MCD315120585 / ComfortDelGro Engineering Pte Ltd - Ubi
ENTRY DATE & TIME: 19/10/2015 18:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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 19/10/2015 18:09

Date Of Accident 19/10/2015 16:20

Exact Location Of Accident AYE TOWARDS MCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA3175Z
Insured/Policyholder

Name Of Registered Owner LEOW HOCK MENG
NRIC No S6842366Z

Email Address YFPTOOL@GMAIL.COM
Mobile Phone No (LOCAL) +65-98283794
Alternative Phone No OTHERS-98283794
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E250

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TENET SOMPO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D15MTPV01001577

Cover Note Number

Driver

Name of Driver LEOW HOCK MENG

NRIC No S6842366Z

Date Of Birth 28/10/1968

Occupation OUTDOOR

Date Of Driving Pass 08/12/1990

Driving Experience 24 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98283794

Fax Number

Contact Number OTHERS-98283794

EMail Address YFPTOOL@GMAIL.COM



Address BLK 93 YISHUN AVE 1 #10-19
Postcode 769136

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident UNKNOWN - REFER TO SKETCH PLAN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
Was there any video captured by Car Camera? NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Are accident photos available for attachment? YES
Vehicle Registration Number SJK3312D
Vehicle Make/Model/Colour BME 520
Details Of Properties

Name of Driver CHEW WEI
NRIC/Passport Number S7060184B
Contact Number 96455535
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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IMPORTANT NOTICE

1. Please repert gorrectly the details of the accldent to speed up the cliims process.

2. This Formmust be com pleted by t er andlor the A Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding of material facts may
allow insurance cormpanies to re pudiate policy llability.

4. The issuwe and acceptance of this Form by insurance companies is not an admizsion of pelcy liabiity on the part of the insurance
GONpanns,

5. Any false reporting may be referred to the Police for inves tigation
&. The report wil be forwarded by the inswers of the GiA Records Management Centre established by the General hsurance Association
of Singapere (GIA) for archiving and hat copies of this report will for a fee be made avalable upan applcation by interested parties,

7. By the lndgemant of this report te the insurers, you hereby consent ta the archiving of this report al the centre and o copies of the
repart being made avaitable aforesaid,

8. Consent under the Personal Data Protection Act (PDRA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , wy workshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andior process my personal datalpersonal information et 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 Informaton to all insurer(s)
who have nsured vehicla(s) invelved in this accident (allinsurer(s) who have insured vehicle(s) invalved in this accident shall be

collectively referred to as the “Insurers "), the Insurers’ law yersflaw firme, the Monetary Authority of Singapere and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing with my claims including the settemant of the clairs and any necessary investigations relating s
the claims;

{ii) investigating the accident andfar my claims:

(iil) carrying out andfor dealing w ith my instructions or responding to any enguirins by ma;

(W) administering my claims (including the maling of correspondence, statemants, invoices, reports or notices to me, which cowdd invehe
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of emvelopesimail
packages), andior

(v} complying with applcable law in administering, processing, handling andfor dealing with my clairs,

(collectively the "Purposes”)

(b} allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, maylare permitted to coliect,
usa, disclose andier process my Personal Information for one or rmore of the above Purposes: and

() my Personal Inforrmation may/can be disclosed by any of the nsurers andior GLA to their third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.
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Ralicyhalders Signature | Date & Driver's Signature (f driver is not the pelcyhalder) / Date Wilnessed by Reporting Centra
Tima & Time Personnel
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particutars are true in every respect,
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Policyholder's Signature / Date & Driver's Signature (f driver is not the polcyholder) / Date Winessed by Rpporting Centre
Tinne & Tirme Personnel
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@' Tenet Sompo Insurance Pte. Ltd.

&0 Ralles Piace, #05-0106, Singapore Land Towver, Singapore 048623, Tal: 6221 T2 - Fax: 6221 3302
Wibsite: www.ignalsompo.com.sg - Co. Rog Ma.! 1886054008 - GET Reg Mo.; MIDSOAISE

MOTOR COVER MNOTE

Cover Nobe No. 1 D1SMTPAOI0DI5TT

Issue Dale & Time 3 21 JANUARY 2015 14:07

Mame of Insured: LEOW HOCK MENG

e S e B o e e e P B e e e e e e e e

having proposed for ingurance in respect of the Malor Vehlele described in the Schedule below the risk is hereby HELD COVERED in the terms of
the Company's usual form of Comprehensive [ Third Pary Fira & Theft / Third Party (whichever is applicable) Policy applicable therato for Ihe
period stated balow, This is a temporary Cover Mobé and shall be valid for a period of FOURTEEM {14} days from dale of issue, This Cover Mole
will be replaced with a Motor Centificate of Insurance / Palicy,

Make & Model of Vehicle Cubic Capacily Usad only for the following purposes
[ MERCEDES BENZ E250 GG 1796 For Private Use
Engina Mumber - 271860301 45577 Chassis Number - WDD2 1204724333933
Rign Number - BKA3I1TSZ Estimated Value - Market value al time of lnss  |Excess - 55 60000 - Section |

Pariod of Insurance -

16 FEBRUARY 2015 TO 15 FEBRUARY 2016

Hire Purchaze - QCEBC BANK
W horeby certify that this Cover Mole is issued in accordance wilh the provisions of
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPEMSATION) ACT {CHAPTER 153)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD TRANSPORT ACT, 1957 MALAYSLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Imporiant Motice:

Flease note that this insurance is subject bo the premium being pald and recelved in full by the Company (a) before the Inception date where
the Palicy is to be issued to an individual; er (b) within the period specified in the Premiurm Payment Warranty applied te the Palicy in all ether
instances, falling which there will be no liability under this cover,

Intermediary Code : 11710205 TENET SOMPO INSURANCE PTE, LTD.
SLJ-L-.J"‘-
JHIOMOARKKCMMEM Authorised Signatory



Accident Photo




Accident Photo




Accident Photo

SKA 3 e




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




