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ENTRY DATE & TIME: 03/08/2020 09:43
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

03/08/2020 09:43
02/08/2020 18:20
TAMPINES IKEA

Country/State of Loss SINGAPORE

Vehicle Registration Number PA9791X
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83213012

Vehicle Particulars

Manufacturer SCANIA

Model KUB4X2 9.3L A/T ABS TURBO

Exact Purpose for which vehicle was being used at

; . PRIVATE USAGE
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 NO

Policy Number D20MFL0003256
Cover Note Number

Driver

Name of Driver PENG ZHIGUO
Passport No/FIN G2569240W

Date Of Birth 23/02/1987
Occupation INDOOR

Date Of Driving Pass 23/02/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

5 YEARS AND 5 MONTHS
MALE
+65-83213012

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?

BLK 314 HOUGANG AVE 5 #04-127
530314
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

25

NO

NO

YES

YES
WITH HQ
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)

SHD9410A
TOYOTA

TAXI

NEO SWEE HOCK
S1370450C
90609759
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3
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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 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D20MFL0003256 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : PA9791X
Chassis No : YS2K4X20001871002
2. Name of Policyholder :  COMFORTDELGRO BUS PTE LTD
3 Effective date of Insurance : 01 Jun 2020
4. Expiry date of Insurance ¢ 31 May 2021
5. Persons or Classes of Persons entitled to drive*

Any person provided he/she 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®

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 propelled vehicle.

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

Excess Section I WITHIN SINGAPORE : SGD 1,500.00
Excess Section | OUTSIDE SINGAPORE : SGD 3,000.00
Excess Section Il WITHIN SINGAPORE  : SGD 1,500.00
Excess Section II OUTSIDE SINGAPORE : SGD 3,000.00
Windscreen Excess : SGD 500.00
Hire Purchase Company : NA

TTOGRAPHICAL AERA: WITHIN SINGAPORE & WEST MALAYSIA.

o 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).

Agent/Broker  : BO0O0018/COMFORTDELGRO INSURANCE BROKERS PTE LTD For India International Insurance Pte Ltd
Date of Issue : 01/06/2020 09:28:42
M.Z. 601CM - OMNIBUS Company's use

-
Authorized Signatory

letchmy/01/06/2020 09:28:42 01/06/2020 14:12:07
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Identification Card ,DRIVING LIC Pg. 1
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Identification Card ,DRIVING LIC Pg. 1

REPUBLIC OF SINGAPORE  DRIVING LIGENCE

g

il

(‘((: WORK PERMIT :
. Employment of Foreign Manpower Act (Chapter 91A)
ftie Republic of Singapore - g 3

Employer
COMFORTDELGRO'RENT-A-CAR PTE. LTD,

Name
PENG ZHIGUO
! Work::Pormit No. Sector:
07648533~ SERVICE

K0254023 -
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

PMIFORD

Page 11 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 27



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
CENERAL INSURANLE ASSUCIALIUN OF SINGAFPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580 :
Tel (65) 6224 0010 Fax {65) 6224 0030
= _ AaSDOUION Operating Hours : Monday to friday, 09:00~17:00 - . -
RECORDS MANABEMENT CENTRE  UEN: S66550020G / GST Reg. No: MAOO017735

k1

IMPORTANTHNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTECULAKS DF PERS-ON MAKINGTHEAMENDMENTS:
) _ / , TR
Original ReportNo : _ MC\) 52006 \{’0| © g Vehicle Registration No: PHCI\’% 1l X

- Nameas shownin NRIC) : (\W"\({&Vm’ﬂ{gﬂ@ YS\'U‘ I%C HU‘ NRIC/FIN/PassportNo Mm)

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : : : - Singapore(

Contact (Teil) : Mobile No.: .

Emalil Address

Date of Accident  : L‘99'/ 0 / 0. Time of Accident : 1Y Y0 lavg.
Place of Accident  : lam\\? nes (koo
lnsuranceCompaﬁy: 4 J-MQ/L%

(8) ADDITIONALINFORMATION / AMENDMENTS:

thave made areport on the above mentioned accidentand would like to include additional information or

make the following amendments: : :

YL v el T

¥ To  remoce /ONVMWS‘W;LCZ\/ /”{a.;/\, 0(/‘4.9( (iif‘vv‘f (orMé:

skedele plon

ie, Aded vl

Policyholder / Driver's Signature ' : Reparting Centre Personnel’s Signature
Date; Name: .
' NRIC/FINNo.:
Date:
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