SC1K21BN0002 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 25/11/2021 16:11 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (25/11/2021 16:11 (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.
r and/or the Authorised Driver

2. This Form must be completed by the Poli

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 reporting m referred to the 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

25/11/2021 16:11 (SGT)
20/11/2021 08:30 (SGT)
20 Changi N Cres, Singapore 499613

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1K21BN0002

GBJ5180D

Yes

SETSCO SERVICES PTE LTD
IXXXXX269D
yongll@setsco.com

(Phone) +65-82025223
(Office) +65-68950660

Nissan
Nv350

Employment

Yes

Commercial vehicle
Auto

3500

India International Insurance Pte Ltd
Comprehensive

No

D20MFL0000790_01

THAN KOK LEONG
SXXXX991C
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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?
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)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC1K21BN0002

01/01/1979

Outdoor

05/08/2003

18 YEARS AND 3 MONTHS

Male

(Phone) +65-81330625
kokleong_than@yahoo.com.sg

BLK 116 BEDOK NORTH ROAD #07-265

460116
No
Employee
No

Collision - Head to Rear
LIGHT RAINS
Wet

No
No

Yes

No

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
No
No

SMH6367G
Mercedes
Cls350

Private car
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Name of Driver LEE KOON WONG
NRIC No SXXXX568D
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

1. Peace report correctiy the details of Lhe accident to speed up the claimes process.

2.7rks Formowst bo completed by the Policybolder and/or the Authorised Deivey

3. hiormalion provided must be as fruthinl and aceurate as possible. Any wiful misrepresentation o withhoiding of material facts may
afaw insurance companies 1o repudiale policy lialitity

4. The issve and acceplance of this Form by insurance companies & not sn admission of poticy Babiky on the part of \he msucance
companies,

5. Any fatse eeporting may be referred to thie Police fot investigation.

6. The repart wil be forw arded by the insurers of the G Records Management Centre established by the General nsurance Associatisn
of Shgapore (GIA) for archiving and that copies of this report will for 2 fee be made avaiable upon application by interested parties,

7. By the ldgement of this report to the insurers, you hereby consent to the arciiving of this report at the centre and to copies of the
roport being made avalabie 2loresaid. ;

&. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that *

(a) My insurer , vy workshop and the General Insurance Association of Singapare {"GIA®) naylare permifted Lo collect, use, disclose
andlor process my personal dalafpersonal nformaticn set out in this [form] and any olher parsonal information provided by me or
possessed by my insurer (colectively the “Pers onal Information®) and disclose and transfer such Personal Information Lo al insurer(s)
who have insured vehicle(s) invelved in this accident (aff insurec(s) who have insured vehicke(s) involved in this acciden! shall be
cofectively referred to as the *Insurers”), the nsurers' law yersflaw frivs, the tonetary Authority of Singapore and any relevant
government agencylautherity (such as the pefice), for the purpose(s) of

(i} precessing, handing andfor dealing with my chims including the sellement of the claims and any necessary investjatons relating to
the clains;

(i) Iwestigating the accident andfor iy clains;

(i) carrying out andfor dealing with my instiuctions or responding 1o any enqukies by me,

{iv) administering my claims {including the maing of correspendence, statemants, invoices, reports of notices to my, w hich could mvolve
diselsure of certain personal data sbeul me to bring absut defvery of the same as w el as on the external cover of envekpesinai
packages); and/or

(v complying with applicable law in admiaistering, processing, handiing andfor dealing with my claims.

(colleclively the "Purposes®)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the lnsurers’ law yersflaw firms, maylare permitled to coliact,
use, disclose and/or process my Personal hformation for one er nmwre of the above Puposes; ard

{c} my Fersonal knformation mayican be disclosed by any of the Insurers andlor GIA to their third party service providers or agen's
(including their law yersilaw $ hs

A

|

5 | /
2 Ly sty /jé 23 Moy Aozt Vs t\(
Folcyholder's S‘ignalurc i Date & uiwur"s'Signmuvc [ drzser is nol the policyholder) { Date Witnessed by Rc'oo::irvg Centre
Time Y4 F A\ & Tiere: Rersonnel

Sketch Pla.n

k.
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Puild ,'Ai

ﬁ / e

A, GBT 180D
b, SMHE2676
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SKETCH PLAN #2

Describe Circumstances of the Accldon(

Refer 1o Polce K»ewr‘f Np. GRO2RO[202¢0

Declaration

W\e declare the foregoing particulars are frue in every mspect,

/%ﬂ 23 Nov =202¢

Ea;w::' Sianature ! Date & Drives's Sgostore (i driver is not the policyhoker) / Oate

Tere 3"“6""‘ & T
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\V\

Witnessed by F&ponhg Cel lre

FPrrsonnel
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SKETCH PLAN #3
[npy INDEY TN TENATIONAL INSURANCE PIE LID

