SC1K21240003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 04/02/2021 14:23 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (04/02/2021 14:23 (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

04/02/2021 14:23 (SGT)

03/02/2021 16:46 (SGT)

Near 92 Lor 4 Toa Payoh, Block 92, Singapore 310092
JUNC OF TOA PAYOH LORONG 4 AND LORONG 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SC1K21240003

SMS5987R

Yes

SKYWAY MOTOR PTE LTD
199904194N
rental@skyway.com.sg
(Phone) +65-63336333
+65-63336333

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

MSIG

ThirdParty

Yes
A400000483MCX

TEO CHIN WAH
S6941530Z
22/11/1969
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

PLEASE REFER TO ATTACHED

ATTACHMENT(S)

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

31/01/1992

29 YEARS AND 1 MONTH
Male

(Phone) +65-85229560

vinceson69@gmail.com
BLK 119B RIVERVALE DRIVE #09-320

542119
No

Hirer
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

MS
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SC1K21240003

SKD7905S
Mercedes
C180

Private car
PANG HOCK KEE MICKY
S1252302E
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Contact Number (Phone) +65-96731502
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
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SKETCH PLAN

MPORTANT HOYICE

Please report carrpetly the detatls of the accldent to spead up the clalms process.

This Forem must be completed by the Pelieyliotder and/or We Authorlsed Driver,

. Information provided must ko as teuthfirl aned accusate ax passible, Any wilful misrepresentation ar withholding of materiat

facts may aliow lesurance companles te repudiate policy liabitity.

The issve and seceptance of this Form by insurance compantes is not an admission of policy llabliity on the part of the insurance
companies.

- Any falee reporting may be referred to the Pelicg for investization,

The report will be forwarded by the insurers of the GIA Records Management Ceatre established by the General Insurance
Assedition of Singapore (GIA) for archiving and that coples of this roport will for 2 fee be made svailable vpon application by
interested partics,

- By the lodgment of tds report to the Insurers, you hereby consont o the archiving of this repert at the centre and Lo coples of

the report belng made available sforcsald.

. Consent under the Pedsanal Bata Protection Act {PDPA)

tunderatand, acknowledge, agree and conseat thats

(2} Myinsurer, my workshop and the General Insurance Astosiation of Singapore {“GIA") mayfare permitted to cofloct, use,
disclose and/or process my persenal datsfpersonat information set outin this [form) and any other persenal Informatien
provided by me o possessed by my insurer {coliectively the “Personal Information™) and disclace and teansfor such
Persanal information (o afl insurer(s) who have Insured vehicle[s] invelved in this accident {all insures(s) who have Insuced
vehicle[s) invatved in this accident shall be collectively refercod 10 as the *Insurers®), the Insurers lawyarsflaw firms, the
Monetary Authority of Siagapere and any relevant government azencyfauthority (such as the police), for the purposels)
of i

{l} processing, handling and/fer dealfag with my claims Including the settlement of the clalms and any necessary
investigations relating to the dalms;

{il) Investigating the sccident andfar my claims;
{lil) carrying out andfor dealing with my instructions or respending 10 2y enquiries by me;

{iv) administering my claims {including the matling of correspondence, statomants, Involces, reports or ROUCes to me,
which could Invalve disclosure of certala personal data about me to bring sbout delivery of the same 25 well as on the
external cover of envelopes/mall packages); and/for

(V) complying with apzticable law In administering, processing, handling and/or deatiag with my claims.{collectively the
“Purposes”}

(L] atinsures(s) who have Insured vehicle(s) isvolved In this accideat and he ngurers” lawyersflaw flems, may/face permitted
to cofiect, use, disclose andfor process my Personal information for one or more of the sbove Purposes: and

(e} my Personal Information may/can be disclosed by any of the tnsuress and/or GLA to thelr thisd party service providers of
apentsiinciuding thel lawyers/law firrms), which may be sited outslée of Singapore, for ane or mare of the above Puiposas,

{d)  my Personal Information wili slso be colloctes and used to compile clalms history for the purpose of fraud detection,
Investigaticn and management in present and all futuee claims.

(e} theinformation so collected under {d) above may be shared f diselogad:

{i) toalllesucars andfar any other third parties that assist in evaluating, investigating, conteolling or managing fraud,
regulaters, law enforeement and government agendies as reasonably required tor the puUrposes stated, or

{il) for complving with requiraments under any repulations, faws or court orders.,

(Nues~

‘,.01 OF
&

= 1»5

4

i\eponln; Centre Pessonnel’s Signature

Po’»lwhéwme Drlvi's Signatura
Date & Timd:_* (If driver is nol the palicyhaldns] Namne:

Oute & Tiane: N W\ L NRIGFN No:

htps:iidocisolation. prod.fire. glass/?guidv belBBE241. 89004 47-0103-6156T G dd0ne
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SKETCH PLAN #2

FANGLALA MY Dy rarniet

SKETCH PLAN
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olng patticelars 3re true In every respect.

@ A wingu

sy

Policyholdar's Signature Orivec's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyhetder) Name:
Date & Time: NRIC/FIN No.:

T2 .00

htipsiiidesiselition. prod fire glass?7guki=beiDB241-B908-4 517-81d3-615c757¢d0an
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SKETCH PLAN #3

MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 053807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-04122126

A Member of BERREDY INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 IMALAYSIA), ROAD TRANSPORT (AMENDMENT} ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATICN) ACT {CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPCRE}
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1956 EDITION {REPUBLIC OF SINGAPCRE)
OR ANY AMENCMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX
Third Party

Certificate No. A 400000483 MCX

1. Index Mark and Registration Number of Vehicle
SMS5987R

2. Name of Policyholder
Skyway Motor Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
08/08/2020

4. Date of Expiry of Insurance
07/08/2021

5. Persons or Classes of Persons entitled to drive®
Any other person provided he is driving on the Policyholder's order or with the Policyhelder's permission.
*Provided that the person driving is permitted in accordance with the licensing or athes liws or 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 *
Use for the carriage of passengers or goods in connection with the Policyhalder's business. Use for social domestic and plcasure
purposes. The Pelicy does not cover
{1) Use for racing pace-making reliabifity trial or speed-testing.
{2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 85 of
the Road Transport Act, 1987 [Malaysia), are aot to be included under these headings.

PLEASE NOTE ALL CLAINGS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS.

This Certificate is not transerable 10 a new awner of the vebicle, If far any reason the Palicy Is terminated during s cutrency, the Certificate must be
returned 10 the insurer within 7 days of the termination or If the Certificate has been lost or destroyed, a Statutory Dediaration to that effect must be
made. Failure to comply with this abligation is an offense under the Motor Vehicles (Thisd Paety Risks and Comgpensation) Act {Cap. 189).

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 Read Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance {Singapore) Pte. Ltd.
Approved Insurers

o

Craig Elks
Chief Executive Cfficer

SGSGNXT202008071206
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PRIVATE HIRE
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