SC1K221M0001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 22/01/2022 11:59 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1(22/01/2022 11:59 (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

22/01/2022 11:59 (SGT)
21/01/2022 18:17 (SGT)
Near 2 Jurong East Central 1, Singapore 609731

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 SC1K221M0001

PC7674D

Yes

COMFORTDELGRO BUS PTE LTD
199607256W
lucychin@comfortdelgrobus.com.sg
(Phone) +65-64169697
+65-64169697

Volvo
B8r

Employment

No - Claiming third party
Bus

Auto

8000

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0003256_01

SUN FANG
G8203744L
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED .

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

04/01/1979

Indoor

16/04/2008

13 YEARS AND 9 MONTHS

Male

(Phone) +65-86850558
lucychin@comfortdelgrobus.com.sg

BLK 121D SENG KANG EAST WAY #04-73

544121
No

Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes

DRIVER DID NOT PROVIDE AT TIME OF REPORTING.

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
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SMD7120R

Private car

$9444321J
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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

SKETCH PLAN

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 Pelicyholder and/er the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or vithholding of material
facts may allow insurance companics to repudiate policy liability,

4. Theissue 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 may be referred to the Police for investigation.

w

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made available zforesaid,

&. 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/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invelved in this accident (all nsurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose{s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my daims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring abeut 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 andfor dealing with my claims {collectively the
“Purposes”)

(b}  allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/for process my Personal Information for ene or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providess or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Personal Information will alse be collected and used to compile claims histery for the purpese of fraud detection,
investigation and management in present and all future claims,

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

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing 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,

% 9 T

Policyholder's Signaiurc Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

@ [+ Inpia INDIA INTERNATIONAL INSUBANGE IV LY
[ @ f '-]NHRNMIG.\'/\I o Regt No, 1 V7037928 FGST Reg No, ) )
l O Cect Strcel FRBL 200§ 2a6.02 | 1 | Singapore D491
¥ NSUMNCE Ollice (65) 63 00 LT onniag
LU NG ARO R Fax 65 62 Wehsite wewavliicom. s
Sereing Ve rrg o pioce JET Yax  (05) 62 d Vebaite wwawliicom sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR NOHICLES (THHRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSFORT ACY, 1957 [MALAYSIA)
MOVOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}

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

r‘(§R'|‘IFICA'I'E NO.: D20MFLO003256 01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle i PCT674D
Chassis No ¢ YV3ITTUSIXIA192079
2. Nuame of Policybalder i COMFORTDELGRO BUS PTELTD
3 Effective date of Insurance 0 Jun 2028
4. Expiry date of Insurance ¢ 31 May 2022
5. Persons or Classes of Persens entitled to drive”

Any person provided hefshe is in the Policyholder's employ and is driving on their order or with their permission,

.ovided that the person driving is permitted in accordance with the licensing o other faws or regulations 1o drive the Motor Vehicie or has been so
permitted and is not disqualified by order of 3 Court of Law or by reason of any enactment or segalation in that behalf from driving the Motor Vehicle

6. Limitations as to use®
Use only for the carmiage of passengers or goods in connection with the Policyholder's business,
The Palicy does not cover

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

*Lamitations rendered inoperative by Scetion 8 of the Motor Viehicles (Third-Pany Risks and Compensation) Act (Chapter 189)and Scetion 95 of the Road
Transport Act, 1987 (Malaysta), are not to be included under these headings,

Excess Sections | WITHIN SINGAPORE ¢ SGD 1.500.00
Excess Section  OUTSIDE SINGAPORE  : SGD 3,000.00
Excess Section I WITHIN SINGAPORE  © SGD 1.500.00
Excess Scetion IF OUTSIDE SINGAPORE  © SGD 3,000.00
Windscreen Excess ¢ SGD S00.00
Hive Parchase Company : NA

GENGRAPHICAL AERA: WITHIN SINGAPORE & WEST MALAYSIA.

AEREBY CERTIFY that the Policy to which this Certificate relates is issued in avcordance with the provisions of the Motor Vehicles (Third-Panty
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

Agent/Broker  : BOMOIZCOMFORTDELGRO INSURANCE BROKERS PTE LTD Far India International Insurance e Lid
Date of Issee @ 25/05/2021 09:21:59

M.Z. 601CM - OMNIBUS Company's use Q
W
Authonsed Signatory
hucywen/25/05/2021 09:21:59 2510372021 09:44:19

B
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SKETCH PLAN #3

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARAT!ON

.
oo ) ."
32 it

I/\We declare the forcgomg particulars are true in every respect.

54 5 % Q i
Deiver's Signatuce = Reporting Centre Personnel’s Signature
(If driver is not the policyholder} Name:
Date & Time: WRIC/FIN No.:
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