SC1K21BK0002 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 20/11/2021 10:20 (SGT)

SUBMITTED BY: Rohani

VERSION: 1(20/11/2021 10:20 (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

20/11/2021 10:20 (SGT)

09/11/2021 17:25 (SGT)

209 Pandan Gardens, Singapore 609339
SLIP ROAD TO JURONG HALL ROAD
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 SC1K21BK0002

PC6603R

Yes

COMFORTDELGRO BUS PTE LTD
199607256W
lucychin@comfortdelgrobus.com.sg
(Phone) +65-98759288
+65-98759288

Volvo
B7r

Employment

No - Reporting only
Bus

Auto

4500

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0003256

TAN KIM HOCK
S$1639154I
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Date Of Birth 17/06/1964

Occupation Outdoor

Date Of Driving Pass 05/10/2017

Driving experience 4 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-98759288

Alt. Phone Number -

Email Address lucychin@comfortdelgrobus.com.sg
Address BLK 2 HOUGNAG AVE 3 #09-288
Address complement -

Postcode 530002

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 Collision - Head to Rear
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER
Gender Male

PASSENGER 2

Name PASSENGER
Gender Male

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? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH HQ
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD5299Y
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

Accident report SC1K21BK0002 Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
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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 Authorised Driver.

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.

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

campanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asseciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partics.

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

Consent under the Personal Data Protection Act (PDPA)
L understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Assctiation of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and 2ny other personal information
provided by me or pessessed by ry insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invelved in this accident {allinsuree(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 :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
mvestigations relating to the claims;

(ii) investigating the accident andfor my claims;
(1ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my ¢laims {including the mailing of correspondence, statements, invaices, reperts or notices to me,
which could involve disclosure of certain personal datz 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 low in administering, processing, bandling and/or dealing with my claims.{collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyersflaw firms, may/fare permitted

to collect, use, disclose and/for process my Persenal Information for one or more of the above Purposes; 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 outside of Singapore, for one or mare of the above 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} theinformation so collected under (d) above may be shared / disclosed:

(1) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managiog fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Rerseanel’s Signature
Date & Time: (if driver is not the policyholder) Name:

@,Accident report SC1K21BK0002

Date & Time: /q/ ) /Z/ NRIC/FIN No;
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare tho frox npo ng particulars are true in every respect .-4
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Policyhalder's <~|pn1tuu Driver's Signature Reporting Centre Fersonnel's Signature
Date & Time: (If driver is not the policyholder) Name
Date & Time: NRIC/FIN No.:
15/ 1f2.) ‘
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SKETCH PLAN #3
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CERTIFICATE OF INSURANCE

MOTOR VEIIULES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 149}
MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (IMALAYSIA)
MOTOR VEHICLES (THIRD-FARTY RISKS) RULTS, 1059 (IMALAYSIA)

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

CERTIFICATE NO.: D20MFLODO3256 COVER: Comprehensive
—l. Index Mark and Registration Number of Vehicle 1 PCOODIR
Chassis No ¢ YVIROR6261TA 184933
2. Name of Palicyholder : COMFORTDELGRO BUS PTE LTD
3 Elffective date of Insurance o 0F Jun 2024
4. Expiry date of Insurance : 31 May 2021

5. Persons or Classes of Persons entitled to drive®
Any person provided helshe is in the Policyholder’s employ and is driving on their order or with their permission,

Provided that the person driving is permntied in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitted and is not 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 (o use”
Use only for the carriage of passengers or goods i connection with the Policyholder's business,
The Palicy daes not cover

(1) Use for racing, pace-making, reliability trizl or specd-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled ntechanically propelled vehicte

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Scction 95 of the Road
Transport Act, 1987 (Malaysiu), are not 10 be included under these headings.

zxcess Section [ WITHIN SINGAPORE = SGD 1,500.00
Fxcess Scetion | OUTSIDE SINGAPORE  © SGD 3,000.00
LExcess Scction HH WITHIN SINGAPORE - SGD 1,500,046
Excess Seetion 11 OUTSIDE SINGAPORE @ SGD 3,000.00
Windscreen Excess : SGD 300,00
Hive Purchase Company : NA

CUAGRAPHICAL AERA: WITHIN SINGAPORE & WEST MALAYSIA.

iewe HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Velicles (Third-Party
Risks and Compensation) Act (Chaptes 189) and Part IV of the Read Transport Act, 1987 (Malaysia).

Agent/Broker - BOODOISICOMFORTDELGRO INSURANCE BROKERS PTE 11D For India International Insurance Pte Lud
Date of Issue T O1NG2020 09:28:42
M.Z. 601CM - OMNIBUS Company’s use

b

Authonsed Signatory

fetchmy O 1/0G/2020 09:28:42 OLAG2020 14;12.07

.
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