SC1H221H0004-01 / ComfortDelGro Engineering Pie Litd [408649]
ENTRY DATE & TIME: 17/01/2022 15:57 (SGT)

SUBMITTED BY: Johari

VERSION: 2 (17/01/2022 16:35 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 ar witholding of material facts may allow insurance companies to repudiate
palicy |IE||:II|Itjl'

4. The issue and acceptan-:e r::f thls Form hy insurance cnmpames is not an admission of palicy liability on the part of the insurance companies.

6. Thls repc:rt WI|| be fnrwarded by the msurers r_':f the GIA Hecnrds 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 repart to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 17/01/2022 15:57 (SGT)
Date of Accident 16/01/2022 22:40 (SGT)
Exact Location of Accident Singapore
Additional Location Information BLK 718 BEDOK RESERVOIR ROAD CARPARK.
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG4319B
INSURED/POLICYHOLDER
s company? No
Name Of Registered Owner LIM BAN SENG
NRIC No SKXXX625D
Email Address JACKYLIMBS68@GMAIL.COM
Mobile Phone No (Phone) +65-93877243
Alternative Phone No +65-93877243

VEHICLE PARTICULARS

Manufacturer Lexus

Model Es300

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 3000

INSURANCE COMPANY

Name of Insurance Company Great Eastern General Insurance Limited
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 2021-V0112833-VDP-R001

Cover Note Number 2

DRIVER
Name of Driver LIM ZHI YU
NRIC No SXOOX0811
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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

|s 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

REFER TO SKETCH PLAN

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?

17/12/1996

Indoor

25/04/2016

5 YEARS AND 9 MONTHS
Male

(Phone) +65-97603427

IZHIYUS6@GMAIL.COM
BLK 721 BEDOK RESERVOIR ROAD #10-4636

470721
No
Child
No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No

No
No

Yes

Yes
WITH CUSTOMER

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

e
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SHC829R

Hyundai
lonig

Taxi

TAN KWANG HWEE
SXXXX494D

(Phone) +65-81254388
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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) 2
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

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 Policyholder and/or the Authorised Driver,
3. 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.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false may be rred h li in an.

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 repart 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 to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, 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/or 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 transter such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{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/autharity (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;
(i} investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries 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 data 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 law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

() all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents({inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{(d) my Personal 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 ¢laims.

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

(i} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(il) for complyipg with requirements under any regulations, laws ar court orders.

Tl T Yy i IEEf a7 o Ty
s Vgl W =

\\ ERTEMIAL SUBINE ST 0 U1 SRANCH
) ol e ok S

Reporting Centre Personnel’ s Signature

Palicyholder's Signature Driver's Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time MRIC/FIM No
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SKETCH PLAN #3

For Custemer Service please vist

1 Pickering Steest -
SO001 Cooat Bt it it Certificate of Insurance

Tel: +65 6248 2888  Fax: +65 6327 3080

Great

Eastern

& el ol The OUAC Couap

R R T R P OFIGINALL:

Tho Motor Pollcy to which this Cortificate relstes Iy lessued In Accorcence wilh the provinions of 8o following
Leglalation |

Motor Vehlcles (Thled-Party RAlsks and Compensation) Act (Cap.i189 of che Revised Editionl iSingapored

SHotor Vehlelaa iThled=Parcy Alaka and Comspensation) PRules, 1356 Cdlciea (Sicgaparcal

Mater Yehiclea (Thled-Pasty Riaka) Rulea, 1959 fof Federatlon of Malaya)

Aosd Trasnaport Act 1907 (afl Halayaial

Aoga Trannpork [Ansnd=ent) Act 2039 (of Malawsla)d

FORM MXL

Policy No. : 2021-V011283]1-VD2-R001 Rizké : 0001
Policy Type : Drive And Save Plus Cover : Camprehensive

DESCRIPTION OF VEHICLES:
Vehicle Registration : SLG4319B
Vehicle Make § Madel : LEXUS ES300H CVT

Name of Insured : LIM BAN SENG
Period of Insucance : 26-06-2021 (0000HRS ) to 25-06-2022

PERSONS OR CLASSES OF PERSONS ENTITLED TO ORIVE *

{2)The Policvholder.

