SC1K21300004 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 24/03/2021 16:41 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (24/03/2021 16:41 (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

24/03/2021 16:41 (SGT)

23/03/2021 17:15 (SGT)

Near Raffles Place, Singapore

JUNC OF COLLYER QUAY AND DALMEIDA ST
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 SC1K21300004

YQ630X

Yes

ARTISAN FINE FOODS PTE LTD
201006219C
operations@artisanfinefoods.com
(Phone) +65-91881701
+65-91881701

Isuzu
XZU700R 12FT WIDE CAB 5T

Employment

No - Claiming third party
Commercial vehicle
Manual

4000

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTCVE001033

ARULSOTHI S/O PERUMAL
S$2190493G
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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?

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?

01/12/1966

Indoor

16/12/1986

34 YEARS AND 3 MONTHS

Male

(Phone) +65-90068379
operations@artisanfinefoods.com

BLK 45 TELOK BLANGAH DRIVE #07-141

100045
No

Employee
No

Chain Collision
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SC1K21300004

SKW6026K
Porsche

Private car
CHOONG SHEEN MAO
S8825297G
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB834E
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

WITNESS DETAILS

WITNESS 1

Name VIJAY

Phone (Phone) +65-90374946
Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident te speed up the claims procoss.
2. This Form must be completed by the Pelicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or withholding 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,

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

b

The report will be ferwarded by the insurers of the GIA Records tAanagement Centre established by the General Insurance
Asseciation of Singapere {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodpment 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.

&, Consent under the Personal Data Protection Act {POPA)
lundesstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personal infermation set out in this {forml and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively refereed to as the “Insurers"), the Insurers” lawyers/lave firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of

{1} processing, handling andfor dealing with my claims including the settfement of the claims and any necessary
investigations relating o the claims;

(it} investigating the accident and/or my claims:
{iii) carrying out andjor dealing with my Insteuctions or responding te any enguities by me;

(iv) administering my claims (including the malling of correspendence, staternents, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, haadling and/er dealing with my claims.{catlectively the
“Purposes”)

b} afl insurer{s) who have insured viehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/ace permitied
to collect, use, disclose and/or process my Personal Information for cene or more of the above Furposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, tor one or more of the above Purposes,

(d) ey Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investipation and management in present and all future claims,

{e) the information so cellected under (8) above may be shared / disclosed:

(i} to allinsurers and/for any other thicd parties that assist in evaluating, investigating, controlling er managing fraud,
regulaters, laiw enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,
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Policyhalder's Signakére 20170 1] Driver's Signatdre Reporting Centre Personnel’s Signature
v I~ -

Date & Yime: Lf- 3 'é":\\-- N\, / {If driver is not the policyholder) Name:

i

j/ Date & Time: NRUC/FIN MNo.:
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43 Z?m
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SKETCH PLAN #2

SKETCH FLAN §
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DRVEE [C—pamws o D,

DRiveR. 1  PPrvimt  ( wa1iRG  To  quem oo DlaLmgian  CRREET

AS_ A (At was  ivmeest.  AS  DRWER. MR ARULSoT  STarTes fo  Turd
Sz_,ﬂ_w(,oz(;k_) 7 Y

A Porgu WY Tueg Rea?  of OUA  TRulK.  feh Swvg 6T TO T

ANoTuna Tny.(SMQgqu}, EXunnl ey Caaticuney § Trek  CroteS

ReFo 2 Leaving  TuC  Sepei

DECLARATION

/ Driver's Slrnalur(y
{if driver is not the policyholdar)
Date & Time:
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Keposting Centre Personnel's Signature
Name:
NIUC/FIN No.;
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SKETCH PLAN #3

Sompe Insurance Singapore Pte. Ltd,

o SOMPO 0 Rames ace, £05.01/05
é@/ I&‘:mpgl; u&m{m Sagescie 048623
Tok: G409 654% | Fan: 1 2 | www.sompoconag

INSUBANCEL Gon Hvq, No.: 10005450E | GSTRop. No.: M200503185

e P N Ty T A e N e P e Py T

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
ROAD TRANSPORT ACT 1287 (MALAYSIA)
ROAD TRANSPORT (ANMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cort No.Palicy No. : D20MTPCVEDD1033

1. Registration No. L YQB30X

2. lnsured Name : ARTISAN FINE FOODS PYE LTO Jd 43 1 LR AT PR )

