MCD520092625 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 22/10/2020 15:03
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

22/10/2020 15:03
21/10/2020 19:50
PIE BETWEEN EXIT 34 & 31

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB1035R

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SAN'S TOURS & CAR RENTALS
08516300K
RONNIE@SANSTOURS.COM.SG
(LOCAL) +65-91595311
OFFICE-67349922

VOLVO
S80-2.0 T (A)

PRIVATE USAGE

NO

REPORTING ONLY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D20MTRENT000139

SANDAR IFTEKHAR UDDIN AHMED
G0367939Q

10/10/1962

INDOOR

15/03/2015

5 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91595311

RONNIE@SANSTOURS.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 STATEMENT

Attachment(s)

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

Was there any audio recorded?

8E CHANCERY LANE
309496

NO

OTHER - RENTAL

COLLISION - CHANGE/CROSS LANE
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)

SLT6548A
KIA CERATO FORTE

PRIVATE CAR
GOH ZONG WEI
S9335686A
97338418
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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. Information 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

S. Any false reporting may be referred to the Police for investigation.

6. 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
interested parties.

7. By the lodgment 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.

8. 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 “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;

(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 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

{c) 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.

(d) 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.

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

(i) to allinsurers 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

srepmplying with requirements under any regulations, laws or court orders.

(S &
o> O@,

Policyholder's Signature Driver's Si'gnature Reporting Centre' Isersonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

. SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Persona\/el’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

. | Sompao insurance Sthgapore Pte. Lid.
SOMPO 50 Ratfles Place, #05-01/06 Singapore Land Tower, Singapore 048623
Tel: 6461 6555 | Fax: 6221 3302 | Website: viviv.Sempo.com.sg
Co. Reg. No.: 198305490E | GST Reg. No.: 200303136

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT,1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES,1958 {MALAYSIA)

Cert No./Policy No. . D20MTRENT00013¢

1. Registration No. : SLB1035R

2. Insured Name : SAN'S TOURS & CAR RENTALS
3. Commencement Date : 28 MARCH 2020 00:00

4. Expiry Date 1 27 MARCH 2021 23:59

5. Coverage . Third Party

6, Excess © $1500 - Section i

7. Persons or Classes of Persons entitled to drive*
b) Any person who is driving on the Insured's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other iaws 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 behaif from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use”
a) Use for the carriage of passengers or goods in connection with the Insured's business.
b) Use for social domestic and pleasure purposes and business purposes of any person to whom the vehicie is
hired.

The Policy does not cover

1) Use for racing, pacemaking, reliability trial or speed-festing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle.

3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

9. ExcelDrive Workshops & Accident Reporting
it is a condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,
call at the Company's Accident Reporting Center and report the accident within 24 houss of the accident or
by the next working day thereof. .
In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotline : (65) 6461 6555

Visit www.sompo.com.sg for fist of Accident Reporting Ceniers.

e HEREBY CERTIFY that the policy to which this certificate relates is issued in with the provisi of the Motor Vehicles (Third-Party Risks and

Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,$937 {Mataysia)

Sompo Insurance Singapore Pte. Ltd,

Date/Time of Issue : 18 FEBRUARY 2020 14:07

“Limitation rendered inoperative by section 8 of the Moftor Viehicles{Third-Party Risks and Compensation)Act {Chapter 189 and section 95 of the Road Yransport Act, 1987(Malaysia), are

not {0 be Inciuded under these headings

TAPORTANY MOTICE

1 insureds are hereby warned that uader the Motor Vehicles {Third-Party Risks and Compensation) Act (Cap. 189], it shall be untawful for any person to use
©F cause of permit any other persen to use a motor vahicles without a valid policy of insurance under the Act

2 Insuseds are further wamed that on the sale of a motor vehicle or if for any reason the insurance is terminated during its curvency, 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 Decfaration to that
effeckmust be made. Failure to comply with this obligation is an offence under the Motor Vehicles {Third-Parly Risks and Compensation)Act {Cap 183}

3 The Policy will cease to be valid once the motor vehicle has been sold to ancther parson. 1t is rot transfarable to a new cwner of the Vehicle

4. Piease note that this insurance is subject to the premium being paid and received in full by the Company (a) before the inception date where the Policy is to be
issued o an Individual; or (b} vithin the period specified in the Premium Payment Warranty applied to the Policy in all other instances

§ insurance coverage under this Policy is subject to the terms and ions as stipuk: in the Motor I Policy ¥

infermediary Code & Name : 11H16207 & HOWDEN PREMIER  CI Code: 26C D3KDBSWM4_YIBLTSA

Page 5 of 16



Sketch Plan Pg. 4

MyAccount | WyWotices | vetileWun | Usensing | Owmerewp } Winemce | HvParc |

Enquire Transaction Mistory
Transaction History Datails

23 Mar 2016110838 No: AAWAL
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Vabhicia Transachon Amount $585,579 40

it

PIE LTD.

BGa5EE Channet

Transaction Type 0102 Register New Yehwle (A8}

Business Transaction Ref

T 201603281 10839304120

Ho W YN oY

Vehicie Ho = E1035R

Vehicle Type: R1Q - Private Hire (Saif-Dnvey Motor Car
Vehitle Attachment No Atlachment

Vehicle Atfachment 2 -

Nopmat
T 28 Mar 2016
28 Mar 2018
VYO
5 20T ADS DIAIRBAG BND
YWIASAGUTG 103948
Engine No B42047111493331
Trailer Chassis Mo, -
Propelant’ Petiol
4
apanity 1560
Power Rating, -
Uniaden Weight 1872
Maomum Ladion Weight 2140
Prisary Coion Gray
Secondary olor -
Manutactunng Year,
{Open Market Valie
o~ Minimurn PARF Benafig

PARF Eligitriny ¥

o DatelTene, 28 Mar 2616 41.08° 3%

2018040303005513H
COE Expiry Dote F Mar 2026
LOE Bic Tategary 8 - Car {above 18000 or TRW (1300heh)

Actual QPPOP Pald Amount 347 604.00

tifespan Cepry Date
Cranes 10 Type.

Cwner {0,

Country

Qwener Natie. CAR RENTALS

Registered Address Type: Prvate Rosidential {Condo Apt or Hiouse} / Shopping 7 & Compieres
Registersd Blockdouse No.» 221

Registered Street Name

Registored Un N

Registored Buidig Nasme HENDERSON BUALDING

Registered Pastal Code

Mailing Addiess Type
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Motor Driving Licence

T Name
SARDARB IFTEKHAR UDDIN
=% R4/ Date of Birth
10 OCT 1962
% 4 Bilesd Group
B+
B FathenHuskband
ASHRAF UDDIN SARY
R Jasue/Fenwval p Fealidity
15 MAR 2014 14 MAR 2024
A e fLinence Mo, SRHOR) SETE/ issding Autherity
DK08754152L.C0054 BRTA DHAKA NORTH
B h Road T v Authority
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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 13 of 16



Accident Photo
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Accident Photo
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