MCD519133322 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 08/10/2019 14:11
SUBMITTED BY: Brenda Ng Lay Hong

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 08/10/2019 14:11

Date Of Accident 07/10/2019 07:35

Exact Location Of Accident SILOSO ROAD (SENTOSA)
Country/State of Loss SINGAPORE

Vehicle Registration Number PA9552U
Insured/Policyholder

Name Of Registered Owner COMFORTDELGRO BUS PTE LTD
Co Reg No 199607256W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96494018

Vehicle Particulars

Manufacturer SCANIA

Model KUB4X2 9.3L A/T ABS TURBO

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 BUS

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number M497634

Cover Note Number

Driver

Name of Driver THAM YOKE WAH
NRIC No S0223120D

Date Of Birth 01/09/1954
Occupation INDOOR

Date Of Driving Pass 25/08/1987

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

32 YEARS AND 1 MONTH
MALE
(LOCAL) +65-96494018

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

PLEASE REFER TO ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 133 JALAN BUKIT MERAH #06-1528
160133
YES

SIDE SWIPE
AFTER RAIN
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
YES

DRIVER DID NOT PROVIDE AT TIME OF REPORTNG

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)

SHC5863C

TRANSCAB

TAXI

ALFRED LIM TIONG SENG
S§7309212D

91761881
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detafls of the accident to speed up the claims process.

This Form must be com;}!etad by the. Pnhcvhoidcr :md/or the. Authonaed Dnver

Informauon provided must be as frathiul and BCourpte-us pm&.;h{e _Any wilful misrepresentation or withholding of material
" facts may a)low insurance companies to gepudiate. pohcv Hability.

The issue and acceptance of this Form by insurance companles is not an admission of policy hahlhty on the part of the insurance
companies. :

Ay false reportmg may be referred 10. the Pohce for’ mvestigatlon.

The report will be forwarded by the insurers of the GIA Racords Management Centre established by the General insurance
Association of Singapore {GIA) for archiving and that capies of this report will for a fee be made available upon application by
Interested parties.

~By the lodgment of this report to the insurers, you hereby consent to the archiving of th»s rcport at the centré and to copies of
the report being made available aforesaid.

" Consent under the Personal Data Protection Act (PDPA) .
| understand, 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
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal information to all insurer(sy who have insured vehicla{s) involved in this accident {all insurer(s) who have insured
vehlde(s) involved in this sccident shall be collectively referred to as the “Insurers”), 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 : N

{i) pro'cessin 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 clalms {including the mailing of correspondence statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
éxternal cover of envelopes/mail packages); andfor -

{v) complying with applicable law in administering, processing, handling and/or dealing with my clairﬁs‘(collectively the
“Purposes”) :

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

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agent<(mcludmg their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also he collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

policyholder's Signature o Briveresgnature v Reparting Centre Personnel’s Signature
Date & Time; (If driver is not the-policyholder) Name:

Date & Time: NRIC/FIN Na ;
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

daxi  SHC 5863C

On T Ock 2014, T3S hee, , T e fewm PAASEA0  aloce, Siluse
Bé’xk(,‘n Rcl .fbm(ﬂc)‘) ('.f\'f'?z - &)/JY:?( £ xﬂ,\cjr’ Gtaéf’ ‘EW\F‘/” LU“H\ m\u'H/v:r’

Dﬁt‘ﬂua\(’ ‘f’o O \/ejmclv:/ Lv.("a,\ i —xV?!cﬂ

76“1{“(0)? 2.

mmnefcl That's all .

N{) Rc\Wﬁ?ﬁ-‘%

: DECLARATION
1/We declare the foregoig’

—

C Rﬁ are true in every respect.

