SC1K221D0001-01 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 13/01/2022 11:22 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 2 (07/03/2022 10:16 (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

13/01/2022 11:22 (SGT)

12/01/2022 17:35 (SGT)

Near 2 Kaki Bukit PI, Singapore 416180
OUTSIDE KB-1 BUILDING

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 SC1K221D0001

SMX6063Z

Yes

SKYWAY MOTOR PTE LTD
199904194N
rental@skyway.com.sg
(Phone) +65-63336333
+65-63336333

Toyota
Sienta

Private use

No - Reporting only
Private car

Auto

1500

India International Insurance Pte Ltd
ThirdParty

Yes

D20MFL0004693_01

LEE KAR HOW JACKY
S8801324G
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Date Of Birth 19/01/1988

Occupation Indoor

Date Of Driving Pass 22/06/2011

Driving experience 10 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96204904

Alt. Phone Number -

Email Address jacky_lee_1988@hotmail.com
Address BLK 999B BUANGKOK CRESCENT #06-749
Address complement -

Postcode 532999

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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) 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

PLEASE REFER TO ATTACHED.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV6184T
Vehicle Manufacturer Honda
Vehicle Model Fit

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver AYADI BIN AZLI

- S9000411E

Contact Number (Phone) +65-96879458
Address -
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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

@’Accident report SC1K221D0001

SKETCH PLAN
IMPORYANT NOTICE

1. Hease report correctly the detais of the accigent (o speed up the claing process.

2. Thig Formmust be completed by the Policyholder andfor the Authorised Driver.

3. fformation provided must be as truthiul and aceurate as posgible. Any wilful mistepresentation or w thholding of material facts may
aliow insurance companics (o repudiate policy liabilily.

4. The issue and acceptance of this Form by insurance companies i not an adnission of policy lizbifty on the part of the nsurance
comganies.

5. Any false reperting may be referred to the Police for investigation,

6. The report wil be forw arded by the insurers of the GIA Records Management Contre established by the Generat Insurance Asscciation
of Singapore (GIA} {or archiving and thal copies of this report will for 2 fee be made availabla upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made avadable aforesald.

8. Consent under the Personal Data Protection Act {PDPA}

lunderstand, acknow ledge, agree and consent thal :

(8) Wy insurer , my workshop and the General Insurance Association of Sngapore {"GIA™) maylare permiled o coliect, use, disclose
andlor process my personsl datalpersonal informalicn sef out in {his [forem] and any other personal information provided by mz or
possessed by my insurer {colectively the *Pors onal Information”} and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehice(s) involved in this accident {allinsurer(s) whe have insured vehicle(s) involved in this aceiiem shall be
colectively referred to as the lnsurers®), the Wisurers' law yersllaw fiems, the Monelary Authority of Singapere and any relevant
government agencylauliorily (such as the pofice), for the purpese(s) of :

() processing, handling andior deatng with ayy clains including the setllement of the clains z2nd any necessary investigations relating to
tiie clains;

(i} investigating the accident andfor my claims;

(#) careying out andfor dealing with my instructions or responding (o any enquiries by me;

{v) administering ny clins (including the mading of correspondence, statemants, inveices, repoits or notices to me, which couls involve
disclosure of certain persona! data about me 1o biring about defvery of the samz as well as on the external cover of envelopes/imail
packages); andlor

(v) conplying with applicable law in administering, processing, handling andlor dealng with ny claimg,

(cofectively the "Purposes”)

{b) all msurer(s) who have inswred vehiclz(s) involved in this aceident and the nsurers’ lawyersflaw finvs, maylare pemitted to colect,
usz, disclase andlor pracess my Fersonal i ormation for one o more of the above Purposes; and

(c} my Personal Wformation mayican be disclosed by any of the Insurers andfor GIA to thelr third parly service providers or agents
{including their lawyersfaw firms), which may be siled culside of Singapere, for one or nwre of the above Pusposes

7
A e, :
Vi 13/e1[2022 o8
Poleyholder's Signature / Date & Driver's, Signblure (F driver is hot the pefeyhelder) /Date Winessed by Reporting Centre
Tine &Time - Personnel

Sketch Plan
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SKETCH PLAN #2

Bescribe Circumsiances of the Accident
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Declaration

e declare the foregoing partliculars are true in every respecl,

vy \ i3 Y/ [ REE ] M
™

A yk PE ades ;
Policyholder's sW Oate & Driverﬁvsfgnalure (¥ driver is not the policyholder) f Date Winessed by Reporling Centre
Tima & Tivéx Parsonnel
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SKETCH PLAN #3

~ INIJIA INDIA INTERNATIONAL INSURBANCE PTE LTD

Co.Reg. Noo PHITO3792K | GST, e Noy M2-0076206.X
o I 64 | Coctl Sieeet | w04 | w05 § 20602 1101 Buildig;
4P INSURANCE Office (65163476100 Finall  (sureliicomsy

s Fax  (65)62244174  Webslte wwwilllcomasgs

i)
/5 Invermariona

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION) ACT (CHAPTER 15%9)
MOTOR VENICLES (THIRD.PARTY RISKS AND COMTENSATION) RULES, 1960 ROAD TRANSIORT ACT, 1957 (MALAYSIA)
MOTOR VEHICLLS (THIRD PARTY RISKS) RULES. 1959 {MALAYSIA)

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

CERTIFICATE NO.: D20MFLOD04693 01 COVER: Third Party Only
1o Index Mark and Registration Number of Vehicle 1 SMX60637Z
Chassis No : NHPI70T181271
2. Name of Policyholder ¢ SKYWAY MOTOR PTE LTD
3 Effective date of Insurance 1 DR Aug 2021
4. Expiry date of Insurance = 07 Aug 2022
5. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policybolder's onder or with their pesmission.

Provided that the person driving is pesmitted in accordance with the licensing ar other laws or regulations to drive the Mator 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 to use®
Use enly for social domestic and pleasure purposes i connection with the Policyholder’s business.
The Policy does not cover

(1) Use for hire or reward

(2) Use for racing, pace-making, reliability trial or speed-testing.

(3) Use for the camage of goods (other than samples) in connection with any trade or business,
{4) Use for any purposes in connection with the Motor Trade.

*Lutations rendensd inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Scction 95 of the Road
Transport Act, 1987 (Malaysta), are not to be included under these headings.

1/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued m accordance with the provissons of the Moter Vehecles { Third-Party
Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malayssa).

Agent/Broker - BODODIRICOMFORTDELGRO INSURANCE BROKERS PTE LTD For India Internationzl Insurance Pre Lad
Date of Issue  : O208/2021 11:17:51
MZA046 - Hire Car (Hised Drving) g
-
Authonsed Synatory
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letchmy 02082021 1):17:51 Q2082021 11:59:59

Singapare 04974
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ADDENDUM FORM

(7 GENERAL
" INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
R NNO : et
Original Report No: Q‘) )3\-15:.)\ = Vehicle Registration No: S‘Y\X é‘\’ (\5 =

Name (as shown in §ric): e; )&5’<\‘\\\}0\ ‘S\—r\_ﬁ\' 0‘(1\ \'j’i\lﬂRIC/ FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

AWM L

Time of Accident:

QA ko4 Buildinmag
wha \Wnviohionar hswvamar B Vg

Date of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION fAMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional infarmation or
make the following amendments:

N M, e VAol nomlagy Yo 00\ 0z My lolaz

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: s
NRIC/FIN No.: Of\\%\/}f}
Date:
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