SC1K225K0002 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 20/05/2022 13:18 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (20/05/2022 13:18 (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

20/05/2022 13:18 (SGT)

19/05/2022 12:30 (SGT)

Near 291 New Bridge Rd, #03-03, Singapore 088756
JUNC OF KRATA AYER ROAD / NEW BRIDGE 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

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 SC1K225K0002

GBD1669U

Yes

CITY ENERGY PTE LTD
200106090N
konghoong@cityenergy.com.sg
(Phone) +65-65787838
+65-65787838

Toyota
Hiace

Private use

No - Reporting only
Commercial vehicle
Auto
3000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21098330MFCV/18

WONG CHAN HENG
S1290919E
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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

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?

27/07/1958

Indoor

19/10/1977

44 YEARS AND 7 MONTHS

Male

(Phone) +65-93662137
konghoong@cityenergy.com.sg

BLK 51 STRATHMORE AVE #16-189

140051
No

Employee
No

Collision - Head to Rear
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

Address complement

Accident report SC1K225K0002

SJD1157K
Toyota
Vios

Private car

(Phone) +65-91068876
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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 SC1K225K0002

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detals of the accident to speed up the clains process,

2. Tnis Formmust be completed by the Policyholder andfor the Authoriscd Driver.

3. Information provided must be as truthful and accurate as pos sible. Any wilful misrepresentation or withholding of material facts may
alow insurance companies o repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GlA Records Management Centre establshed 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 ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of the
report being made available aforesaid,

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

lunderstand, acknowledge. agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collec!, use, disclbose
andlor process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal bformation to al mnsurer(s)
who have insured vehicle(s) involved in this aceident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority {such as the pofice), for the purpose(s) of :

{i} processing, handling andlor dealng with my claims inckuding the settlement of the claims and any necessary investigations relating lo
the claims;

(if) investigating the accident andfor ny claims;

(in) carrying out andlor deakng wih my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain personal data about me te bring about delivery of the same as well as on the external cover of envelopesimail
packages), andior

{v) complying with applicablz faw in adminstering, processing, handling andior dealing with my claims.

(collectively the “Purposes”)

{b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitied fo collect,
use, disclese andlor process my Personal hformation for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Issurers andfor GIA to their third parly service providers or agents
(incleding their law yers/law firms), which may be sited ouiside of Singapore, for ene o more of the above Purposes,

Gty Energy Pie LS. (asandewemTl\ﬂl )
26 Senoko Avenue

Singapore 758312 5 ’&9& :

Policyholder's Signature / Date & Driver's Signature {If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Persannel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

| wed ot edeont  Ereta Noer Lol 45 Fla ywct.on
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4

Veeh.les  were o viven b‘fl),’ unoeled

Declaration

IWe declare the foregoing particulars are true in every respect.

oty Energ Pl L. (s T of Oy Esergy T

26 Sencko Avenue

Singapore 758312 /
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the pokcyhelder) / Date Wilnessed by Reporting Centre
Teme & Time Fersonnel

P 50f 17
@’Accident report SC1K225K0002 age



SKETCH PLAN #3

AUTHORIZATION LETTER

Date:...?.. C\\ha"

To Whom It May Concern:
Cty Energy Pte. Lid. (&8 Trustee of Ciy Energy Trust)

26 Sencko Avenue . .
i 758312 oO )0
Frssisniwidses e o T , Company Reg No AU(HGC'% oy
hereby like to authorized. M NG, CXMNALEQ G e latod e

to make accident report behalf of company .

Your Sincerely

City Energy Ple. Ltd. (as Trustee of City Energy Trusty

\§\ i\\i-“ 26 Senoko Avenue
e Singapore 756312

Signature / Company Stamp
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SKETCH PLAN #4

MS First Capital Insurance Limited to ffep No 19500010CL L5T Reg Ha M2 00016769

s 6 FirstC apita| G Raffles Quay #21-00 Singapore 048580

Tek: (65)6222 2311 Fax:(65)6222 3547
Clims & Mator Underwriting Dept: 36 Robinson Road #1601 City House Singapore 068877
Tel: (65) 6507 3848 Fax: {65) 6507 3849
www.msfirstcapital.comsg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles {Third-Parly Risks and Compensation) Act (Chapler 189)
Motor Vehicles (Third-Party Risks and Compensation) Rudas, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. © COMMERCIAL VEHICLE - FLEET
Type of Cover. Comprehensive

Certificate No. - D-21098330MFCV/18

Vehicle No / Chassis No ¢ GBD1669U [ JTFHT02P 100143874
Name of Insured © CITY ENERGY PTE LTD

Perisd Of Insurance ¢ 01.12.2021 To 30.09.2022

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution CNA

Excess :

SGD750.00 SECTION 1

ARDITIONAL SGD2,000.00 ALL CLAIMS WILL BE APPLICABLE TO DRIVER AGED 21 YEARS
AND BELOW ANDIOR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE

ADDITIONAL SGD1.780 ALL CLAIMS WILL BE APPLICABLE TO CRIVER AGED ABOVE

65 YEARS ANDIOR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE

SGN100.00 FOR EACH AND EVERY WINDSCREEN CLAIM

Autherised Driver*
ANY AUTHORISED DRIVERS

Persons or ¢lasses of persons entitled to drive*
Any person who is driving on the insured's crder or with their permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations %o drive the Motor Vehicla or has been
<o permitted and Is not disqualified by order of a Court of Law ¢r by roason of any enactment or regulation in that behalf from driving the Motor
Vehicla.

Limitations as to use*

{1) Use in connection with the insured's business.

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the insured's business.

{3) Use for social, domestic or pleasure purposes

The Policy does net cover:-

{1) Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing.
(2} Use whilst drawing a trailer except the towing of any one disabled mechanicaily prepelled vehicle.

* Limitations rendered incperative by Section 8 of the Matar Vehicles (Thisd-Party Risks and Compensation) Act (Chapler 182) and Section 95

of the Read Transpoet Act. 1987 (Malaysia), are not to be included under these headings.

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

MS First Capital Insurance Limited

{Approved Insurers)
STELLAL/BODO2IMZI00C / o
Issued at Singapore On 02.12.2021 =2 Authorised Signature

A Moo of (B EEGIR INSURANLE GROUP
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