Oriver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder’s S{iénature
Date & Time:

‘Reporting Centre Parsonnel’s Signature
Name:
NRIC/FIN No.:
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Sketch Plan Pg. 3

6‘%}3 Inoia INDIA INTERNATIONAL INSURANCE PTE LTD
'“":?3 InTERNATIONAL Co. Reg. No. 198703792K | GST. Reg. No. M2-0076806-X

[NSURANCE 64 Cecil Street #04 & #0S 10B Building Singapore 049711
SINGA? ORE Office (65) 63476100 Email  insure@iii.comsy
Serviny the reglon since 1907 Fax {65 62244174 Website www.ili.com.sg

CERTIFICATE OF INSURANCE

38 (THIRD-PARTY RISKS AND COMPE FIONY ACT (CHAPTER (89)
S{THIRD- TY RISKS AN NTION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
TS CTHIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

MOTOR VEHICL
MOTOR VEBICL
MOTOR VEHICL

This certificate is not transferable 10 @ new owner of the vehicle. 1 for any reason the Insurance is werminated during its eurency, ihe Certificate st
be returned to the Insurer, or if the Certificate has been tost or destrayed a Stawory Declaration (o that effect must be made. Failure 1o comply with this
obligation is an offence ander the legistation relating ta compuisory nsurance.

The Certificate must be returned if the Insurance is suspended during #ts currency.

Agency Code: 10827SE Fecess:  S$I500/- Seet. 1 & 11 (separately) Within Singapore

Comprchensive S$3000/- Sect. 1 & 1 (separately) Within West Malaysia
Windscreen Excess: $500.00

CERTIFICATE NO. V1497634

5. ludex Mark and Registration PA9SS2U

Number of Vehicle

2. Name of Policy Holder ComfortDelgro Bus Pte Ltd
3. Effective date of the commencement of
husurance for the purposes of the Act 01 June 2019
: 4. Date of Expiry of fnsurance 3t M ay 2020
5. Fersons or Classes of Persons entitied fo driver

Any person provided he is in the Policyholder's employ and is driving on their order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other Jaws or regulations to drive the Motor Vehicle or has been
so penmitted and is not disqualified by order of a Court of Law or by rcasan of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as (o used  WITIUIN THE REPUBLIC QF SINGAPORE & WEST MALAYSIA
Use only for the carriage of passengess or goods in connection with the Policyholder's business.
The Policy does not cover
(1)  Usc for racing, pace-making. sehiability trial or speed-testing.
(2)  Usc whilst drawing a trailer except the towing (ather than for reward) of any one disabled mechanically propelied vebicle.

*Limitations rendered moperative by Section 8 of the Motor Vebicles (Third-Party Risks and Compensation) Act {Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia). ate not e be included under these headings.

YWE HERERSY CERTIFY that the Palicy to which this Centificate relates is issued in uecordance with the provisions af the Molor Vehicles (Third-
Party Risks and Compensation) Act {Chapter 189)und Pant 1V of the Road Transport Act. 1987 (Malaysia).

Date of Issue: RL/30.05.2019 ) for india International lusurance Pre. Lid.
(APPROVIED INSURERS)

: M.Z. 600C (PUBLICO)
i OMNIBUSES Authorised Signatory

IMPORTANT NOTICE

Policyholders are hereby wamed thas under the Motor Vehiele {Third Party Risks and Compensation) Act (Cap. 189), it shall be untawiul for any person
{0 tse of 1o cause or permit any other person o use a mator yehicke withouta valid poticy of insuranee under the Act.

Policyholders are further warned that an the sale of @ mator vehiche they must susrender the Cerificate of Insurance and the Policy 1o the insurance
company. 1 the Certificate of Insurance has been fost or destroyed a Statuory Declacation to that ¢ffect must be made. Failure 10 comply with this
obligation is an offence under the Mator Vehicles (Third Party Risks and Compensation) Act. (Cap. 189)

The Policy will cease to be valid once the motor vehicle has been sokd to anather peeson anless the transfer of interest has been duly notitied ta and arreed
cree to cover the new owner they will endorse the policy sccordingly and will issue v

10 by the isuranee compauy concerned. I the msurance cumpan
new Ceetificate of Insurance 1o the new owner's nume,

NTOF AN ACCIDENT NOTIICATION SHOULD BE GIVEX INMEDIATELY 1O THE COMPANY, FAILURE TO DO SO WILL RESULTIN

IN THE .
WRITERS DECLINING LIABILITY.

UNDER

Agent/Broker Name: ComfortDelGro Ins Brokers Pte Ltd
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VOCATIONAL LICENSE Pg. 1
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VOCATIONAL LICENSE Pg. 2
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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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