SC1H21530001 / ComfortDelGro Engineering Pte Ltd [408649]
ENTRY DATE & TIME: 03/05/2021 12:09 (SGT)

SUBMITTED BY: Johari

VERSION: 1 (03/05/2021 12:09 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authorised Driver

2. This Form must be completed by the Policyh

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 reporting m 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/05/2021 12:09 (SGT)

29/04/2021 17:15 (SGT)

Singapore

LOR 6 TOA PAYOH INFRONT KIM KEAT VILLE
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1H21530001

SLU9076U

No

YEO SUNG ONG ( YANG CHANGWANG )
SXXXX477D
BRANDON-YEO@HOTMAIL.COM
(Phone) +65-98787860

+65-98787860

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1500

Aviva Ltd
Comprehensive
No

11006173

YEO SUNG ONG ( YANG CHANGWANG )
SXXXX477D
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Date Of Birth 14/04/1979

Occupation Outdoor

Date Of Driving Pass 21/02/2005

Driving experience 16 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98787860

Alt. Phone Number +65-98787860

Email Address BRANDON-YEO@HOTMAIL.COM
Address 103 HILLVIEW RISE #01-21
Address complement -

Postcode 667982

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL2726X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKET LAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by tie Policyholder andior the Authorised Oriver.

3. nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may
allow Insurance companles to repudiate policy labllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liablity on the part of the insurance

companies.,
5. Any false reporting may be referred to the Police for investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Singapore (GWA) for archiving and that coples 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 regort at the centre and to copies of the
report being made avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that |

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to cofiect, use, disclose
andlor process my personal data/personal information set outin this [form) and any other parsonal information provided by me or
possessed by my nsurer (coliectively the "Personal Information”) and disclose and transfer such Personal kformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (21 insurer(s) whe have insured vehicio(s) involved in this acckient shat be
collectively referred to as the “Insurers”}, the haurers’ law yersflaw firms, the Monetary Authery of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :

(i) processing, handing andlor dealng with my ¢lairs including the settiement of the claims and any necessary investigations relaling to
the claims:

(i) nvestigating the accklent andior my clains;

(#i) carrying out andlor dealing with my instructions or responding to any enguiries by me;

(&) administering my claims (nciuding the maling of correspondence, statements, invoices, repons or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packagos); and/or

(v) complying with applicatle law in administering, processing, handling andlor dealing with my claims.

(coleclively the "Purposes”)

() a1 insurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers’ lawyers/law firms, may/are permited te collect,
use, disclose andler process my Persenal nformation for one or more of the above Purposes; and

(¢} my Personal nformation may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yersflaw fiems), w hich may be sited outside of Singapore, for one or more of the above Purposes.,

Q&'” ; S‘Q‘)'* : ;

Poleyhelder's Sipnature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Parsonnel

Sketch Plan

Lor b Toa Buph afenk i Yoot Gite
s I \iwide A SLAoteu

I VR QLK
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SKETCH PLAN #2

Describe Circumstances of the Accident

0 e stoted date Khime , T | veide A{ SLugodu) was *'We“ing ot the -

stoved logation on lonel . Ag e infont vehide come to @ hop , 1 Pllowed suf.

Swidenly | T fott gn logeer fom Y e pkion of mo vdide . T dlighed K realis

vehide & (SLLabx) collided outo e Tear pedivn of ) velnic\e mur/'qu’
’ J

| damades -

Declaration

We deciare the foregoing parlicutars are true in every respect,

1 <D

o
S

Policyholder's Signature / Date & Criver's Signalure (N driver is not the policyhoklar) / Oate Witnessed by Reporting Centre
Time & Time Persennel
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SKETCH PLAN #3

W
AVIVA

AexALE 3 NSt Wiy #2100 DOX C4rtre ), Spatte CE220T Tt (6516827 M0 W W ASeM L)

CERTIFICATE OF INSURANCE

AOAD TRANTPORT ACT 1987 IMALAYSIA)
THE MGTOR VEIOSLES (THED PARTY RSK5) RULES, 1 959 UCERATION OF AMALAYSIA) CERTIFICATE NUMBER. 11006173
THE MOTOR VEMICLES (THRDPARTY RSKS AND COMPENSATION] ACT (CAP 159 OF THE REVISED ECTION]
(REPUBLC OF SINGAPORE)

THE MGTOR VDKL [THAD-PARTY 15K AND COMPENSATION) RUES, 1996 EDXTON

(REPUBLIC OF SINGAFORE) O ANY AMENTIMENT, ACT OR ACTS PASSED i SLASTITUTION THEREDS

1) VEHICLE REGISTRATION NO. SLUSOT6U
ENGINE NO. 20HD1885%%
CHASSIS NO.: Z¥X10207309
2) NAME OF INSURED

FAMELY NAME ¥EQ
GIVEN NAME SUNG ONG
: 3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 13-Aug-2020 00:0Chours
PURPOSE OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 12-Aug-2021 23:58haurs

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
You and any derver aged 30 or aver

Prowided that the perton driving ks permtted in accordance with the ficensing or other lrws of reguldlices to dive the Mater Viehcle or has
been 50 permitted and is not disqualified by order of a Court of Law or by any reascn of any enactment o reguiation in that benalf from driing
the Mozor Vehicle,

And provided further that the Mator Vichicle is registercd uncer the Road Traffic Act and its cegiatration wader the Road Traffic Act has not been
canceled 22 the time of accident or loss.

Piease relter to the pelicy document for full terms 2nd conditens.

6) LIMITATIONS AS TO USE* )
Use only for social, demestic 2nd plessure purpases and for the knsured's business. The Polty does not over use (07 hire o reward, tation o driving
1055, racing, pace-mating, redobilty trials, specd-testing o the carriagh of goods other than samples in connecton with any trade or business of use for
2y prpose In connection with the Motar Tade,
* Limitations revdlered inoperative by Section 8 of the Muter Vehickes (Third Pasty R2ks and Compensation) Act (Chapter 189} and Secelon 5 of the
Roxd Trarapore Act, 1387 Malaysha), ave mot 1o be inaiuded under these headings.

NAMED DRIVER

7) FINANCE COMPANY STANDARD CHARTERED BANK SINGAPORE
5 Lo

1 #'\We hereby Cortify that the policy to which this Certificate refates is issued in accordance with the provisians of the Motor Vehidles
(Third-Party Risks and Compensation) Act (Chapier 189) and Part IV of the Road Transpart Act, 1987 (Malaysia), oc any ameadment,
2t o 9<is passed in substitution thereod,

Issued in Singapore; 11-Aug-2020 at 19:50hcurs Aviva Ltd,
IMPORTANT NOTE:
* If you want 19 cancel your policy 21 any ime, you wil need 1o return the cortdicate tous { pi
* Yoo must1epo't 3 Jcodents to Us wathin 24 houts of the occurmnce o by the next woeking day at our acodent A rraa i )
mmmv;«ert\c egaiciets of whather you ntend 10 Gam on your own polcy o not, or whether yous car is e
damagedt o fios, Should you 13410 €0 90, Your NCD condd be atfected and wour clim may be prejudiced
For the §31 0l gur R0dent redorting canyes, pleaie ot npsaAaviva Com 15 ardepairers. A%crmatvely, Nishit Majmudar
you may (afus Al 63332222 for assatance (Induging A55miance on wadscrean damage] Chief Executive Officer

In case of accident o wndiscenen damage, pRase ¢al 6333 2222 (24 haursl immechately

ORGINAL
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