SC11217L0001 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 21/07/2021 12:32 (SGT)

SUBMITTED BY: Fauzy Bin Mokhtar

VERSION: 1 (21/07/2021 12:32 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be he 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.

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

21/07/2021 12:32 (SGT)

21/07/2021 09:25 (SGT)

TPE, Singapore

TPE EXIT 3C, TOWARDS PASIR RIS DR 8
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 SC11217L0001

CB8454A

Yes

GOLDFISH ENTERPRISE PTE LTD
2XXXXX766Z
eddie@goldfishcharter.com

(Phone) +65-81388965

(Office) +65-98445593

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

3000

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTSCBUO000119

LIM KIM MENG
SXXXX492J
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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
REFER SKETCH PLAN AND STATEMENT
ATTACHMENT(S)

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

03/12/1955

Outdoor

17/07/1975

46 YEARS

Male

(Phone) +65-81388965
eddie@goldfishcharter.com
BLK 487 PASIR RIS DRIVE 4 #10-507
510487

No

Employee

No

Collision - Head to Rear
Clear

Dry

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

Contact Number

Address

Address complement
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SLQ8344z

Honda

Vezel

Black

Private car

MEN

(Phone) +65-92992911
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Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

Direct Asia Insurance (Singapore) Pte Ltd
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SKETCH PLAN

IMPORTANT NOTICE

1. Please rapart correctly the detaiis of the aceident ta speed up the claims process.

2. Thls Form must bo completed by the Policyhalder and/or the Authorised Driver.

Information grovided must be as trathful and accurate as possible, Amy witful misrepresentation of withholding of roaterial

= H
faces may allow insurance companies ta repudiate poliey liahility.
4, Theissie and scceptance of this Fosm by insurance campanias is not an admission of polley Hability on the part of the insurance

companies.

5. Any false reporting may be referrad to the Police for fnvestigation.

The report will be forwarded by the insirars of the G4 Records Management Centre established by the General Insurance

Association of Singapare {G1a) for archiving and that copies of this report will for a fee be made available upon spplication by

intergsted parties,

7. By the lodgment of this regort to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made avallob/s aforesaid,

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

lunderstand, acknowledgs, agrea and consent that!

Py Imgurer, ry workshop and the Gensral Insurance Assocatian of Singapore (“GIAY) may/are permittad to collect, use,
discloseand/or prdacess my parsonal data/personal information setout ih this [form] and any othar personal information
provided by me ar possessed by my insurer [collectivaby the “Personal Information’) and disclose and transfer suzh
Porsonal Infarmatian ta all insureris} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclefs) invalved in this accident shall be collectivaly referred to az the "Insurérs”), the Insursrs’ lrwyersfiaw firms, the
tonetary Autharity of Singapore and any relevant governmeant agency/authority {such as the police), for the purpose(s)

1o

of @

(i} pracessing, handling and/or dealing with my caims Including the settlemant of the claims and any necessary
investigations refating o the claims;

(if) investigating the accident and/or my ciaims;

(¢ii) crrrying out and/or doal lng with my mstruetions ok responding to any enguiries by me;

{iv] administering my claims {including the mailing-of correspondence, statements, Invaices, reports or natices to me,
which could involve diselosure of certain perdonal data abiout me to bring sbout delivery of tha samaas well 25 on the
axternal cover of envalopasimall packages); andfar

{vh compiying with applicable law in administering, processing, handiing-andfor dealing with my cams:{collectively tha-
“Purposes”|

all insurerfsy whe have Insured vehicle(s) invalved in this secldent and the Insurers’ lawyersflaw firms, may/fare permitted
o collect, use, disclose andfor process my Personal Information for one or more of the above Furposes; and

b

my Personal Infarmation may/can be disclosed by any of the fasurers and/or GIA to their third party seevice providers or
agentsiincluding their lawyersfaw fiems). which may be sited outside of Singapore; for one or mare of the above Purposes.

)
{df iy Personal Information will alse be collected snd used to complle clalms history for the purpose of fraud detection,
investigation and managemant in gresent and all future claims,

{g} theinformation so collected under {d) above may be shared / disclased:

i) toal insurers and/or any athar third parties that 2ssist inevaluating, investigating, cantrolling or managing fraud,
regulatars; law enforcament and government agencias as reasonably reguired for the purposes stated, ar

i} for complying with reguiraments under any regulations, laws or court ordars.
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Paticyhalder's Signature Driver's Signatiire Repdcting Centre Parsonnal’s Sigratire
Data & Time: (P deivier s not the palicyhatder) Mo Fauzy
Date & Tima: NRIT/FIM Mo
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SKETCH PLAN #2

ETCH PL AN
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SCRIBE CIRCURMSTANCES OF THE ACCIDENT
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SLARATION

e declare the foregoing particulars are true in everyrespect

% ]

whalder's Signature Driver's Signat ;u-u-' ' Reporting r"!""i'-rﬁﬂf'f nneks 5 n'tr e
& Time: 2y ;"F_ e S | 1IF driver s not the palivytiolder) tlame:
Date B Timee 22 03 D f MRIC/FIN M
{ ¥
J P t LA

@Accident report SC11217L0001 Page 5 of 19



