SC1K223S0004 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 28/03/2022 12:51 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (28/03/2022 12:51 (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 com he Policyh r and/or the Authori 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.
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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SC1K223S0004

28/03/2022 12:51 (SGT)

25/03/2022 18:10 (SGT)

ECP, Singapore

ECP TOWARDS CITY OPPOSIT LAMP POST 252 NEAR TO
LAGUNA PARK

Singapore

SMF2583K

No

LOO WAN TING LUDMILLA
S8837540H
ludmilla.w.loo@gmail.com
(Phone) +65-92209771
+65-92209771

Mazda
Cx-5

Private use

Yes
Private car
Auto

2000

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

B300473338QMX

LOO KEE ENG
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NRIC No

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?
Was there any audio recorded?

S1146650H

11/10/1955

Indoor

25/06/1979

42 YEARS AND 9 MONTHS

Male

(Phone) +65-81213978
keloo@singnet.com.sg

BLK 58 TELOK BLANGAH HEIGHTS #05-37

100058
No

Parent
No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SC1K223S0004

SME7027Y

Private car
JASPER
(Phone) +65-96335139
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC4137T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MR CHEW

Contact Number (Phone) +65-97706874
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLP4385L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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

IMPORTANT NOTICE

1. Please repent porrectly the detals of the sccikant1s speed up the clains process

Z: This Form must be completed by the Policybolder andior the Autliorised Driver.

3 Infornution provided must be gs truthtul and accirpte 3s possible. Any willul sisiepresantation ar wihhokding of material Tsets may
aflesy INSUaNGe companiss o e pidiate policy labifity.

4. The issue and aceptance of this Formby insurance companies is nol an adimissien of palicy kbility on the part of the meurance
comganies,

S Any false reporting may be referred to the Police (or investigation

& The roport will be forer arded by the insusers of the GIA Records Management Gesitre catablished By the General bisurance Assosialion
of Singapate (G4 ) Tor archiving and that copies of [is report willdor a {ee be made available upan application by merssted parios,

7, By the lodgerment of this report 1o the insurers, you hereby congent 1o the.archiving of this rapert at the censtre and b copies of the
report being made avafible aloressid

& Consentunder the Personal Data Pratection Act (PDPA)

turterstand, - acknow ledae, agree and cansent that !

[a) My nsurer | my woorkshop and the General surance Association of Singapors (CGIAT) mayiare permitled to callect, use, dsclose
indfer piosess my personal datalpersonal information set cut inthis [form] and any oiber pers oeal inf ormation provided by e ot
posgesscd by my insurer (coliectively fhe "Personal information”) and disclose nd tansler such Personal i ermation 1o al mgurer{s)
who have nsured vehiclas) invalved in this accident (all msureris) whe bave insured vohichs) involved i this acoident shall be
collectively reteired to 25 the “ngurers®), the lsurers’ lav yersAaw: firms, the Monetary Authority of Sngapore and any refevant
governmznt agencyfauthorily {fauch as the polise), for the purpose(s) of :

(i} processing, handing asdfor dealag wilh iy clems ncluding 1he setllement of the claims and any necessary mvestgslions relatng in
ihe clains;

(i) mvestigating the accident and/or my clams,;

(i} carrying out andfor dealing wdh my nstruclions or responding to-any engquires by e,

(k) adiming lering my claims (inchiding the mading of correspendonce, stalemants, mvoices, reports or rotices o e, wiich coukd nvelve
disclosure of cerlain personal data abaut me to bring about dafivery of the same as web as on the externsl cover of envelapesfival
packages): andlor

(v} eomglying wilh applicable law in admnistering, processing, handlng andier dealing wilh my claims

(colectuely the "Purposes”)

(b} all msyraris) whe ha ve msured vehicle(s) mvobred i this accudent and the nsurers' law yersidw (ims mayiare peiested t cofet,
use, d=ciere andior process my Personal Informstion for ene o more of the above Purpeses. and

() my Personal bfarmabion mayican be declsed by any of the Insurere andiet GIA 1o their third parly service providers or agents
{ingheding fheeir lavw yersiow fims), which may be sited outside of Singapere, for one armort of the abave Purposas.
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Policyholder's Signature | Dale & Criver's Sinature (§ deiver is ot he pobcylhialder) f Date Winessed by Reparting Canire
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SKETCH PLAN #2

chcrl be Circumstancos of the Acaident
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Declaration

