paee-making rellabiity inal or speed Losting.

2)Usr whilst drawirg & greater number of tailess inoall than bs permitted by Law

dUsa for the cariage of passengana for hire or reward,

4 )Liability arising from or in connestion with the cardage of hazardous

metarials, high axplosives, inflammahbla liquid or gases ingluding LPG in

cylirdders.

“Lirmilations rendered inoperstva by Seciion 3 af the Metar vehiclag (Third-Party Risks and Comnoensation)
Act {Chapter 189) and Saction 95 of the Read Transpart Act 1987 (Malaysia)l, are nat to B included under these noad ngs,

MWE HEREERY CERTIFY thal the Palicy Lo which Lhig Cardificals rolalss is issuad in accordance wilh the provisions of the
heatos Vehlcles (Third-Parly Risks and Gompersation) Act (Chaoler 1849% and Parl IV ol the Boad Transporl Act, 1037
{Meigysia) or and Armand ment, Act or &cts pRssad in substitution theraof.

b—ﬁtﬁl ~ & 9 %[) b d” <7 c:"’:
A ESChiisling Mg Lay Kears ,.:E::,-// N

Date of [ssue | 13032019 2318 Muthorised Sigaatory
EC Insurance Company Limited

Hire Purchass :

Exp MNa. : DMCPHA18-002213

-] .
L¥y A Nmaneraf i
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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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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 ~17:00
RECORDS MAMAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

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

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo D2V 4112001 — Dl Vehicle Registration No:_@ |) 6:33%(q -
Name(asshownin a0y : Jn STONLEY (P SINGH wpic/ringpassportio :_SI2l 68264-€

{*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate
Address SO CCE HoRM 4 B o7 56 Singapore(b8616))
Contact (Tel) : - Mobile No.: C?\%@@?K‘”

-

Email Address :&-‘%Qn\\&\jll@ggﬁ"‘ajf@m : ‘S(f)
Date of Accident : QQF/@&/QW ol Time of Accident : N‘* gO
Place of Accident :CUEMENT! Z@AD{/SUN%T WP T%FF' IC CI6HT WW/

Insurance Company :é&

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

PE ATTACHER  STATEMENT.

/)
Policyholder / Driver's Signature Reporting Centre‘/F’ersonnel’% Signature
Date: Name: TFASOM CHvin-
NRIC/FINNo.:
Date:
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