SC1K226R0007 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 27/06/2022 14:03 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (27/06/2022 14:03 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/06/2022 14:03 (SGT)

Both

25/06/2022 14:21 (SGT)

210 Hougang Street 21, Singapore 530210
BLK 210 HOUGANG ST 21 CARPARK
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1K226R0007

GBJ1554K

Yes

IKARI SERVICES PTE LTD
198501088C
Joyce.ong@lkari.sg
(Phone) +65-67431313

Suzuki
Every

Employment

No - Claiming third party
Commercial vehicle
Manual

700

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE000088

SNG HOOK CHUAN
S1682824F
25/08/1965

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

21/11/1989

32 YEARS AND 7 MONTHS
Male

(Phone) +65-67431313
Joyce.ong@lkari.sg

63 KALLANG BAHRU #06-405

330063
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
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
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SHD3214P
Hyundai
140

Taxi
HAN JOO JUAN
(Phone) +65-90614266
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ6921Z
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

SKETCH PLAN
[MPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Formmust be com pleted by the Policyholder andlar the Authorised Driver.
3. Infermation provided must be as truthful and accurate as sassibla. Any wilful misrepresantation or withholkding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and accentance of this Form by insurance companies is not an admission of policy fiability on the part of the msurance

7. By the lodgemant of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the

report being made avaiable aforesald.

&. Gonsent under the Personal Data Protection Act {POPA)

lunderstand, acknow ladge, agree and consent that !

(3) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose

andlar process my personal data/personal informaticn set cut in this [form] and any otner personal information previded by me or
possessed by my insurer (collectvely the "Persomal Information”) znd disclost amd transfar such Persenat Btormetion watinsurer(s)

who have insured vehicle(s) involved in this accident (all imsurer(s) w he have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority {such as the palice), for the purpose(s) of ;
{)) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to

the clairs;

(i) investigating the accident andior my claims;

(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my clainy (inciuding the mailing of correspondence, slatements, invoices, reports or natices (o me, witich could invoive
~ disclosure of certain personal data about me to bring about defvery of the same as wellas on the external cover of envelcpesimail

packages); andfor

{v) complying with appicable faw in administering, processing, handling andior dealing with my claims.

(collectively the “Purposes”)

(b} atinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/fare permitted to collect,

use, gisciose andfor process my Personal information for one or more of the above FPurposes; and

(c) my Persanal hiormation may/can be disclosed by any of the lnsurers andfor GIA to thair third party service praviders or agents

{including thelr taw yersilaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

IS
@:

Policyhoider's Signature / Date & Criver's Signature (If driver is nct the policyhoider) / Date
Time & Time

Sketch Plan .
HR cacpack  + Ble e flocgan A

Witngssed by Reperting Centra
Perscnnel

Veluele A = 6B (55

‘ 5 ™/ Vohicte £ = Stp 2P
Bl Veticte ¢ = &2 69912

Page 4 of 18
@ Accident report SC1K226R0007 9



SKETCH PLAN #2

Describe

Circumstances of the Accident

:

My Vehicle was _ pated _af Bl 200

Howgirg  Streeg
g

V2licte L ( SHDIDGPL ) oficle atin §' it Aaef /h’n?‘
bumper Vphlete p_ dewor  did nt PUN (p  hard - Tvatee , Trecspve,

Vilyete B Shde clown _after Jg

Wl A Vel te [0 Minafes loten

o e v Cel!

R/

Deciaration

We declare the foregoing particulars are free in every respect,

Flicwioltsrs Signalra ! Dala £

e & fung

@,Accident report SC1K226R0007

Qriver's Signatira of drejar s set the a0ficyhalder) { Date

ititnes sad oy Repering Tenire
Sarsonng;
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SKETCH PLAN #3

@Accident report SC1K226R0007

ma e age s srdesass Am il Asees

SN 4 v v

50 fntos Peeo, 20603

SOM PO S ol Tower, Singapore Q48523
z Tol; 6461 6555 - 62213302 | www.sompo.com.sp
RISURANCE Co.Roy. No.- 198005400 | GSY Rog No: M:;_r/_.v,om.;c.

