SC1K213G0006-02 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 16/03/2021 17:46 (SGT)

SUBMITTED BY: Rohani

VERSION: 3 (17/03/2021 10:29 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/03/2021 17:46 (SGT)

16/03/2021 07:00 (SGT)

611 Clementi West Street 1, Block 611, Singapore 120611
AYE MERGE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SC1K213G0006

SMY8896T

No

GILBERT CONNOR CLINTON
S8789116Z
connor.gilbs@gmail.com
(Phone) +65-96877179
+65-96877179

Subaru
Forester

Private use

Yes
Private car

Sompo
Comprehensive

No
D21MTPV01002575

GILBERT CONNOR CLINTON
S8789116Z

13/07/1987

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT AND SKETCH

ATTACHMENT(S)

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

13/07/2017

3 YEARS AND 8 MONTHS

Male

(Phone) +65-96877179

+65-96877179

connor.gilbs@gmail.com

BLK 293A BUKIT BATOK STREET 21 #14-502

651293
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

LIAN KAY YUN
Female

No
No

No
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SC1K213G0006

SMW3623H
Honda
Freed

Private car
TAY PUEY SING
(Phone) +65-82334075
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

T NOTICE

-ase repost carrectly the detalls of the accident to spaed up the claims process,

3. Intormation provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companios to repudiate policy liability,

,“

The Issue and acceptanse of this Form by Insurance companies is not an admission of pelicy liability on the part of the insuranco
companies,

Any false reporting may be referred ta the Police for investigation.

The report will be ferwarded by the Insurers of the GIA Records FManagement Centre established by the General Insurance
Asseciation of Singapore (GIA} for archiving and that copies of this report will for 3 fee ke made available upon application by
interested parties.

v

o
v

7. By the lodpment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copics of
the report belng made avallable aforesaid.

5. Conseat under the Personal Data Protection Act (FOPA)}

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitied to colloct, 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 [coliectively the “Personal Infermation”) and disclose and teansler such
Personal Information to afl insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insiured
vehicles) invetved in this accident shall be collec tively referred to as the “Insurers”), the Incurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations refating to the claims:

(i) investigating the accident and/for my claims;

{ifi} careying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administecing my ¢laims {including the matling of correspendence, 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 95 an the
external cover of envelopes/mail packages); andfor

{v} compiying with applicable law in administering, processing, handling and/or dealing with my claims.{coflectively the
“Purposes”)

(B} allinsurer(s) who have insured vehicle{s} involved in this accident and the insurers’ lawyersflaw firms, mayface perenitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purgoses; 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 flaw firms), which may be sited outside of Singapore, {or one or more of the above Putposes,

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

(e} theinformation se collected under (d) abave may be shared [ disclosed:

(i) toaliinsurers andfor any other third partics that assist in evaluating, investigating, contralling of managing feaud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements undor any regulations, laws or court orders,

Policyholder’s Sigt\fa/wm Driver's Signature Reporting ((-nt(e Pecsonnel’s Sigoature
Date & Time: (I driver is not tise policyhalder) Name:

/(4 ﬂ/llfﬁ ‘; oY, Date & Time: NRIC/FIN No,:
a5 pm.

hitps:ifdocisolation.prod fire glass/?quid=bef06241.8909.4517-91 d3-615¢757dd0ae 112
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SKETCH PLAN #2

SKETCH PLAN

A sV e496T ;
fsmil 3¢aat)... | ST

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o dve
O
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Jbu Mgpl)

exited a/f ml.cls IﬂSmd-m(’ d)(‘/m(«@(?ﬁ eyzhanam(t Qj‘\((ld‘

jato Jand et amqu(v.

DECLARATION
I/\We declare the foregoing particulars are true in every respect,

L, (o

Folicyboldes's Signature Driver's Signature Reporting Centre Person'nel's Signature
Date & Time: (if drives is not the policyholdar) Name:
Date & Time; NRIC/FIN No,;
4:23PM}

J6/7treh Q)

https:/docisolation.prod fire.glass?guid=bef06241-8209-45(7.91d3-615¢757dd0ae
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SKETCH PLAN #3

B L LLT Y G PR,

y . SOMPO

R B P A Y L e A L e F e R PR BN S L R VA W,
Certificate of Insurance
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA}
ROAD TRANSPCRT (AMENDMENT) ACT 2018 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1955 (MALAYSIA)

Certificate/Policy No. . D21MTPV01002575

Insured GILBERT CONNOR CLINTON

Motor Vehicle {Registration No.) ' SMY88867

Coverage ;. Comprehensive - ExcelDrive FOCUS

Policy Commencement Date 1 08 FEBRUARY 2021 00:00

Policy Expiry Date 112 MARCH 2022 23 59

Maximum Liability (Section 1) : Market value at tme of loss

Excess” . §700C - Section |

Voluntary Excess® NA

Windscreen Excess’ : $$100.00 for cach and every apgiicable claim.

