SC1K219S0004 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 01/10/2021 13:59 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (01/10/2021 13:59 (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.
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

01/10/2021 13:59 (SGT)
25/09/2021 13:30 (SGT)
Bukit Batok East Ave 6, Singapore

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
Passport No/FIN

Accident report SC1K219S0004

PC7125Y

Yes

SETSCO SERVICES PTE LTD
196900269D
yongli@setsco.com

(Phone) +65-65667777
(Office) +65-65667777

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

3500

India International Insurance Pte Ltd
Comprehensive

No

D20MFL0000795_01

GOVINDARAJ BAGAVATHIRAJ
G2359827U
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT AND SKETCH

ATTACHMENT(S)

Accident report SC1K219S0004

16/05/1994

Outdoor

10/11/2014

6 YEARS AND 10 MONTHS
Male

(Phone) +65-90696373
mayyeo@setsco.com

531 BUKIT BATOK STREET 23

659547
No

Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No

JAISANKAR GANESH
Male

NATARAJAN KARUPPAIYA
Male

KUMARASAMY DHARUMATHURAI

Male

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

No
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Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SG7003J
Yutong
ZK6125BEV GS AUTO

Bus

JEBAT BIN MOHAMMED
S1421347C

(Phone) +65-92333941

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLX6129E
Mazda
3

Private car

CHUA MING XUAN
S9222147D

(Phone) +65-96226988

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SC1K219S0004

DETAILS OF OTHER VEHICLE PROPERTY 3

SMQ5448R
BMW
523i

Private car

KISHEN S/O NIBALAGI
S9444069F

(Phone) +65-96150495
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Pease report correctly the details of the accldent 1o speed up the chineg process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided mwst be as teathinl ned accurate as possible. Any wiful misrepreseniation or w ahhatding of nateris! facts may
alow insurance companies to ropudiate policy liabllity.

4. The issue and acceplance of this Fermby insurance cempanies i not an admission of pelicy Eabiity cn the part of the nsurance

companies.

| S Any false reporting may be roferred to the Police for investigation.
6. The report will be farw arded by the nsurers of the GIA Records Managenwnt Centre establshed by the General Insurance Association
of Singapere (GIA} for archiving and tha! copies of tis repart will for a fee be made avaiable vpon applization by Interested parties.

7. By the lodgement of this report to the lnsurers, you hereby consent Lo the archiving of this repert at lhe centre ang to copics of the
report being made avaiable sloresaid,

8 Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agrec and consent that ;

(2) My insurer , oy workshop and the General Insurance Associalion of Singapaore ("GIA") may/are permitted o callecl, use, disclose

endlor process my personal data/persenal information set outin this [form) and any cther personal infermation provided by me or

possessed by my insurer (collectvely the “Personal Information”) and dischse and lransfer such Personal forematon to &l insucer(s)
| who have insured vehicle(s) involved i Lhis acckéent (allinsurer(s) whe have inswied vehicles) involved in this accident shall be

colectively referred (o os the “Insurers”), the Insurers” lawyersiaw (irms, the Monelary Authority of Singapare and any relevant

government agencyiauthority (such as the police), for the purpose(s) of :

(i} precessimng, hanakng andlor dealng with my claims including the settiement of the clains and any necessary Investigations relatng to

the claims;

(i) invesiygating the accident andfor my claims;

(i1} carrying out andlor dealng w ith nyy Instructions or responding to any enqulies by me;

(v} administering my claims {ickicing the mailng of correspondence, statements, invoices, reports or notices o me, wiich could invoive
disclosure of cerlain personal data about e 1o bring about delivery of the same as well as on the external cover of envalapéesimail

packages); and/or

{ {v) conplying with appicable law in administering, processing, handing andiar dealng with my claims,

' {collectively the "Purposes’)

(b) aliinsurer{s) who have nsured vehicle{s) involved in this accident and the Insurers’ law yersflaw firmws, may/aro permitted o collect,

use, disclose andlor process my Rersenal Woremation for one of more of the above Purposes; and

() my Personal hiormaton mayfcan be disclosed by any of the hisuress andlor GIA to Wheir third party service provders or agents
(including their law yers Whhh may be sied oulside of Singapore, for one or neie of the above Ruwrposes.

