SC1K222B0009 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 12/02/2022 08:57 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (12/02/2022 08:57 (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

12/02/2022 08:57 (SGT)

11/02/2022 13:58 (SGT)

Near 152 West Coast Rd, Singapore 127370

WEST COAST ROAD TOWARDS CLEMENTI 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 SC1K222B0009

SMP6771E

Yes

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

Toyota
Noah

Private use

No - Claiming third party
Private hire

Auto

1800

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

Yes

A400001003MCX

NGO TEE JUNE
S6831146B
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Date Of Birth 23/08/1968

Occupation Indoor

Date Of Driving Pass 24/05/1998

Driving experience 23 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96468268

Alt. Phone Number -

Email Address rental@skyway.com.sg
Address 601 CLEMENTI WEST ST 1 #10-07
Address complement -

Postcode 120601

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MS
Gender Female

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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMX402T
Vehicle Manufacturer Toyota
Vehicle Model Noah

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver TEO KEAN LOONG

NRIC No S8817620J

Contact Number (Phone) +65-91387009
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

@,Accident report SC1K222B0009

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly tha details of the sccident to speed up the clzins process,

2. This Formmus! be complatod By the Pelicyhalder andior thy Authorisod Briver.

3. nformation provided must be as truthiol and aceusate ps nossible. Any wiful misrepiesentation or withholding of materiat {acts may
aligw Aiswance companios (o repudiale nolicy liabiity,

4. The issue and acceptance of this Foemby inswrance companies & net an admission of poficy fabilly on the part of the insurance
Compans,

S Ay false reporting may be reforrod to tie Palice for investiyation,

6. The reporl will be forw arded by the insurers of the G Records Management Centre established by the General hisurance Assosiztion
of Sngegore (GIA) for archiving and that copies of this repert will for 2 fee be made avalable upon apphication by interested parlies,

7. By the lodgement of tiis report to the insurers, you fereby consent to e archiving of s ceport at the centre and to copiss of the
reporl being made availabla aforesaid,

8 Cansentunder the Personal Data Protection Act (PDPA)

funderstend, ackag ledge, agree and consant that -

(@) My insurer , my workshop and the General lnsurance Agsociation of Singapore {"GIA") maylare permitted lo colec!, use, dischse
andfer process my personal dataipersonal infemution set oul i this {form} and any other personal informtion provided by ma ¢
possessed by my insurer (collectively the "Personal lnafortmation”) and disclose and kansfer such Persenal Infarmation 1o al nguress)
vho have insured vehicie(s} involved in this accident (a1 insweer(s) w ho have insured vehicle(s) involved in this zecident shallbe
cofeclively referred to as the Insurers”), the haurers' law yersflaw fams, the tanetary Autherity of Singapore and any relevant
government agency/authordy (such os the pofice), for the purgose(s) of :

(0 processing, handing andfor dealing with my claims nchiding the settlzment of the clairs and any necessary vestaations relating to
the clgims:

(i} investigating the aceident andice my clains;

(1) carrying out andlar dealing with my instructions er responding to any enquicias by me;

(v} administering my chaias Gincluding the maiking of cor dence, stalemants, invoices, reports or notices to ma, w hich could invelve
disclosure of cerlain personal data about me to bring atout defvery of the sawe as well as on the external cover of envelpesimail
packages); andlor

(v} conplying weith applcable law in administering, processwig, handing andicr deatng with my clains

(colectively the “Purposes”)
{b) s insurer(s} w ho have insured vehicla{s) invelved i this accident and tha | 5" law yersiiaw firms, maylare permillcd to collect,
use, dischose andlor process my Rersonal information for one or more of the above Purpeses; and
(<) my Pacsonal nformation mayican be disclosed by any of the Insurers andlor GUA (o their Wird party service providers o agenls
(inchueting their law yersflaw firms), which may be sied outside of Sngapore, for ona of mate of the above Purposes.

Policyholder's Signalure / Dele & Drivar's Signature (K driver is not the policyholder) £ Date Wilnessed by Reportng Oentre
Time & Time Fersannel

Sketch Plan
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SKETCH PLAN #2

Describe Circumetances of the Accident
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e declare the foregaing particulars are teue in avery respecl.
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Policyholder's Signatuce / Cate & Oriver’s Signalure (¥ ﬁxivcr is not the policyholder) / Date Winessed by Repoitng Cantre
Tz & Tira i Perscanel
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SKETCH PLAN #3

MSIG

MSIG Insurance {Singapore) Fte, Ltd,

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6327 7888, Fax +65 6827 7800

Co.Reg No. 2004122126 GST Reg. No. 20-04122126

A Member of BTN INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA)
THE MOTCR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUSSTITUTION THEREQF.

MOTORMAX
Third Party

Certificate No. A 400001003 MCX

1. Index Mark and Registration Number of Vehicle
SMPETT1E

2. Name of Policyholder
Skyway Motor Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
08/08/2021

q. Date of Expiry of Insurance
07/08/2022

5. Persons er Classes of Persons entitled to drive®
Any other person provided he is driving on the Policyholder’s order or with the Policyholder's permission.

*Provided that the person driving & pesmitted in accordance with the licensing or other laws or laws or regulations 1o drive the Metor Vehicle or
has been so permitted and is nat disqualified by order of a Court of Law or by reascn of any enactment or tegulation in that behalf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use for the carriage of passengers or goods in connection with the Palicyholder's business. Use for social domestic and pleasure
purposes. The Pelicy 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 disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section & of the Motor Viehicles (Thied-Party Risk and Compensation) Act {Chapter 189) and Chapter 85 of
the Road Transport Act, 1987 (Malaysia), ase not to be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WOAKSHOP, REFER TO MSIG.COM.SG FOR UST OF
AUTHORISED WORKSHOPS.

This Certificate is not transferable to a new ownor of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has beea lost or destroyed, 3 Statutory Declaration 16 that effect must be
made. Failure to comply with this obligation is an offense under the Motos Vehicles (Thied Party Risks and Compensatian) Act [Cap. 183).

1/ 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} or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd,

Approved Insucers

g

Craig Ellis
Chiof Executive Oificer

SGSGNXT202108031648
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PRIVATE HIRE
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