MCD720092081 / ComfortDelGro Engineering Pte Ltd - Pandan
ENTRY DATE & TIME: 21/10/2020 10:33
SUBMITTED BY: Wong Chee Wei

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

21/10/2020 10:33

20/10/2020 11:15

UPPER THOMSON ROAD (TAGORE LANE)
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

GBC7814H

BIG FOOT LOGISTIC PTE LTD
199500061H
VM01@BIGFOOT.COM.SG

OFFICE-63244722

MITSUBISHI
CANTER-3.0 D FEAO1BR1SDEB (M)

WORK PURPOSE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

D20MFL0005664

SUBRAMANIAM ARUMUGAM
G3407023M

08/03/2019

OUTDOOR

08/03/2019

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-85902005

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 ATTACH SKECTH PLAN
Attachment(s)

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

Was there any audio recorded?

30 QUALITY ROAD #01-02 SINGAPORE

618803
YES

SIDE SWIPE
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)

SHD6750R

HYUNDAI / 140 / BLUE

TAXI
NIL

NIL
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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. Info

rmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
Any false reporting may be referred to the Police for investigation.
. The 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

inte

7. Byt
the

8. Con

rested parties.

he lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
report being made available aforesaid.

sent 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 “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
vehicle(s) involved in this accident 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 :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) 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 (including the mailing of correspondence, statements, invoices, reports 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)

all insurer(s) who 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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

(ii) for complying with requirements under any regulations, laws or court orders.
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&\ \/wb }O\W\w @L{“\o?

Policyho

P
Iy
i W Driver's Signature Reporting Centre Personnel’s Ssgnature
Date & Time? * (If driver is not the policyholder) Name: {3} VIC RSt Yyt

Date & Time: NRIC/FIN No.: /’ 17/ J‘(:'////
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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Dated& Timd: m& . (If driver is not the policyholder)

Date & Time:

Policy No

O Claim own policy

O Claim third party

3 Claim OD /TP at other workshop
For record purpose

insurer __«
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Certificate of Insurance Pg. 1

INDIA INTERNATIONAL INSURANCE PTE LTD
Co. Reg No, 198703792k | GST. Regs, No, M2-0076006-X

. Inpia
? [erermaTionar

& / I 64 | Cocil Street | #04 | $05 | #06-02 | 10B Building | Singapore 049711
NSUE}_)MCE Office (65) 63476100  Email  insure@iiicom.sg
St teton st 1500 Fax  (05) 62244174  Website wwwiil.comsg

CERTIFICATE OF INSURANCE

MOTOR VEH{CLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHIAPTER 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.: D20MFL0005664 COVER: Third Party Fire & Theft

GBC7814H

FEA01BA00014

BIG - FOOT LOGISTIC PTE LTD
28 Aug 2020

27 Aug 2021

1. Index Mark and Registration Number of Vehicle
Chassis No

2. Name of Policyholder

3

Effective date of Insurance :
Expiry date of Insurance

Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's 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¥
(1) Use in connection with the Policyholder's business.

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic and pleasure purposes.

The Policy dees not cover

(1) Use for hire or reward or for racing, pace-making, reliability trial, or speed-testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

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

1,500.00

Excess Section [ : SGD
Excess Section I . SGD 1,000.00
Hire Purchase Company T NA

FOR AUTHORISED DRIVERS BETWEEN 22 TO 24 YEARS OLD OR BETWEEN 66 TO 70 YEARS OLD OR WITH DRIVING EXPERIENCE BETWEEN 1
~) YEAR TO LESS THAN 2 YEARS IN SINGAPORE ON THE RELEVANT CLASSES OF DRIVING LICENCE, AN ADDITIONAL EXCESS OF $1000/~ ON

ECTION 1 WILL BE APPLICABLE

.»<OR AUTHORISED DRIVERS BETWEEN 18 TO 21 YEARS OLD &/OR 71 YEARS OLD AND ABOVE &/OR WITH LESS THAN 1 YEAR DRIVING
EXPERIENCE ON THE RELEVANT CLASSES OF DRIVING LICENCE, AN ADDITIONAL EXCESS OF $2000/- ON ALL CLAIMS WILL BE APPLICABLE.

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),

Agent/Broker  : BO00279/FINANCIAL ALLIANCE PTE LTD
Date of Issuc : 15/09/2020 10:45:39
M.Z. 300C - GOODS CARRYING(Company's use)

For India International Insurance Pte Ltd

-
Authorised Signatory

hueywen/15/09/2020 10:45:39 15/09/2020 10:48:09
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Driver's Authorization Letter Pg. 1

5
BIGFOOT

Supply Chain Enablers

QQO.

Letter of Authorization

20" OCTOBER 2020

INDIA INTERNATIONAL INSURANCE
64 CECIL STREET #04/#05/#06-2
10B BUILDING

Singapore 049711

Dear Sir/Madam,

This is to confirm that Mr. SUBRAMANIAN ARUMUGAM, NRIC No: GXXXX023M is an authorized driver to
drive the vehicle no: GBC7814H, on the date of accident 20" OCTOBER 2020 for work purposes.

Your faithfully,

WAHID KAsgiM
Claims Office

e il BY B

$TAC R

30, Quality Road | #01-02 |Singapore — 618803 | Tel: 6324 4722 | Fax: 6324 4711 | GST Reg.N0:199500061H
www.bigfootgroups.com

i
H
|
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Identification Card Pg. 1

Act;(Chapter 91A)
e

Ioyee. .
GIFOOTINTERNATIONAL (8) PTE. LTD.

Naine
SUBRAMANIAN ARUMUGAM

S Pass No. seclor
0-37650552 CONSTRUCTION

L

&

'VISIT PASS

Immigration Regulations 31-03-2020

Naimne
SUBRAMANIAN ARUMUGAM

cHm— veles =< 200.GE 30-3uL208 15 I
€ Chass3 Motor cars =< 3000 kg with =< 7 passengers, exelusive of the 0% Mar 2019 FinN
£ driver; and motor tractovsivehicles =< 2500 kg 3 G3407023M
Date of Birth Sex
; 20-05-1985 M
g Nationality
B INDIAN

MULTIPLE JOURNEY VISA ISSUED

MMMy

S/ No.9000327560

G3407023M

v i
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Accident Photo
i i

22
TEL: 6324 47
FAX: 6324 4711

www.bigfootd roups.com.sg
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Accident Photo
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Accident Photo

: TC
g 30 QUALITY RO
S SINGAPORE 516807
REGNO: 19950006
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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

Page 16 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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