=)
i
u :
. o= v
| A N oner N \ \
i Policyhokder's Signature { Date & Irever's Signature (¥ driver t{yr(he polcyholder) { Date  Winessed by Reportng Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

%@M&cmk

Ceclaration

Wi declare the feregoing particulars are true lo every respect,

(O \ B4

4 G-
Folcyheiders Signature " Drivera Skgnature (¥ divd s )gt the policyholder) f Date Witnessed by/Rejforting Cantre
Tere & Time Personnel

1o | —~
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SKETCH PLAN #3

CONFIDENTIAL
SETSCO
Setsco Services Pte Ltd
531 Bukit 8atok St 23 Singapore 659547
Tel: (65) 6566 7777
Fax: (65) 6566 7718
Business Reg No: 1963002650
oy salsco . com
Date : 28 September 2021
To: Whom It May Concern
Dear Sir/Madam,
NAME : Govindaraj Bagavathiraj

FIN NO : G2359827U

This serves to confirm that the abovementioned is an employee of Setsco Services Ple Ltd. He is
employed as Technician cum Driver.

He joined the Company since 16 October 2018

Thank you.

Yours sincerely,

( SETSCO Sc
) $31 BUKIT BA1L
SINGAPORE 65%

harmaine Choo SETSCO FAX: 645 7

Senior Executive, Group HR

6 SETSCO SERVICES PTE LTD
531 BUKIT BATOK STREET 23
SINGAPORE 658547

TEL: 6565 7777
SETSCO FAxX: 6566 7718
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SKETCH PLAN #4

6\ INDII\ INEHA INTERNATIONAL INSURANCE I'TE LTD
. "‘I lNT[RNATlON‘\l o Rey No, 190703792k | GNT. Reg. Nou M2-00788006-X
@ I : 4 | Ceddl Sreet | #04 | BAS | 8046-02 1 1OK Beiking | Singapore 04971
NSUR_ANCE Oltice [65) 63476100 Emsail  Bsure@ikicon: s
) -3 "‘l;‘":bl’l:':'ﬂ' Fax  [65) 62244174 Vehaite wuwiiicom sy

CERTIFICATE OF INSURANCE

MOTOR VEIHCLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560 ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VEHICLES (NNRD-PARTY RISHS) RULES, 1959 (MALAYSIA)

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

CERTIFICATE NO.: D20MFL0000795 01 COVER: Comprehensive

1. Index Mark and Registration Number of Vehicle i PCTI25Y i
Chassis No tNITC2E26Z0052637

2. Name of Policyholder ¢ SETSCOSERVICES PTELTD

3 Effective date of Insurance ¢ 01 Jan 2021

4. Expiry date of Insurance 31 Dee 2021

5. Persons or Classes of Persons entitled to drive”

Any person provided helshe is m the Policyholder’s employ and is driving on their order or with their penmission,

Provided that the person drving is permitted in accordance with the licensing or other Tnws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualificd 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 tise carniage of passengers or goods in connection with the Policyliolder's business,
The Policy does not cover

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

*Lamitations rendered inoperative by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Mulaysia), are not 1o be included under these headings

Hire Purchase Company : N.A

EXCESS: SS750/- SECTION 1 FOR INSURED'S EMPLOYEES & AUTHORISED DRIVERS & ADDITIONAL OF 882,000/~ SECTION | FOR DRIVERS AGED
BELOW 21 YEARS &/OR THE HOLDER OF A PROVISIONAL DRIVING LICENCE.

I/'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

Agent/Broker  : BOOOOIRCOMFORTDELGRO INSURANCE BROKERS PTE LTD For India International Insurance Pre Lid
Date of Issuc ~ : 0B/01/2021 11:45:55
MZ. 600C - PUBLIC BUS Company’s use

b

Authonsed Signatory

@’Accident report SC1K219S0004

hucywen/08/01/2021 11:45:55 080172021 11:58:21

B
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POLICE REPORT

Police Station Of Origin:
Jurong West N.P.C

SINGAPORE
POLICE FORCE

(AR TR

/202109252041

lofd
Report No. T2202109252041

700 Corporaticn Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
25/09/2021 14:56 185

Informant's Particulars

Name of Informant: Address:

GOVINDARAJ BAGAVATHIRAJ 35 TUAS ROAD SINGAPORE 638496 -
ID Type /1D No.: ' Contact No.:

FIN NO f G2358827U Home/Office: Mobile: 90696373

Nationality: Email:

INDIAN

Sex: Age: | Date of Birth: Type of Informant:

Male 27 L16/05/1 994 Driver

Race: Language: Institution / School Name:
_Indian | English | _ —
‘Occupation: | Driving Licence Information:

PROCESS MAINTENANCE & Class: 3 Date of Expiry:
CONSTRUCTION WORKER CUM |

_DRIVER | .