The Policyholder may al3o drive a motor car not belonging to or hired
{under 2 hire purchase agreement or otherwise| to him/her or hia/her
employer or hia/her partner.

(b]l Any other person who 1s driving on the Policyholder's order or with
his/her pormission.

{c)In the event of the death of the Policyholder; L) any member of the
Policyholder's family, or a paid driver who has been driving the car
during the lifetime of the Policyholder & permission te drive had not
been withdrawn prior to the death of the Policyholder; {(ii) any other
pecson who has been given permission to drive the vehicle prior te the
death & such permission had not be withdrawn by the Policyholder.

* Provided that the peraon driving Llas permitted in accordance with the licensing
or other laws or requlations to drive the Motor VYehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any
enactmont or regqulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under tho Road Traffic
Act and lts registration under the Road Traffic Act has not been cancelled

At the time of the accident loss or damage.

LIMITATIONS AS TO USE
Use for scocial domestic and pleasure purpeoses and for the

Policyholder's business.

The policy does not cover use for hire or reward, racing,pace-rsaking,
reliability trial,speed-testing or the carriage of goods (other than
samples)} in connection with any other trade or businesa or use for aay
purpese in connection with the Motor Trade.

Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party
Risks and Compensation; Act (Chapter 189} and Section 95 of the Road Tranaport Act,
1987 {of Malaysia) are not to be included under these headings.

Signed for and on behalf of the Cospany
>

Authorised SiLgnatuce

10-05-2021

Gl LT

(vl Eavtern Gerecal Insurance Limiled Meg No 1920 00000W)
A wealy -owred wibscdany of Great Castorm Haigngs Lrmsbed

! Prchorrg Stteet, #01-00 Croa? Zoster Candre, Sngagern (2A855
Tel 05 240 2000 Fax o8 6532 2214 yaalsasiemgoranl.com
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00 Singapore 048530
Tel [65) 6224 0012 Fax {65) 6224 0030

mﬂm Cperating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5465500206 / G5T Reg. No.: MI00017715

MPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

b W 1A I B SR
Original ReportNo S/ //700 8 4f Vehicle Registration No: LG~ Y3 /7 5

NRIC/FIN/Passport No : Jﬂ"-{t”??;’ 645 Y

Name(asshownin NRIC) : {1777 '-"—%*‘" /7 V{&ﬂ‘?
-

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
= 3 ' ' 7. A & - y y_ LD
. 874 D/ Lok Reserior Reael #10- #6326 Singapore({//2//)
g Mobile No.: 75 //2¥ =3

Address

Contact (Tel)
--- -

‘. : ") - G e
/6 /- D2 Time of Accident ; £ {’/Lj 7

~ Date of Accident
Place of Accident -f;/i‘f/& V8 fﬁwﬁf /‘?{H:";’L.mg-f' ,-—‘Tgwﬁf s {;-:.s/sz;“é

:'I I J v
Insurance Company: (ﬁf-irf?/ [02)70r2  [hise S

LRI LS

(B) ADDITIONALINFORMATION /AMENDMENTS:
I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

—

Jo et Ushicle s Zins Jirl L3/ 8 — SLG ¢42/9B
/ - A . ; 7 N S ) )
(b ek Go?_ Lido - Lt (Gotanes

/]
CUNFORTDELLROD L0
oA,
_*-_‘|;|‘.,{—-'!#f ].H- i
el
Reporting Centre pﬁ"’iﬂnnﬁﬂ"ﬂ Signature

Policyholder / Driver's Signature
Jate Mame
,I'. :'_'::l_-_l" -:I""I |‘r|'_|

|
B L
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