&
® @ InrernaTIONAL
(l Instmance
A 00 A TGN

Corving 149 regurs wnie 19

CERTIFICATE OF INSURANCE

MOTOR VEMRCLES (YHIRD-PARTY RISCS ANDHEOMPENSATION) ACT (1P R )
MOTOR VEITCLES (THRDAFARTY RISKS AND COMPINSA TION) RULLS, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VENRCLES (THIRD-PARTY 215 RULES, 1059 (MALAYSIA)

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

CERTIFICATE NO.: D2OMEFLO00OTO0_01 COVER: Comprehensive
L. Index Mark and Registration Number of Vehicle o GRISISOD
Chassis No : INIMC2E26Z0030887
2. Name of Policyholder ¢ SETSCOSERVICES PTELTD
3 Effective date of Insurance o D1 Jan 2021
4. Expiry date of Insurance 31 Dec 2021
5. Persons or Classes of Persons entitled to drive®

Any person wha is driving on the Policybolder's order or with their peemission.

Provided that the person deiving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is nat disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator Vehicle

6, Limitations as to use”
{1} Use in connection with the Policyholder's business

12} Use for the camiage of passengers (other than for hire or reward) in conaection with the Policyholder’s business
{31 Use for social, domestic and pleasuee purposes.

The Policy does not cover

(1) Use for hire or reward or for racing, pace-making, reliability uial, or speed-testing,

(2} Use whilst drawing a trailer except the towing of any one disabled mechasically propelled vehicle.
* Limiations rendered snoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189jand Section 95 of the Road
Transport Act. 1987 (Malaysia), arc not to be included under these headings,

Hire Purchase Company  NA

EXCESS: 85800/~ SECTION | FOR INSURED'S EMPLOYEES & AUTHORISED DRIVERS & ADBITIONAL OF $$2.000/- SECTION | FOR DRIVERS AGED
BELOW 21 YEARS &/OR THE HOLDER OF A PROVISIONAL DRIVING LICENCE.

I'We HEREBY CERTIFY that the Policy 10 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)

AgenvBroker L BODODIZCOMFORTDELGRO INSURANCE BROKERS PTE LTD For Tndia International Insurance Pre Lad
Date of lsue SOR012020 1120004
M.Z. 3000 - GOODS CARRYING(Company's use)

vﬂ‘.‘_‘/
Aushorised Signatory

Bieywen 08012021 11:20:14 O0N2021 11:22:34

B
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-585298¢

B

1of 2
Report No. G/20211120/2020

Date/Time Report Made
20/11/2021 10:25

26

Vide Repoﬁ No. Station Diary No.

Name Of Informant
THAN KOK LEONG

Address
APT BLK 118 BEDOK NORTH ROAD #07-265
SINGAPORE 460116

ID Type / ID No. Contact No.
NRIC NO /§7981891C Home/Office Mobile

) - 5 81330825
Nationality Email Address
SINGAPORE CITIZEN , 5 ,
Occupation Sex J/jge Date of Birth  |Race
Technician Male 142 01/01/1979  |Chinese
Institution/School Name Language

English

Date/Time Of Incident
20/11/2021 08:30 - 20/11/2021 08:30

Location Of Incident
20 CHANGI NORTH CRESCENT VICOM CHANGI

INSPECTICN CENTRE SINGAPORE 488613

vicinity of Vicom Inspection Centre

Brief details.

On 20 November 2021 at about 0830hrs, | went to my company van, white Nissan NV350 bearing
registration plate number: GBJ5180D at the Vicom Inspection Centre (Changi), loading and unloading
bay. Subsequently, | drove out the loading and unioading bay and turned right on the 1st lane, behind a
long queue of vehicles. Due to the middle lane was congested, therefore | had to reverse my van and
slowly maneuver out. Suddenly, | felt a jerk and discovered that | had collided a vehicle behind.

Slgnature Of Officer Recording The Reﬁort \

G/ Sgt 2 LOW JAMES GABRIEL

Signature Of lnfb}mant:

Signature Of Intérpreter:
Not applicable

Date/Time:
|20/11/2021 10:25

Officer In-Charge Of Case:
G / Bedok Police Divisional
Investigation Branch /

ASP (2) NABEEL AZHAR BIN MOHD
MASHREN

(’ N Classification Of Case:

et

Authentication Stamp
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POLICE REPORT #2

§i SINGAPORE
s POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

W

20f2
Report No. G/20211120/2020

After which, | alighted my van and noticed the other party's black Mercedes Benz, SMHG387G right rear
passenger door was dented, and my van left rear light was broken.

| wish to state that after the accident, none of us sustain any visible injuries or feel any discomfort. My

van has an in car-camara.

—S‘@amre- Of Ofﬁcer éec;fding The Report:
G/ Sgt 2 LOW JAMES GABRIEL / 3

f ot
N

Signature Of Informant;

%}-

~S'ignature Of Interpreter: /
Not applicable

N ——

Datefr ime:
20/11/2021 10:25

Officer In-Charge Of Case:
G / Bedok Police Divisional

Investigation Branch / < _\_'\ =
ASP (2) NABEEL AZHAR BIN MOHD ]'

MASHREN

Classification Of Case:

|

Authentication Siémp /
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