SC1K224MO000A / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 22/04/2022 16:40 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (22/04/2022 16:40 (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

22/04/2022 16:40 (SGT)

22/04/2022 14:02 (SGT)

15A Nassim Rd, Singapore 258387
IN FRONT OF EMBASSY OF JAPAN
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 SC1K224MO000A

SND6479B

Yes

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

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1800

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0004685_01

TAN HWA MONG JOSEPH
S$1550294J
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Date Of Birth 13/05/1962

Occupation Indoor

Date Of Driving Pass 17/11/1982

Driving experience 39 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-92393549

Alt. Phone Number -

Email Address tanjoesph.62@gmail.com
Address BLK 401 ANG MO KIO AVE 10 #13-607
Address complement -

Postcode 560401

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 - Change/cross lane
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHF355Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Taxi

Name of Driver NG CHWEE THIAN

- S0192690Z

Contact Number (Phone) +65-97938980
Address -
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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
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SKETCH PLAN

IMPORTANT NOTICE

7. Flease reporl corractly the detzis of the accident 1o speed up the claims process.

2. This Ferminust be comploted by the Pelieybolder andior the Authorised Driver.

3. Information provided must be as trutiful and accurate s = possible, Any w2l misrepresentation or withholding of material (acts may
allow insurance comganizs to repudiate policy liabitity,

4. The issue snd acceptance of this Form by insurance companies is net an admission of policy fabdily an the part of the insurance
cepanies.

5. Any false reporting may be referred (o the Police {or investigation.

6. The report wil be forw arded by the insurers of the GlA Recerds Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of tnis repor will for a fee be made availablz upon application by inlerested partias.

7. By the lodgenent of this repert to the insurers, you hereby consent fo the archiving of this report al lhe centre and to copies of the
report being made available aferesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acinow fedge, agree and censent that :

{a) My insurer , oty w orkshop and the General Insurance Associalion of Singapore ("GIA”) may/are permiited to collzch, use, disclose
andlor process ny personal datalpersonal information set oul in this [foren) and zny olher personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and fransfer such Personal Information to all insuret(s)
w o have insured vehicle(s) invelved in this aceident (atinsurer{s) whe have inswred vebiclz(s) involved in this accident shafi be
colieclively refered 1o as the "lasurers”), the hsurers' lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agencyfeuthority (such as the pokice), for the purpose(s) of -

(i} precessing, handing andler dealng wilh sy clsims including the settizment of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident andior my claims:

{ié) carrying out andler deafng with ey instructions or 1esponding lo any enquiries by me;

(iv) adminislering iy claims {including the maiing of correspondence, statements, invoices, reports or notices to mz, which could involve
disclosure of cerlsin personal data abaut m2 to bring about delivery of the same as well as on the external cover of envelopesimai
packages); andior

(v) complying wilh applicable law in administering, peocessing, handing andfor dealing with ny claims.

{coectively the "Purposes™)

{b) all insurer(s) who have insured vehicte(s) involved in this accident and the hsurers' fave yersilavr firms, mayface permiled 1o collect,
use, disclose and/or process my Personal formation for one or more of the above Purposes; and

(<) my Personal information may/can be disclosed by any of the Insurers andior GUA to their third party service providers or zgents
(incleging their law yersfiaw {ims), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstarces of the Accident
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Declaration

YW declare the foregoing particulars are true in every respect.

‘-;Q’ §S\ B&;D \ESN %ﬂ

Policy holder's Signature / Oate &

Time & Tome Personnet
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Drivpe .,?}3\ ature {f drwer is not the policyhelder) / Date Witnessed by Reporling Cenlre
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SKETCH PLAN #3

» iom ENDIA INTERNATIONAL INSURANCE PTE LTD
)

NTERNATIONAL Co. Reg. No. 198703792 | GST. Reg. No. M2-0078806-X
¥ l G4 ) Coctl Street | 04 {705 | #046-02 | LOH Huilding | Ssngapare (497132
NSURANCE Otfice (65) 63476100 Email  insure@iiicomasg

It NGATORL

Sarving e ragon slece 1957 Fax  (65) 62244174 Website www il camasg

CERTIFICATE OF INSURANCE

MOTOR VEIICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION] RULES, 1960 ROAD TRANSPORT ACT, 1957 IMALAYSIA)Y
MOTOR VEHK'LES (THIRD-PARTY RISKS) RULES. 1557 (MALAYSIA)

Al Accidents must be veported within 24 hours of the incident regardless of whether iewill Tead 1o a ¢laim,

CERTIFICATE NO.: D20MTFLODD468S 0] COVER: Third Party Only
1. Index Mark and Registration Number of Vehiele o SNDAATOR
Chassis No i ZWRSOD303297
2. Name of Polieyholder 0 SKYWAY MOTOR PTE LTD
3 Effective date of Insurance o 1T Jan 2022
4. Expiry date of Insurance 07 Aug 2022
5. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder's order or wath his/thewr permission,
The Hhrer.

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use”

Use for the carriage of passengers or goods in connectton wilh the Policyholder’s business or the hirer’s business.
Use for social, domestic, pleasure purposes and business piposes of the Policyholder or of any person to whom the vehicle is hired

The Policy does not cover

(1) Use for racing, pace-making, reliability trial, or specd-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 Seetion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter [89)and Section 95 of the Road
Transport Act, 1987 (Malaysia), arc not 1o be included under these headings.

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

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

I/'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Thivd-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  ; BOODDIS/COMFORTDELGRO INSURANCE BROKERS PTE LTD For India International Insurance Pre Lid
Datc of Issue ¢ [7/002022 17:59:11
MZA0GG - Hire Car (U/G)

b

Aathonsed Signatory

letehinyD2/08/2021 14:24:34 17/03/2022 18:03;54

[

@’Accident report SC1K224MO000A Page 6 of 14



IMAGES

g, o IBS
o

. i R i A

@Accident report SC1K224M0O00A Page 7 of 14



IMAGES #2

o SN
£iirryly.

i

=

@Accident report SC1K224MO000A Page 8 of 14



IMAGES #3

L

A . S

-
o T

»
-

V.

Page 9 of 14

@Accident report SC1K224M000A



IMAGES #4

@Accident report SC1K224M0O00A Page 10 of 14



IMAGES #5

:

PRIVATE

@Accident report SC1K224M000A Page 11 of 14



IMAGES #6

| 48
:

A [ 6EE
LOLY
NvVdYr NO I LV

NOILd0 Hzﬁm

N _\ /. _\0

Page 12 of 14

@Accident report SC1K224M000A



IMAGES #7

@Accident report SC1K224M000A Page 13 of 14



PRIVATE HIRE

:

PRIVATE

@Accident report SC1K224M000A Page 14 of 14



