SC1K217T0003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 29/07/2021 12:42 (SGT)

SUBMITTED BY: Rohani

VERSION: 1(29/07/2021 12:42 (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

29/07/2021 12:42 (SGT)
29/07/2021 07:35 (SGT)
221 Lor 8 Toa Payoh, Block 221, Singapore 310221

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 SC1K217T0003

PC6179Z

Yes

COMFORDELGRO ENGINEERING PTE LTD
199607256W
jaysonkhoo@comfortdelgrobus.com.sg
(Phone) +65-94276279

+65-94276279

Higer
KLQ6128K AUTO

Employment

No - Reporting only
Bus

Auto

9300

India International Insurance Pte Ltd
Comprehensive

No

D20MFL0003256

CHELLAIAH VINOTH
G7736226L
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Date Of Birth 10/05/1964

Occupation Outdoor

Date Of Driving Pass 17/06/2014

Driving experience 7 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-94276279

Alt. Phone Number -

Email Address jaysonkhoo@comfortdelgrobus.com.sg
Address BLK 19 MARSILING LANE #03-293
Address complement -

Postcode 730019

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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 vehicle 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 STATEMENT AND SKETCH

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ381M
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-97330168
Address -

Address complement -

Accident report SC1K217T0003 Page 2 of 17



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@,Accident report SC1K217T0003

SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/er the Autherised Driver.

Information provided must be as teuthful and accurate as possible, Any wilful misrepresentation or withheolding of materiat
facts may allow insurance companies to repudiate pelicy liability,

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

cempanies.,

b, Any false reporting may be referred to the Police far investipation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the ledgment 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 (PDPA)

lunderstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form} and any ather persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal information to all insurer(s) who have insured vehicle{s) involved in this accident {zll 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 andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administesing my claims {including the mailing of carrespondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain persanal data about me to 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) aliinsurer(s} who have insured vehicle{s) involved in this accident and the Insurees’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for 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/or GIA to their third party service providers or
ageats{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

(d) my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} themnformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purposes stated, or

(ii} for caomplying with requirements under any regulations, laws or court orders.

©

Palicyhalder's Signature
Date & Time: (if driver is not the policyholder) Name:

/\Nk] < /2"'):7‘.[.29.1/_ M? m\ﬂv‘

Reporting Ccnlr{ sonnel’s Signature

Date & Time: NRIC/FIN No.;
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

== N OA A NN NN ™ e e e

o R e - Wy BB BT N Y AV V2 WO TR et S - PR
AN xoeed =N\~ - s\ Ness: ,34 AL M\
AR AN = LodA oy L oy e

[N ol >away EEANE ey Sovy R LY

RN 0 R A oy o AN Mg Ay \Qf )

EERSN Qadg A G i AR ) L LSS ) 3
T N G\ o X AN UA RAN SN I :
A\ S@En o N oA heng MM

v M LN o Qo SRR A

S A SHEVEVN WJ}W)

DECLARATION

I/We declare the foregeing particulars are true in every respect.
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Policyholder's Signature
Date & Time:

@’Accident report SC1K217T0003

Date & Time:

Q}M\ Qa1 25

Driver's Signature
(If driver is not the pelicyholder)

4| X’,_l_/_ ;

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3
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CERTIFICATE OF INSURANCE

MOTOR VEICLES (THIRDAPARTY RISKS AND COMPENSATION) ACY (CHAPTER 155)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSTORT ACT, 1937 (MALAYSIA)
MOTOR VEIUCLES (THIRD PARTY RISKS) RULES, 1959 MALAYSIAY

Al Accidents must be reported within 24 hours of the incident regardiess of whether it will lead to 2 clainm,

CERTIFICATE NO.: D20MFLO0003256 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : PCOITIZ
Chassis No i LKLRIFSPIGATIIS6R
2. Name of Policyholder : COMFORTDELGRO BUS PTE L'TD
3 Effective date of Insurance o 01 Jun 2020
4. Expiry date of Insurance © 31 May 2021

5. Persons or Classes of Persons entitled to drive”
Any person provided he/she is in the Policyholder's caploy and is driving on their order or with their peymission.

Provided that the person drving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vebicle or has been so
peomitted and is not disqualificd by order of a Court of Law or by reason of any enactment or regulation in that belalf from driving the Motor Vehicle

6. Limitations as to usce®
Use only for the carriage of passengers or 2oods in connection with the Policyholder's business,
The Policy does not cover

(1) Use for racing, pace-making, reliability trial or specd-testing,
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)and Section 95 of tie Road
Transport Act, 1987 (Malaysta). are net to be included under these headings

Excess Section | WITHIN SINGAPORE o SGD 1,500.00
Excess Seetion ] OUTSIDE SINGAPORE  : SGD 3,000.00
Excess Section IE WITHIN SINGAPORE - SGD 1,500.00
Excess Section 1 OUTSIDE SINGAPORE - SGD 3,000.00
Windscreen Excess : SGD 500.00
Hire Purchase Company : NA

GEOGRAPHICAL AERA: WITHIN SINGAPORE & WEST MALAYSIA

< HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

AgentBroker - BOODDI B/COMFORTDELGRO INSURANCE BROKERS PTE LTD For India International Insurance Pte Lid
Date of Issue = 01/06/2020 09:28:42
M.Z.GDICM - OMNIBUS Company's use 9
B
Authonsed Signatery
letehimy/ /01062020 09:28;42 0062020 14:12:07

N
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