General Information of the Accident B ]
Type of Non-Injury Drink Date/Time of | Type of_Location: ,
Beideat Others Drive: Accident: X-Junction |

? g 1 No 25/09/20211330 1 .

| Location:

BUKIT BATOK EAST AVENUE 6
Weather: | | Road Surface: Road Speed Limit: |
Clear Dry T
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way _! Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle involved

Venicle No, | Type Make  |Model Color = | Condition | No of Passenger

PC7125Y | Van NISSAN NV350 Slightly |3
MICROBUS Damaged
E 2.5 MT L )
SG7003J Bus/Coach/Mi| YUTONG ELECTRIC | | Slightly | 15
nibus ZK6125BEV | Damaged
- GS AUTO )
SLX6128E | Car MAZDA MAZDA3Z Slightly |0
® SEDAN 1.5 | Damaged
= AT LED EUBL S R s
L]
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POLICE REPORT #2

POLICE FORCE A AR RS

/202109252041

Police Station Of Origin; 20f4
Jurong West N.P.C Report No. T/20210925/2041
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Details of Vehicle involved

Vehicle No. | Type Make ‘IModel | Color Condition { No of Passenger
SMQ5448R | Car BMWY 5231 2.5 AT Slightly | 1
ABS D/IAB Damaged
2WD 4DR
m—— bi \GASID l

Details of Person Involved

No. of Pedestrians Injured: NIL ) | Use of Pedestrian Crossing: NA B
Driver : g :
Name GOVINDARAJ BAGAVATHIRAJ 1D No. (G2359827U
Related Vehicle | PC7125Y (Van) ' Contact No.| 90696373
Hospital/Clinic | NIL - ’ Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
L - Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver - = v .
Name JEBAT BIN MOHAMMED 1D No. [ S$1421347C
Related Vehicle | SG7003J (Bus/Coach/Minibus) ' Contact No.| 92333941
 HospitaliClinic | NIL Classof | Class: NIL
Oriving Date of Expiry: NIL
Licence &
L - | Expiry Date | =
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver ) it ' : A . :
Name CHUA MING XUAN 1D No. 592221470
Related Vehicle | SLX6129E (Car) Contact No.| 96226988
HospitaliClinic | NIL . “|Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| B s gxpiry Date
Date Treatment | NIL [ Date Discharge | NIL

"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
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POLICE REPORT #3

SINOAPIRE TR R
POLICE FORCE . T/202109252041
Police Station Of Origin: o
Jurong West N.P.C Report No, T/20210925/2041
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver . i PEET e el e
Name KISHEN S/O NIBALAGI 11D No. S94440689F
| . e e e = ALty
; Related Vehicle = SMQ5448R (Car) Contact No.| 96150495
' Hospital/Clinic NIL o = ‘Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence &
| 3 = __| Expiry Date]
Date Treatment | NIL | Date Discharge | NIL .
No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL ]
Brief Details.

On 25/09/2021 at about 1330hrs, | was driving my company vehicle, PC7125Y, along Bukit Batok East
Ave 6 towards Bukit Batok West Ave 6 on the center lane. | then had slowed down my vehicle as | am
approaching the x-junction of Bukit Batok East Ave 6 and Bukit Batok Street 22 as the front vehicle was
moving slowly. As | also follow to drive slowly, suddenly, | felt an impact from the rear of the vehicle, |
then noticed that a bus (SG7003J) had collide ento the rear of my vehicle. Due to the impact, my vehicle
bumped onto the rear of the front vehicle, SLX8128E. | then alighted from my vehicle and noticed there
was a total of 4 vehicle invelved in the accident. The arrangement of vehicle as follow 1st) SMQ5448R,
2nd) SLX6128E, 3rd) PC7125Y 4th)SG7003J.

No visible injuries on anyone, driver exchanged personnel details between one and other. My compeny
vehicle is install with in-car camera (front view only). All driver then decided to leave the area, after
exchanging details. No Ambulance or Traffic Police was called. My vehicle sustain dents on the rear and
shattered on the rear windscreen,
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POLICE REPORT #4

@’Accident report SC1K219S0004

POLICE FORCE RO

= T/20210925/2041
Police Station Of Origin: ik
Jurong West N.P.C Report No, T/20210925/2041
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report | ['signature Of Informant:
Y, .
Sgt 1 IBRAHIM BIN ROSLI 4 B
7 X7
2 X7
. B g =] sl s
Signature Of Interpreter: y4 Date/Time: S
Not applicable 25/09/2021 1456
“Officer In Charge Of Case: ' Classification Of Case: B
TPIGIA/
SI TAN JEOK LENG -
Contact No.: 65476151 SNA26 i

Authentication Stamp
NP168

N\
~\

Page 32 of 32



