MCD519162665 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 10/12/2019 16:38
SUBMITTED BY: Rohaini Binte Mustafa

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

ACCIDENT STATEMENT

10/12/2019 16:38
10/12/2019 14:25
HOSPITAL DRIVE, COLLEGE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC8635K

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

COMFORTDELGRO BUS PTE LTD
199607256W
NOEMAIL

OFFICE-88204470

MITSUBISHI
ROSA BE641JRMDEE

NO

REPORTING ONLY
BUS

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M497634

MD HATIMALASAM BIN ABAS
S1787728C

16/03/1967

OUTDOOR

06/11/1997

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88204470

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 STATEMENT

Attachment(s)

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

Was there any audio recorded?

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)

BLK 62 LORONG 4 TOA PAYOH #11-107

310062
YES

COLLISION - HEAD TO REAR
LIGHT RAINS
WET

NO
2
YES
NO
YES
NO

15

NO

NO

YES

YES
WITH HQ
NO

SHC5697X
TRANSCAB

TAXI

DETAILS OF INJURED PERSON 1



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

FEMALE , PASSENGER

PC8635K
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

A

10f1

Report No. E/20191210/7022

Date/Time Report Made
10/12/2019 17:24

Vide Report No.

Station Diary No.

Name Of Informant
MD HATIMALASAM BIN ABAS

Address
APT BLK 62 LORONG 4 TOA PAYOH #11-107
SINGAPORE 310062

ID Type / ID No. Contact No.
NRIC NO / 81787728C Home/Office: Mobile:
88204470

Nationality Email Address
SINGAPORE CITIZEN whitley5364@gmail.com
Occupation Sex Age Date of Birth  |Race
Bus driver Male 52 16/03/1967 Javanese
Institution/School Name Language

English

Date/Time Of Incident
10/12/2019 14:20

Location Of Incident
College Rd/Hospital DR

Brief details.

Accident with SHC5697X ON 10/12/2019 1424pm, | was on College Rd/ Hospital drive to wards
roundabout, infront got Trans Cab(SHC5697X) Taxi Stop in-front of me and i immediately press the
emergency break and hit the rear bumper. In my bus got one passenger injured, others is ok.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
10/12/2019 17:24

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Sketch Plan Pg. 4

[nD1A INDIA INTERNATIONAL INSURANCE PTE LTD
NTERNATIONAL Co. Reg. No. 198703792K | GST. Reg. No. M2-0078806X

[nsurancE 64 Cecil Street #04 & #05 10B Building Singapore 049711
SINGAPORE Office (65) 63476100 Email  insure@iii.com.sg
Serving the region since 1987 Fax (65) 62244174 Website www.iii.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYS{A)

This certificate is not transferable to a new owner of the vehicle. If for any reason the Insurance is terminated during its currency, the Certificate must
be returned to the Insurer, or if the Certificate has been lost or destroyed a Statutory Declaration to that effect must be made. Failure to comply with this
obligation is an offence under the legislation relating to compulsory Insurance.

The Certificate must be returned if the Insurance is suspended during its currency. INCLUSION
Agency Code:  10827SE Excess: S$1500/- Sect. I & II (separately) Within Singapore
Comprehensive $$3000/- Sect. I & II (separately) Within West Malaysia
Windscreen Excess: $500.00
CERTIFICATE NO. M497634
1 Index Mark and Registration « PC 8635 K
Number of Vehicle
2. Name of Policy Holder ComfortDelgro Bus Pte Ltd
3. Effective date of the commencement of
Insurance for the purposes of the Act 21 October 2019
4. Date of Expiry of Insurance 31 May 2020
5. Persons or Classes of Persons entitled to drive*

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 laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use* WITHIN THE REPUBLIC OF SINGAPORE & WEST MALAYSIA
Use only for the carriage of passengers or goods in connection with the Policyholder's business.
The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propetled vehicle.

*]_imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Traosport Act, 1987 (Malaysia), are not to be included under these headings.

/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).

Date of Issue: RL/08.11.2019 for India International Insurance Pte. Ltd.
(APPROVED INSURERS)

Wl
M.Z. 600C (PUBLIC)

OMNIBUSES ' Authorised Signatory

: IMPORTANT NOTICE

Policyholders are hereby warned that under the Motor Vehicle (Third Party Risks and Compensation) Act (Cap. 189), it shall be unlawful for any person
fo use or to cause or permit any other person to use a motor vehicle without a valid policy of insurance under the Act.

Policyholders are further wamed that on the sale of a motor vehicle they must surrender the Certificate of Insurance and the Policy to the insurance
company. If the Certificate of Insurance has been lost or destroyed a Statutory Declaration to that effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act. (Cap. 189)

The Policy will cease to be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duly notified to and agreed
to by the insurance company concerned. If the insurance company agree to cover the new owner they will endorse the policy accordingly and will issue a
new Certificate of Insurance in the new owner's name.

IN THE EVENT OF AN ACCIDENT NOTIFICATION SHOULD BE GIVEN IMMEDIATELY TO THE COMPANY. FAILURE TO DO SO WILL RESULT IN
UNDERWRITERS DECLINING LIABILITY.

Agent/Broker Name: ComfortDelGro Ins Brokers Pte Ltd
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Identification Card ,DRIVING LIC Pg. 1
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Accident Photo

SingHealth DukeNUS
CACADEMIC MEDICAL CENTRE
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Accident Photo
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Accident Photo
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Accident Photo

SingHealth DukeNUs .

ACADEMIC MEDICAL CENTRE
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Accident Photo
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Accident Photo .
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Accident Photo

SingHealth DukeNUS

ACADEMIC MEDICAL CENTRE




Accident Photo
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Accident Photo




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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