SC1H213P0001 / ComfortDelGro Engineering Pte Ltd [408649]
ENTRY DATE & TIME: 25/03/2021 14:25 (SGT)

SUBMITTED BY: Tinie

VERSION: 1 (25/03/2021 14:25 (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

25/03/2021 14:25 (SGT)
24/03/2021 18:45 (SGT)
Singapore

PAYA LEBAR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1H213P0001

GBE3920A

No

GOODWILL PLUMBING AND SANITARYENTERPRISE PTE LTD
201542675W

esiow76@gmail.com

(Phone) +65-98467259

+65-98467259

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2000

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTPCVE003290

HO KIM LIANG
S$7313622I
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Date Of Birth

Occupation

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 SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC1H213P0001

28/03/1973

Outdoor

13/09/2014

6 YEARS AND 6 MONTHS

Male

(Phone) +65-98467259
esiow76@gmail.com

BLK 203A COMPASSVALE ROAD #06-15

541203
No
Employee
No

Collision - Head to Rear
LIGHT RAIN
Wet

No
No

Yes

No

FIROZ
Male

No
No

Yes
No
No

GBJ6818S

Commercial vehicle
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Name of Driver -
Contact Number -
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

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. Informaticn 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 Ferm by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

5. 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 Genera! 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. Ceonsent under the Personal Data Protection Act (PDPA)
Funderstand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or pracess my persenal data/personal informaticn set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved 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/er my claims;
(ifi) 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 invalve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

fv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ene or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of $ingapore, 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) theinformation 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 reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

COMFORTOELGRD ENGINEERING PTE LTD
320 UB1 ROAD 3

Goodwill Plumbing & Sanitary Enterprise Pte%g(\ 0 et Hoh O
C

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

f13
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L DRWE AWl Pada  (ERAR |Y AN

TN PRON]  NEHIcle SUDRed{ pna

BLele@ MDD (AN ST TR M

D Rl Bekmn HiS RE€AR Bum pPes

DECLARATION

I/We declare the foregoing particulars are true in every raipect.

COMFORIDELGRO | NGINEERING P
s . 320 UBI BROAD 3
Gooawill Plumblng & Sanitary Enterprise Pte Lid SINGAPORE 408640
- Policyholder's S*'g!;aturc Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {if griver is not the policyhelder) Name:
Date & Time: NRIC/FIN No
uﬁ?/‘
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SKETCH PLAN #3

R e e R

@ SOMP O Singapace Land f?m'l.a':?'ls;:;f: ;‘0;3\)?;
T 855 & 3 WWN SOMPO COm. 5
Y sourmice Bkl e e L ansimcon
e |
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 TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No, : D20MTPCVED03280

1. Registration No. : GBE3920A

2. Insured Name ¢ GOODWILL PLUMBING AND SANITARY ENTERFRISE PTELTD
3. Commencement Date - 156 NOVEMBER 2020 00:00

4. Expiry Date : 15 NOVEMBER 2021 23:59

5. Coverage : Market value at time of loss - Comprehensive

6. Excess : $500 - Section !

7. Persens or Classes of Persans 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 laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reasen
of any enactment or regulation in that behalf from driving the Moter Vehicle,
And provided furlher 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®

1) Use in connection with the Insured's business,

2) Use for the carriage of passengers {other than for hire or reward) in connection waith the policyholder's
| business
3) Use for social, domestic or pleasure purposes.

The Policy does not cover
1} Use for hire or reward c¢r racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically prepelled vehicie

9. ExcelDrive Workshops & Accident Reporting
Itis 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 hours of the accident or
by the next working day thereof,

It is compulsory to have the accident repairs to the insured vehicle carried out at ExcelDrive Woerkshops,
otherwise claim is not payable.

In an emergency and for directions to the Company’s Accident Reparling Centers, please contact cur Emergency
Hgtline : (65) 6461 6555

Visit www.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers.

IWe HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third-Party
Risxs and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.

Date/Time of Issue : 13 NOVEMBER 2020 09:55

‘Lntatan ronderod woporatvo by section 8 of the Motor Voluzios(Thied Party Risks and CompensatcnlAct (Chaplar 189 and sochon 55 of the Romd Trangport Act 1937 (Malyysia), aro
nof fo be Inc

wios (heso boadngs

NFORTANT NOTICE

1. Insureds are hereby warned that under the Motor Vehicles (Third.Party Risks and Compensation) Act {Cap 189), it shall be unlawful for any persan to use

ar cause or parmit any other person o use a motor vehicles withou! a valid policy of insurance under the Act

Insureds are fusther wamed tha! on the sale of 8 mesor vehicle or if for any reason the insurance 1s tarminated during its currency, they must surrender the
Cerlificate of Insurance and the Pohcy to the insurance company. If the Certificate of Insurance has been ost of destroyad a Statutory Declaration 1o that

offect must be made, Failure to comply with this obligation is an offence under the Motor Vebye Third-Party Risks and Compensaton)Act (Cap.139)

The Pokcy will cease to be valid once the motor vehic 15 been sold to ancther person. It s nol & rralle to a new owner of the Vehicle

Picase note that this ins 5 subject 1o the premium being paid and received @ full by the Company (a) before th ation date where the Policy s to be
issued to an individual, or (b} within the periot specified in the Pramium Payment Warranty appied o tha Policy in all other instances

Insurance coverage under this Policy 1s subject to the terms anc conditions as stipulated in the Mater Insurance Policy

~N

o

o

Intermadiary Code & Name - 1104305 & -N.S MANAGEMENT  Cl Code: 200 RJIKDPZ52JKRDMOZA
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