SC1K224Q0001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 26/04/2022 10:05 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (26/04/2022 10:05 (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

26/04/2022 10:05 (SGT)

25/04/2022 10:42 (SGT)

160B Punggol Central, Block 160B, Singapore 822160
PUNGGOL EAST (FILTER LANE) TOWARDS PUNGGOL
CENTRAL

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 SC1K224Q0001

SNA5243L

Yes

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

Honda
Vezel

Private hire

No - Reporting only
Private car

Auto

1500

India International Insurance Pte Ltd
ThirdParty

Yes

D20MFL0004693_01

GOH WEE KEE BERNARD
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NRIC No S7304834F

Date Of Birth 15/02/1973

Occupation Indoor

Date Of Driving Pass 22/10/1996

Driving experience 25 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96930081

Alt. Phone Number -

Email Address bernard_gwk@yahoo.com
Address BLK 181 EDGEFIELD PLAINS #08-240
Address complement -

Postcode 820181

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA1013G
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Taxi

Name of Driver KOH TIAN HENG
NRIC No S1175500C

Contact Number (Phone) +65-96197059
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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

@’Accident report SC1K224Q0001

SKETCH PLAN

HIPORTANT NOTICE

1. Prease report correetly the detais of the accideat to speed up the claims oTess.

2.7’ Form must be cumploted by the Polleyholder andlor the Amtborisod Driver,

3. infermation provided must bz as truthful and accurate as possiblo. Any wiful misrepresentation or w Rhholding ¢f material facls may
aliow insurance conpanies to repudiate policy liabifity.

4. The issue and aceeptance of this Form by insurance conpanies is not an admission of policy Fabifty on the part of the insurance
companies,

5. Any false reporting may be referred 1o the Police for investination.

6. The report wil be forv arded by the insurers of the GA Records Hanagement Centre established by the General Insurance Assccialion
of Singapore {GIA) for archiving and that copias of this report wl for 3 fee be made avaiable upon appication by interested parties,

7. By the lodgement of tis report to the insurers, you hereby consent to the archiving of Ihis report 2t the centre and e coies of the
repol being made available aforesai.

8. Consentunder the Personal Data Protection Act (PEPA)

lunderstand, acknowledge, zgree and concent thal ;

() My insurer , nyy workshop and the General nsurance Asseciation of Singapere ("GIA") mayfare permitied to collect, use, dischse
andfor process my personal dataipersonal infermation sel oul in this [form) 2nd any olher personal information provided by me or
pessessed by oy insurer (collectively e “Pers onal Information”) and diselose and lransfer such Rersonal iaformation lo alinsurer{s)
who hiave insured vehicle(s) invelved in this accident (a2 insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “nsurers”), the lsvrers' law yersilaw fims, the Monetary Authority of Singapore and any relevant
government agencylauthordy (such 25 the palice), for the purgose(s) of

(i} processing, handing andlor deatng wifh my claims including the setilement of the claks and any necessary investigglicas relating (o
the clairs;

(i) investigating the accident andler my claims;

{ti) carrying oul andfer deakng wilh my instructions or responding o any enquiries by me;

(iv) administering my claims {inchuding the mailing of correspondence, statements, invoices, repoets or notices 10 ma, which could invalve
disclosure of cettain persenal data about ma to bring about delvery of the same as we 25 on the external cover of envelopesingil
packages), andler

(v) complying with appicable law in adninistering, processing, handing andfor dealng with my claims,

(colizctively the "Purposes”)

(b) allinsurer(s) who have insured veltick(s) involved in this accident and the hisuracs' law yershaw firms, may/are permilied to collect,
use, disclose andlor precess sy Personal Information for one or more of the above Purpeses; and

(e} my Fersonal hformation mayfcan be daclosed by any of the Insuters andfor GIA to their third party service providers or ageats
{including their law yersiaw firms), which may be sited oulside of Singapore, for one or mare of the above Purposes

—
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We decfare the foregoing patticulars are tree in every respect,
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Folicyholier's Sinatuce / Date & ﬁme’r‘s' Signature {If deiver is not'the puhcyhokiet] { Date Witnessed by Reporting Centre
Time & Time Fersonnel
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SKETCH PLAN #3

- noia INDIA ENTERNATIONAL INSURANCE PTE LTD
)"; ]NT(KNATIONA[ Co. Rey, No. 198703792k § GST. Rep. Now M2.0078806.X

<
y

Insusance Olice (65163476100 Faal  Inswredbisicons sz

‘ln'w:.:.::.:. :w: Fax (65} 62244174 Website wavwidllLosm sy

CERTIFICATE OF INSURANCE

MOTOR VEHILES {THIRD-PARTY RESKS AND COMIENSATION) ACT(CHAITLR 15%)
MOTOR VEIICLES (THIRD PARTY KISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1957 IMALAYSIA)
MOTOR VEIRCLES (THIRDPARTY RESKS) RULES, 1959 (MALAYSIA)

Al Accidents must be reported within 24 hours of the incideat vegardless of whether it will fead to a claim.

CERTIFICATE NO.: D20MFL0004693 01 COVER: Third Party Only
1. Index Mark and Registration Number of Vehicle T SNASMGL
Chassis No : RULI320294
2. Name of Policyholder t SKYWAY MOTORPTELTD
3 Effective date of Insurance D8 Aug 2021
4. Expiry date of Insurance 07 Aug 2022
5. Persans or Classes of Persons entitled to drive®

Any person who is drving on the Policylolider's order or with their permission,

Provided that the person driving is permitted i accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been 3o
pernmtted and is not disqualified by order of 3 Court of Law or by reason of any enactment or repulation in that behatf from driving the Motor Vehicle

6, Limitations as to use”
Use only for social demestic and pleasure purposes in connection with the Policyholder's business,
The Policy does nat cover

(1} Use for hire or reward

(2) Use for racing, pace-making, reliability trial or speed-testing,

(3) Use far the camage of goods (other than samples} in connection with any teade or business.
(4) Use for any purposes i connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Roud
Trmsport Act, 1987 (Malaysia), are not to be included under these leadings.

1AWe HEREBY CERTIFY 1t the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Pany
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agent/Broker  : BOUODIR/COMFORTDELGRO INSURANCE BROXERS PTE LTD For India Interaational Insurance Pte Lad
Date of Issue  : D2OR2021 11:17:51
MZAG6 — e Car (Hed Driving)

b

Autbonsed Signatory
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