* Subjact to GST wherever applicatle

Persons or Classes of Persons entitied to drive®
1. The Insured.
2. Any cther person who is driving on the Insured's order or with his permission
3. In the event of the death of the Insured,
2. any memuer of the Insured's family, or a paid driver who has been driving the Motar Vetegle during the life of the Insured and
permission to drive had not been withdrawn prior {o the death of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle prior 1o the death and such permission had not been
vatndrawn by the insuced
Provided thal the persen driving is permitted in accordance with the licensing or olher laws or regulations to drive the Mator Vehicle or has
been so permitted and is not disqualilied by order of a Caurt of Law or by reasen of any enactment of reguiation in that behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276} and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, less of damage

Limitations As To Use
Use only for social, domestic and pleasure purpese and for the Insured's business. The Policy does not cover use for hire of reward,

racing. pace-making, speed testing. reliability trial, the carriage ¢f goods olher than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade

ExcelOrive Workshops and Accident Repaorting
ILis a condilion precedent to liabitity that the Insured shall call at the Company’s Acciden! Repoating Center with the Motor Car within 24
hours of the accdent or by Ihe next working day thereof

All accident repairs to the Motor Car must be carried out at ExcelDrve Workshops, othenwise the claim is not payable under the Policy
For ExcelDrive Preslige Plan, accident repairs to the Motar Car ¢an be carried oul at any workshop other than ExcelDrive Workshops.

For the list of Accident Regorting Centres and Excetdrive Workshops, please visit our website al waww.s0mpo.com.sg or call our
Emergency Holline: (65) 6226 3323,

WWWe MEREDY CERTIFY that the policy to wiveh this Cenficate relaies i3 isued in 3C60rdanca with (1) the srovsons of the Motor Vohicles {Thed Party Risis and Comprasaton) Act
(Crapier 169) and Pan IV of the Acad Transpon AC 1987 (Mataysa). and (2] the Policy derrs. conditcns and exceptons of e Prvate Car Poboy cof MT# 30

Sompo Insurance Singapore Pte. Lid.
Authorised Signatory

Date/Time of issue ' 06 FEBRUARY 2021 12:38

IMPORTANT HOTICE

0 Keep the Conbcate i your Notor Vetudlo,

0 UNder the Motor Vericies (Trre Party fiaks and Compensaton) Act (Chapter109), 1 shall be unleaful f0r any PErson 10 ULe 0F CHISE 10 PEME any ofher person to use a
NMoace Viehiche withoet & vald podty of inguednco under Ihe At

0 Onthe £ai0 of the WMater VieteGo o 4 for any reanan tho Insuranco s Rreinated dunng ds Curency. the eured must surende! Ine Cenficate of Insriace and the Palcy 10
e insurancs company . If the Caryficalo of Insurance has beon 105t or dostroyed, 3 statulery SCUAMGCH 10 that e4ect Mmust De Made Fadure 1O Comply wih TS obhgaten
15 &0 Mo under tho Notor Verucies (Thing Party Risks and Comgensation) Act (Chagtor 169)

0 This Pobcy well coast 10 2@ valid 0nod the Motor Vebicio 293 Been s0i3 1o ancther persen The Policy 1S 104 ransieratie 10 the rew ey of the Motor Ve

Intermediary Code & Name © 1102007 & JORDAN HUEBNER (ASIA) PTELTD  CiCode 22A DXDOSHARIBYBTRAS

@’Accident report SC1K213G0006 Page 6 of 28



IMAGES

@’Accident report SC1K213G0006 Page 7 of 28



IMAGES #2

@Accident report SC1K213G0006 Page 8 of 28



IMAGES #3

@’Accident report SC1K213G0006 Page 9 of 28



IMAGES #4

@Accident report SC1K213G0006 Page 10 of 28



IMAGES #5

@Accident report SC1K213G0006 Page 11 of 28



IMAGES #6

@’Accident report SC1K213G0006 Page 12 of 28



IMAGES #7

@Accident report SC1K213G0006 Page 13 of 28



IMAGES #8

@Accident report SC1K213G0006 Page 14 of 28



IMAGES #9

@Accident report SC1K213G0006 Page 15 of 28



IMAGES #10

SMYBBS6 T|

@Accident report SC1K213G0006 Page 16 of 28



IMAGES #11

FUJI HEAW INDUSTRIES LTD.
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Contiaence 17 Motion
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ADDENDUM FORM

— i 9 TeetTsvewvvave ¢ S0 N2C, R0. n-'.uwxus:

!MPORTANT NOTE: Please submlt the completed Addendum form to the same Auvthorised Reportmg Centre
with whomyousubmitted the Original Report.

ADDENDLUM

(A} PART lCULAPS OFPERSONMAKING THE AMENDMENTS:

original Reporttio . SCALE 2150 0006 yenderegistrationno:_ SMY §%9 (’7
Namefasshowanin NRIC) : (‘N“X/‘“: ( MNe CL"\’}“ MNRIC/EIN/PassportNo : (S XAKXL { 6 Z“

(*Vehicle Driver / Vehicle Owner} (*) Please delete asappropriate

fddress : : : Singapore( )

Contact (Tei) 3 iobile No.: .

£mazil Address

Date of Accident Ha (03 , A Time of Accident : \ W‘O.

f .
Place of Accident - pM (- OL"V""A\ .DW{, (o !
Insurance Compar;y: M

|

(&) ADDINIONALINFORMATION / AMENDIMENTS

thave made areport on the above mentioned accident end would like to include additional information or
make the following emendments:

‘s\ /[D Q/"(.(’A/LQ/Q @Waﬂ. aodﬁé&‘e’/)é
> .'70 onescel T flovdy novr

e ) o 12 oy

Policyhelder / Drivey's Signsiure : Reporting Centre Personnels Signaiure
Dzte: Name:

NRIC/FINNo.:

Date;
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