3, Commencement Date : 18 APRIL 2020 00:00 TAN INSURANCE BROKERS PTE LTD
4. Expiry Date 1T APRIL 2021 2359 JAIGA Aliveal Slreet, Chienn Leonn Building

5. Coverage : Market value at time of loss - Comprehensive Singapore 199896

6. Excess : $750 - Section | v D com.sg

7. Persons or Classes of Persons entitled 1o drive* Tel: (65) 6742 6766 Fax: (65} 6742 GCEC

b) Any person who is driving on the Insured's order of with Lheir 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 2nd is nol disqualified by order of 2 Cour of Law of by reason
of any enactment or regulalion in that behalf from driving the Motor Vehicle.

And provided furiher that the Motor Vehicle is registered under the Road Tralfic Act and its regisleation 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 vdth the Insured's business,
2) Use for the carriage of passangers (other than for hire or reward) in connection with the policyholder’s
business
3) Use for social, domeslic or pleasure purposes.

The Policy does not cover
1) Use for hire or reward or racing, pacemaking, reliability taal or speed-testing.
2) Use waiilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

9. ExcelDrive Workshops & Accident Repodting
ILis 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 acciden within 24 houss of Ihe accident or
by the next working day thereof.

It is compulsory 10 have the accident repairs 1o the insured vehicle carried out at Exce!Drive Workshops,
otherwise claim is nol payable.

In an emergency and for directions to the Company’s Accident Reporting Centers, piease contact our Emergency
Holline : (65) 6461 6555

Visil vwav.sompo.com.sq for list of ExcelCrive Workshops and Accident Reporting Centers.

IWe HEREDY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of the Metes Vehicles (Third-Party
Rigks and Compansation) Act (Chapter 189} and Past IV of the Road ¥ Act, 1967 (Malaysia)

Sompo Insurance Singapore Ple. Ltd.
DalelTime of Issue : 02 APRIL 2020 14:44

*LarRa G rendened Moteraive Ly sacton 8 of the Molor Vehicles{Thind Farty Risks and Companssdon)Act (Chapler 109 $od zoction 55 of the Rosd Transpaet A, 198T(MaYysa). ace
Ac( 10 Do Induded wnder thoso hoodings.

IMPORTANT NOTICE

1. Insureds are hereby wasned that under the Motor Vehicles (Third-Party Risks and Compensaton) Act (Cap.189), it shall be uniawiul for any person to use
of Cause or permit any cther persan 1o use a motor vehicles without a valid policy of insurance under the Act

2, Insureds are turther warned that on the sale of 38 motor vehicle or ¥ for any ceasen the Insurance is terminated during its ¥, they must s jer the
Certficate of Insurance ond the Palicy to the insurance comparny.if the Cotificate of Inswance has doen lost or destreyed a Statulery Declaration 1o that
effect must be made, Failure 1o comply with this cbligation is an offencsa under the Motor Vehiclos (Third-Party Risks oné Compensation)ict (Cap.18%)

3. The Policy will cease 10 be valid once the metor vehicle has been soid to ancther persen. Itis net transferablo 1o a now owner of the Viehicle,

4. Flease note that this insurance i subject to the premium being paid and received in (Ul by the Company (a) before the incoption date where the Policy is 1o be

issued 10 an Indwidual; or (b) within the peried specified in the Premium Payment Warrenty applied to the Policy in all other instonces.
5. Inswranca coverage under this Policy Is subject 10 the ferms and conditions as stipulated In the Motor insurance Policy

Intermediory Code & Name : 11704004 & TAN INSURANCE BROKERS PTELTO  CiCode: 200 _DECHOK4_IMTBCPA
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SKETCH PLAN #4

®- Artisan Fime Foods Pre Tad

RTISAN
4 ".Z':-f_‘";4——' 1021 Pasw Pangng Roidd | #0805 Ciilink Complex | Singapore FIR530

FINEFOODS 1o} 65 6276 7716 | Fas: 65 6276 9744 | Femal: mfo@armsinfinefomds.com

LETTER OF CERTIFICATION

DATE: 24.03.21

This letter is to certify that Mr Arusothi S/O Perumal, NIRC: S2190493G is our driver and driving
12FT truck of plate number: YQ630X.

o)
=
BEST OF REGARDS,
ALvIN NGoH
OPERATIONS MANAGER
ARTISAN FINE FOODS PTE LTD
UEN: 201006219C

@Accident report SC1K21300004
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