SC1K216P0003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 25/06/2021 12:58 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (25/06/2021 12:58 (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

25/06/2021 12:58 (SGT)

25/06/2021 09:30 (SGT)

Near 18 Defu Lane 4, Singapore 539418
JUNC OF DEFU LANE 4 / DEFU LANE 7
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

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 SC1K216P0003

PC1020E

Yes

COMFORTDELGRO BUS PTE LTD
199607256W
jaysonkhoo@comfortdelgrobus.com.sg
(Phone) +65-64169679

+65-64169679

Scania
KIB4X2 MANUAL ABS

Employment

No - Claiming third party
Bus

Manual

13000

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0003256-01

TEO BOON CHOON
S1014245H
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

26/01/1952

Indoor

03/01/1978

43 YEARS AND 5 MONTHS

Male

(Phone) +65-96732567
jaysonkhoo@comfortdelgrobus.com.sg
BLK 125 RIVERVALE STREET #11-912

540125
No

Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes

DRIVER DID NOT PROVIDE AT TIME OF REPORTING .

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number
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GBH9285U

Commercial vehicle
SHEN WEI XIAN
G5216440R
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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)

Accident report SC1K216P0003
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyhelder and/ar the Authorised Oriver,

3. Information 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companics,

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

6. Thereport 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 lodgment of this report to the insurers, you hereby consent to the archiving of this ceport at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [ferm) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle{s) invalved 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’ lawyersflaw 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/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/for 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 involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) allinsureris) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persenal Information will alse 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) to allinsurers and/or any other third parties that assist in evaleating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

{it} for complying with requirements under any regulations, laws or court orders,

% 275y

ERE

Policyholder's Signal‘urc . Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver 15 not the policyholder) Name:
Date & Time: NRIC/FIN No.;
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SKETCH PLAN #2

SKETCH PLAN

Defu Mlj
i __@_]@

t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- PClo20E

Defa lane 4 B~ (1RH 12§5u

On 25 Juae 2021, T was deiving_veh  Pe1030€ along
Defu  lane “ while T iy ‘frgg‘l.'nj Str M‘g h4 a
veh (BH42 85U tura in} oAt  Arom  geba lane T oyl

net Stop and hit

veh .

onto ms(/

DECLARATION

I/ We declare théderepain particulars are true in every respect.
£oing yresp

Driver's Signature
{If driver is not the policyholder)
Date & Time;

Policyhnldor‘s S'ignnlu:r:
Date & Time:
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Reporting Centre Personnel’s Signature
Name;
NRIC/FIN No.:
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SKETCH PLAN #3
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Wame and Date

@’Accident report SC1K216P0003

Page 6 of 20



SKETCH PLAN #4

. Inpia INDIA INTERNATIONAL INSURANCE P'TE L1
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES {(THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 139)
MOTOR VERICLES (THIRDPARTY RISKS AND COMPUNSATION) RULES, 1960 ROAD TRANSPORYT ACT, 1957 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)Y

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

CERTIFICATE NO.: D20MFLO003256_01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : PCH20E
Chassis No T YS2ZK4X20001874551
2. Name of Pelicyholder : COMFORTDELGRO BUS PTE LTD
3 Effective date of Insurance : DF Jun 2021
4. Expivy date of Insurance 31 May 2022
5. Persons or Classes of Persans entitled to drive”

Any person provided he/she is in the Policyholder's employ and is diiving on their order or with thewr penmission

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 sot 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 only for the carriage of passengers or goods iy connection with the Policyholder’s business,
The Policy does not cover

(1) Use for racing, pace-making, reliability tnal or speed-testing,
(2) Use whilst drawing a teailer except the towing (other than for reward) of any one disabled mechantcally propelled vehicle

*Limitations rendered moperative by Scetion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

Excess Section 1 WITHIN SINGAPORE : 8GD 1.500.00
Excess Seetion 1 QUTSIDE SINGAPORE  © SGD 3.000.00
Excess Scction Il WITHIN SINGAPORE - SGD 1,500.00
Excess Section 11 QUTSIDE SINGAPORE - SGD 3,000.00
Windscreen Excess : SGD S00.00
Hirve Purchase Company : N.A

CTIGRAPHICAL AERA: WITHIN SINGAPORE & WEST MALAYSIA,

1we HEREBY CERTIFY that the Pelicy 1o which this Ceatificate relates 15 1ssued in accordance with the provisiens of the Motor Vehieles (Third-Pany
Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Agent/Broker - BOGOOIRICOMFORTDELGRO INSURANCE BROKERS PTE LTD For India International Insurance Pte Lid

Date of Issue @ 250052021 09:21:59
MZ 60ICM - OMNIBUS Company's use

b

Authonsed Sgnatory

hueywen/25/08/2021 09:21;59 250572021 09:44:19

B
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EXCURSION BUS
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