Certificate of Insurance
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 188)

ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D22MTPCVECCO088

1. Registration No. : GBJ1554K

2. Insured Name . IKARI SERVICES PTE LTD

3. Commencement Date : 18 JANUARY 2022 00:00

4. Expiry Date 1 15 JANUARY 2023 23.59

5. Coverage . Market value at time of loss - Comprehensive
€. Excess : $500 - Section |

7. Persens or Classes of Persons entitied to drive®

b) Any person who is driving on the Insured's order or wilh their permission.

Provided that the parson 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 disqualified by order of a Court of Law or by reason
of any enactment cr regulation in that bahalf from driving the Motor Vehicle.

And provided further that the Meter Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. 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 policyholder's
business

3) Use for secial, domestic or pleasure purposes.

Tho Policy does not cover
1) Use for hire or reward cr racing, pacemaking, reliability trial or speed-testing,
2) Use whilst drawing a trailer except the tewing of any one disabled mechanically propelled vehicle.

9. ExcelDrive Workshops & Accident Reporting

itis a condition precedent to Hability that the Policyhalder shall, together with the Motor Vehicle,
czll al the Company's Accldent Reporting Cenler and report Ihe accident within 24 hours of the accident or
by the next working day thereof.

It Is compulsary to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,

otherwise claim is not payable.
In an emergency and for directions to the Company’s Accident Reporting Centers, please contact our Emergency

Helline : (65) 6461 6555

Visit www.sompo.com,

sg for list of ExcelDrive Workshops and Accldent Reporting Centers,

I'We HEREBY CERTIFY that the pollcy to which this cortificato relates Is issued In sccordance whh i@ provisions of the Moter Vehicles (Third-Party
Risks and Compensation) Act (Chaptor 189) and Part IV of the Road T port Act, 1987 (Mal )

Sompo Insurance Singa

o X

pore Pte. Ltd.

Date/Time of issue : 20 DECEMBER 2021 16:23

“Limitation randerod incpenitie by secion & of the Afolor Vohickes! Tiird Party Risks and Componsetion)Act (Chapder 189 and soction 55 of the Road Transpont Act 1987(Malsysla), are

ot o ba Includod wndier those hesdngs.

IMPORTANT NCTICE

1. Insureds are heraby warned that under the Motor Vehicles (Third-Party Risks and Compensation} Act {Cap. 189), & shall be unlawful for any person to uso
CF CaUSe OF penmil any ahur person to use a motor vehiclas without a valid policy of insurance under the Act

~

Insureds are further wamed that on the sale of a mator vohicle or if for any ressen the Insurance is terminated during its currency, they must surrender the
Certificate of Insurance and the Policy to the insurance company.If the Certificate of Insurance has baon lost or destroyad a Statutory Daclaration to that

effect must e mace. Falure to comply with this obigation s an offence under the Maoter Vehicles (Third.Party Risks and Compensation)act (Cup.189)

-

issued o an Individual; or

o

Intermediary Cado & Name

The Poflay will cease 1o be valid ence the motor vehicle has been sold to another perzon. It is not ransferable 1o a new owner of the Vehide.
Plaase nate that this Insurance is subject to the premium being pald and recaived in full by the Company (a) before the inception dote where the Pailcy Is 1o be

d in the Pramium Payment Waranty appied 1o the Policy in all ather Instances.

(B) within the period speci

Insurance coversge undor this Policy is subject to the terms and conditions as stipufated in the Matar Insurance Palicy

1101804 & & NINSURANCE AGENCIESPTE LTD  Ci Code: 200 FWDHSOAKKIDOTFAA
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SKETCH PLAN #4

AUTHORIZATION LETTER

Date:......... \')/5/)7

— To Whom {t May Concarn:

fhae Drvies Pfc {7 +f 5o dEC
f ‘, Company Reg No /%]f ........ ’ .....
hereby like to authorized...... Q/'gﬁvm ........ ( /WM .................... ¥ | 6 Q/(ﬁg})%f‘

to make accident report behalf of company .

Your Sincerely

)

@AY

Signature / Company Stamp
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IMAGES #8
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l K A R I enquiries@kari.sg | -65 6731313
‘ Premium Japanese Pest Management
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@’Accident report SC1K226R0007 Page 15 of 18



IMAGES #9

@’Accident report SC1K226R0007 Page 16 of 18



IMAGES #10

@’Accident report SC1K226R0007 Page 17 of 18



IMAGES #11

@Accident report SC1K226R0007 Page 18 of 18



