SC1K224D0002 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 13/04/2022 10:42 (SGT)
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Your NCD will be affected due to late reporting

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

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

13/04/2022 10:42 (SGT)

09/04/2022 16:10 (SGT)

PIE, Singapore

PIE (CHANGI) TOA PAYOH FLYOVER
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

Accident report SC1K224D0002

GBG6404T

Yes

COMFORTDELGRO CORPORATION LTD & ALL ITS
SUBSIDIARIES FOR THEIR RESPECTIVE RIGHTS AND
INTERESTS

201202781W

zulkiflibn@sbstransit.com.sg

(Phone) +65-96395569

+65-96395569

Mitsubishi
Triton

Employment

Yes

Commercial vehicle
Auto

2500

India International Insurance Pte Ltd
Comprehensive

Yes

D18MFL0001360_03
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Name of Driver SAFWAN BIN KASBOL

NRIC No S9135140D

Date Of Birth 21/09/1991

Occupation Indoor

Date Of Driving Pass 01/11/2011

Driving experience 10 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91687852

Alt. Phone Number -

Email Address smigle72@hotmail.com
Address BLK 802 WOODLANDS ST 81 #03-89
Address complement -

Postcode 730802

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name FADZLY
Gender Male

PASSENGER 2

Name ZAKI
Gender Male

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
Reasons for not uploading a video of the accident FILE UNABLLE TO OPEN AT TIME OF REPORTING.
Was there any audio recorded? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBJ6404T
Vehicle Manufacturer Ford
Vehicle Model Ranger
Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver WANG CHIOU SHI

NRIC No S$7823336B

Contact Number (Phone) +65-96564665

Address -

Address complement -

Postcode -

Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.

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

WITNESS DETAILS

WITNESS 1

Name DZULFADZLY

Phone (Phone) +65-92279875
Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process,
2 This Formmust be completed by th licyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thhokiing of material {acts may
allow insurance companies to repudiate policy liability,
4. The issue and acceptance of this Formby insurance companies is net an admission of pobey kability on the part of the insurance
companies,

ny false reportin e referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Racords 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 ledgement 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,
5. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that
(a) My insurer , my workshop and the General hsurance Association of Singapore {"GIA™) may/are permitted to colec!, use, disclose
andlor process my personal data/persenal infermation set cut in this [form) and any otier personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information 1o al insurer(s)
w ho have insured vehicle(s) invelved in this accident (allinsurer{s) who have insured vehicle(s) involved in this accident shall be
cofectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
goevernment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handlng andor dealing with my clams including the settlement of the claims and any necessary investigations refating lo
the clams;

(i1) investigating the accident andior my claims,

(i) carrying out andior dealing with my instructions or responding 1o any enquiries by me;

(iv) adminstering my claims {including the mailing of correspondence, stalements, inveices, reports or notices to me, which could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as cn the external cover of envelopes/mail
packages), andfor

(v} complying with applicable law in administering, processing, handiing andlor dealng with my clams.

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted 1o collect,
use, disclose andior process my Personal formation for one or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurers andlor GIA 1o their third party service providers or agents
(inchiding their law yers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes

7 oo

Pokcyholder’s Signature / Date & Driver's Signature '(l drver is not the policyhclder) / Date Winessed by Reporting Cantre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

w3 dtviag” vadpe the JpeedTian e Ford Rotep (RISAL) civne. ity
D ¢ m&sw&{ Ave 4 4[’6:{(,(, Ja . Wil redu.,u e veinek Blwad i
cobhed wedree [ Qdrment A y ke . dotover b vehicle
idat ahp n dime bk rfcpg rrauiu idod  bad it fe_con Pt of fhe
fared B
Declaration

I'We declare the foregoing particulars are true o every respect,

/ /4o (le0)

Folicyholder's Signature / Date & Driver's Signature (¥ driver is'not the poltc%o!deﬁ Date Wilnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

® [noia INDIA INTERNATIONAL INSURANCE PTE LTD l
® ® |NTERNATIONAL Go. freg. No. 196703792k | GST. Reg, No. M2 o0 70806-X )
Gk | Cect] Street | w4 [ 805 | #06-02 | FOI Building | Siegapore 04971

( 'NSUMNCE Hbice (65) 63476100 Email  insure@iiicomsy

51 ~.:, - ':'.l'; Fax  [65) 62244174 Website swwswitii comasy

CERTIFICATE OF INSURANCE

MATTOR VEEHULYS (DI PARTY JISKS AND COMPENSATION) ACT (CHAFTER 159)
MOTOR VERCEES (LR PARTY RISKS AND COMPENSATION) 11 JLES, 1900 ROAL BRANSIBCE ACT, 1987 (IMALAYSIA)
METOR VELULES CTIRIRD PARTY JISKS) RULES, 1959 (IMALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

ERTIFIC/\'I'E NO: DISMFELOOOT360 03 COVER: Comprehensive
L. Index Mark and Registeation Number of Vehicle T GBGOAT -
Chassis No D MMAGYKLIOGHD29073
2. Name of Policyholder ¢ COMFORTDELGRO CORPORATION LTD & ALL ITS SUBSIDIARIES FOR
THEIR RESPECTIVE RIGHTS AND INTERESTS
3 Effective date of Insurance f 30 Aug 2021
4. Expiry date of Insurance ¢ 29 Aug 2022
S, Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder's arder or with their permission,

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

6. Limitations as to use*
(1} Use in connection with the Policyholder's business.

(2) Use for the carmage of passengers (other than for hire or reward) in connection with the Policyholder'’s business
(3} Use for soctal, domestic and pleasure purposes.

The Policy does not cover

(1) Use for hire ar reward or for racing, pace-making, reliability trial, or speed-testing.

(2) Use whilst drawing a trailer except the towing of any onc disabled mechameally propelled vehicle,
*Limi rendered moperative by Scction 8 of the Motor Velucles (Third-Party Risks and Compensation) Act (Chapter 189and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be incleded under these headings,

Excess All Claims ¢ SGD Ta0.00
Windscreen Excess : SGD 0,00
Hire Purchase Company + NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE & OR WITH LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
ADDITIONAL EXCESS OF SS2500.00 ON ALL CEAIMS WILL BE APPLICABLE,

I'We HEREBY CERTIFY that the Policy to which this Cortificate relates is issued m accordance with the provisions of the Motor Velieles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

AgentBroker BOOUDIRCOMFORTDELGRO INSURANCE BROKERS PTE LTD Lo India International Insurance Pre Ltd
Date of Issue (OI092021 12:18:27

M.Z.300C - GOODS CARRY INGICompany's use)

e
Authonsed Signatory

letehmy/ 01092021 12:18:27 DLO92021 12:29:53

h
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IMAGES #2

. S o e o

CHASSIS NO. : §>&x§8:885
U.NW. . 1990 K6

M.L.N. 2300 K6

1 DRIVER 4 OTHERS
F245/80R16
F245/80R16 S

PASS.CAP
TYRE SIZE

Page 8 of 14

@’Accident report SC1K224D0002



IMAGES #3

@)Accident report SC1K224D0002 Page 9 of 14



IMAGES #4

@’Accident report SC1K224D0002 Page 10 of 14



IMAGES #5

@’Accident report SC1K224D0002 Page 11 of 14



IMAGES #6

@’Accident report SC1K224D0002 Page 12 of 14



IMAGES #7

@’Accident report SC1K224D0002 Page 13 of 14



IMAGES #8

@’Accident report SC1K224D0002 Page 14 of 14