Wtz doclare the foregeing pariculars are true in every respect,

Lt sl

PUH;:.-"III::-U' 38 **‘EJ"GW""”}-"I'}S- x W!'PF-‘; Seanatiire (K L1I| e iz nol the polic '.hl::ﬁdmhf Mote Winessed by Reparting Canfre
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SKETCH PLAN #3

MSIG

MEG Insurance (Singeporel P, L,

4 Shentan Wiy, 121-0F, 36X Contre ¥, Singapose G5E50T
Tel <65 GBIV PERS, Fax 55 G827 7500

ConReg Mo, ZO04122320G GST Reg. No. 2009127126

A Member of RUSTPRRY HKSURMNCE GROUS

CERTIFICATE OF INSURANCE
ROAD TRAKSEORT ACT 19T [MALAYSIA), ROAD TRANSPORT {AMENDNMENT) ACT 2015 IMALAYSIA|
THE MOTOR VEHICLES [THIRD-PAATY RISKS] AULES, 1959 (MALATSEA)
THE MOTOR VEMICLES [THIRI:PARTY SISES AND COMPENSATION] ACT [CAP. 189 OF THE RiVISED LDITION)
[REPUBLIC OF SINGRPORE)
HHE ROTOR VEHICLES [THIRDPARTY HISKS AND COMPE REATION} HLILES, 1996 EDFTON (LEPUBLIC OF SINGAPDRE)
QR ANY AMENDIMENT, ACT O ACTS PASSED 1M SUBSTITUTION THEREQF

MOTORMAX
Comprehensive
Certificate No. 300G TII3E QX Excess : SGRI0D
Windscreen Excess @ SGRIO0
1, Index Mark and Repgistration Number of Vehigle
SMF25EIK

2. Name af Policyhelder
Loo Wan Ting Ludmilts

3. Effective Date of the Commencement of Insurance for the purposes of the Act
331072021

A, Drate of Expiry of Insurance
10/80/3023

3 Persons or Classes of Parsons entitled to drive®
Eon Wan Ting Ludmilla

Ary ether person provided fue i driving on the Policybaldes's arder or with the Policeholder's permissian,

"Fravided that the person deiving /s pesmittod insccardarre with the liceasing or other liws of Liws or e
has boen o permitled and is eat disgiatiied by cnder of & Court of Law of by reason of any cnactrment of 1o
that Mpdor Vehicle.

B. Limitations as to Use =
User anly for coclal demestle and pleasure purgoses and fer the Palioyholder's business, The Palicy daes not cover use for hire or
seward racing pace-making reliability trial speed-tosting the carriage of goods ather than samgles ain ¢onmection with-any trade
of busrmess gr whe For any purpose in cennection with the Molor Trade,

o Lo drvve the doter Yolside ar
it in that bichald froms dindng

® Limitations rendercd inoperative by Section 8 of the Motor Vehicles {Third-Ps v Risk and Compensation) Act [Chapter 189) and Chagter 85 of
the Bo0d Transpeet Act, 1932 (Malaysial, are not 1o be moluded under thiese leitngs.

PLEASE NOTE ALL CLAIMS RELATED ROPAIR MUAT 8F CARRIED OUT AT ANY MSIG AUTHORISED WORKSHDP, REFER TO MSIG COMSG FOR (55T OF
AUTHORISED WORKSHOMS,

Tty Certificte & not transferabids ta 4 new owner of the vehiche 1 for any reason Hee ooy in tevminatod doniag s cirrendy, the Certificain must be
retirned b the insdrer within 7 days of the teemination o if the Certificate Ras been fost oo destroyed, 2 Statutary Declurdtisn 1o that elfect must be
e, Failure o carmnply witr this sbiligstion i an offere rder the Motar Yehicles (Third Party ks and Comaensation] Act [Cae. 180).

I/AME HEREBY CERTIFY that the Policy to which this Certificate relates is sutd in accardance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation} Act {Chapter 189) and Part iV of the Read Transport Act, 1987 (Makivsia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance {Singapore) Pte. Lid,
Approved Inssiress

Craig Ellis
Chied- Exocuthve OHicer

PONESPRA20D LOR2EIOL0
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