SC1K22480007 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 08/04/2022 15:52 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (08/04/2022 15:52 (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

08/04/2022 15:52 (SGT)

08/04/2022 12:10 (SGT)

Near 333 New Bridge Rd, Singapore

NEW BRIDGE ROAD BEFORE TURNING INTO CANTONMENT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SC1K22480007

SNA6251G

Yes

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

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1800

India International Insurance Pte Ltd
ThirdParty

No

D20MFL0004685_01

LEONG KHAI FONG
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NRIC No S1826644Z2

Date Of Birth 08/02/1967

Occupation Indoor

Date Of Driving Pass 15/10/1988

Driving experience 33 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98186028

Alt. Phone Number -

Email Address edwinleong6028@gmail.com
Address BLK 168B PUNGGOL EAST #15-369
Address complement -

Postcode 822168

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
Vehicle Registration Number SLQ9688A
Vehicle Manufacturer Volkswagen
Vehicle Model -
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
Name of Driver CHEAH CHING-TING CHERLENE
NRIC No S8429164A
Contact Number (Phone) +65-96881779
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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 lo speed up the claims process.

2. This Form must be completed by the Polisyholder anelor the Amtharised Dviver.

3. nformation provided must be as tenthfol and aceurate as possibla, Any wilful nisrepresentation or w thhokling of material facts may
allow insurance companies to reptdiale policy liability,

4. The issve and acceptance of this Form by insurance conpanies is not an admission of policy Fabifty on the part of the inswrance
companizs.,

5. Any false reporling may be referrod to the Palice far investigation.

6. The report will e fonw arded by the insurers of the GIA Records Management Cantre established by the General hswrance Assaciation
of Singapore {GA) for archiving and thal coples of this report will for a fee be made avaiable upon application by mlerested parties,

7. By the lodgement of this teport to the insurers, you hereby consent to the archiving of this report at the ¢enltre and o copies of the
report being made avafatle aforesaid.

8. Consent under the Personal Data Protection Act {PORPA)

lunderstand, acknowledge, agree and consent thal :

(a) Ny Tnsurer , ary workshop and the General lasurance Association of Singapore ("GIA") maylare pemited to collect, use, dischse
andfor process my personal data/personal information sel out in this {form] and any other persenat information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Pecsonal iformation 1o 21 insurer(s)
who have insured vehicle(s) invobeed in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
coleclively referred (o as the “Insurers”), the insurers' law yersfiaw fins, the tonelary Authority of Singapore and any relevant
govesnmant agencylauthority (such as the police), for the purposel(s) of

() precessing, handing andlor dealing with my claims including Ihe setllement of the el and any necessarty invesligations relating to
the claims;

(i} investigaling the accident andlor my claims;

{i#) carrying out andlor dealing with my insteuctions o responding to any enquirics by me;

(iv) admnislering my clains {including the mailing of carrespondence, statemeats, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me te bring about delvery of the same as well as on the external cover of envelopes/mal
packages); andler

(v) complying with applicablz law in administering, processing, handing andfer deaing with my ciains.,

(cofectively the “Purposes”)

(b) allinsurer(s) who have insured vehicla(s) invelved in this accident 2nd the Insurers’ lawyersifaw fiems, maylere pernifled lo collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

{<) nyy Fersonal formation may/can be disclosed by any of Ihe tnsurers andlor GIA to their third parly service providers or agenls
(inchuding their lawyersflaw firs), which may be sited outside of Singapore, fer one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregeing pasticulars are true in every respect.

; i
/J// . /
ey Gfeiloss

Witnessed by Reporling Cantre

Policyholder's Signature / Date & Driver's Signature (¥ driver & not the pefcyholder) / Date
Time & Time
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SKETCH PLAN #3

Inoa INDIA INTERNATIONAL INSURANCE I'TE LTD

; InTERMATIONAL

* InsurancE
SINGATORL
Serving the rrgion ince IN7

Co. Reg. No 190703792k | GNT Reg. No. MZO078806.X

68 § Cocll Street | 204 | #05 | #04-02 | 105 Hullding | Singapore 044711
Office (65) 62476100 Email  insurc@iil comsg

Fax  (65)62244174 Website wawvwillcomsp

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIZD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORY ACT, 1987 {MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

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

CERTIFICATE NO.: D20OMFLGO04685 01
1. Index Mark and Registration Number of Vehicle 1 SNAGSIG

COVER: Third Party Only

Chassis No JTDKB3FUX03093283
2. Name of Policyhalder : 0 SKYWAY MOTOR PTE L'TD
3 Effective date of Insurance 08 Aug 2021
4. Expiry date of Insurance 07 Aug 2022
3. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder's order or witl his/their permission
The Hirer.

Provided that the person driving is pernitted i accordance with the Jicensing or other laws or regulations to drive the Motor Velicle 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”

Usc for the carriage of passengers or goods in conmection with the Policyholder's business or the hirer’s business.
Use for secial, domestic, pleasure purposes and business purposes of the Policyholder or of any person to whom the vehicle is hired

The Palicy 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.
(3) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Scction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be inchuded under these headings,

PRIVATE HIRE (PRIVATE HIRE SERVICES) - GEOGRAPHICAL AREA : WITHIN THE REPUBLIC OF SINGAPORE ONLY,

FOR SOCIAL, DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHICAL AREA : WITHIN SINGAPORE AND WEST MALAYSIA.

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).
Apent/Broker  : BOMGINCOMFORTDELGRO INSURANCE BROKERS PTE L'TD

Date of Issue 02082021 14:29:34
MZAD6 -~ Hirg Car (UKD

For Tndia International Insurance Pre Lud

b

Authorised Signatory

ferchmy/OLUR2021 14:29:34

b
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PRIVATE HIRE
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