SC1K226T0008 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 30/06/2022 15:39 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (30/06/2022 15:39 (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

30/06/2022 15:39 (SGT)

Driver

29/06/2022 09:45 (SGT)

8 Raffles Quay, Singapore

JUNC OF RAFFLES QUAY / CENTRAL BLVD / CROSS ST
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 SC1K226T0008

SMS5987R

Yes

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

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1800

India International Insurance Pte Ltd
D22MFL0004075

LIM KAY GEE
S1294848D
19/08/1958
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

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC1K226T0008

25/09/2000

21 YEARS AND 9 MONTHS
Male

(Phone) +65-96854087

thomaslim1908@gmail.com
BLK 185B RIVERVALE CRESCENT #13-123

542185
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

MS
Female

No
No

Yes
Yes

SJH1597C
Volkswagen
Sharan
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Vehicle Colour

Vehicle Category

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)

Accident report SC1K226T0008

White
Private car
SERENA
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SKETCH PLAN

@,Accident report SC1K226T0008

IMPORTANT NOTICE

1. Mease reporl correctiy the delafs of the acckient to speed up the claims precess

2. This Fermmust be completed by (he Policyholdier andlor the Authorised Driver.

2. Inforawation provided must be ss truthfut and  accurate as possible, Any wilful risrepresentation or withholding of materdal facts ray
aliow insurance cormpenies (o gepudiate policy liability,

4. The issue and acceplance of this Form by insurznce companies is not an admssion of policy kabify on the part of the insurance
companies.

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

6. The reportwillbe forw arded by the insurers of the GlA Records Management Centre estabiished by the General hsurance Association
of Singapore {GIA) {or archiving and that copies of 1his repart will for @ fee be made available upen appication by interested partics,

7. By the ladgement of this report to the insurers, you hiereby consent to the archiving of this ceport at the centre znd to copios of the
repest being made available aforesaid,

8 Consentunder the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and consent that ;

{3} My insurer , my workshop and the General Insurance Association of Singapare {"GIA") maylare pernitted to colizc, use, disclase
andlor process my persenat dalalpersonal information sel eul in this {form) and any other persona information provided by mz o
possessed by my insurer {colectively the "Personal Information™} and disclose and transter such Personal bformation to allinsures{s)
who have insured vehicle(s) involved i this accident (all insurer(s) who have iasured vehiche(s) nvoived in this accident shal be
coliectively referred to as the “lesurers’), the Insurers' law yersflaw finms, the Monetary Authority of Sagapore and any televant
government ageacylauthority (such as the police), for the purpose(s) of

() processing, handling sndlor dealing with my clzimg including the setilament of the claims and any necessary investigations relatng lo
the clzing;

(i) investigating the accident andfor my clams;

(i) carryig oul andfor deaing with my instructions of tesponding to any enquiries by ma;

(iv} administering my clairs (including the maiing of correspondence, slatements, nvees, reporis ar notices to nw, which couls invelve
disclosure of ceifain personat data about mz to bring aboul delvery of the same as well as on the external cover of envelopes/nail
packages); andlor

(v) complying with appieable law in 2dninistering, processing, handling andlor deabng w ith nyy claims,

{coliectively the "Purposes”)

(b} all nsurer(s) who have msured vehicle(s) involved in this accident and the Insurers' law yersiiave fems, mayiare pernitied to collect,
use, disclose and/or process my Bersonal kfermation for one or mere of the abova Rurposes; and

(c) my Personal formation mayican be disclosed by any of the Insucers andior GIA to thein third parly service providess or agents
(inckrding thew law yersdaw firms), which may be sited outside of Singapore, for ane or mare of the above Rurposes.

- o
—— _,g“m»e""/
- e

Potcyheldar's Sighature / Date & Driver's Sgnature (¥ driver is nol the poticyhelder) f Date VWitnessed by Reporling Centre
Tuve & Tinex Fersonnel

Sketch Plan
Ft : HrO).-\e.J lQ&ﬁ()
0 4 : Dyl "J

it LA

@ -SNAKIR
o, - w591

N

<5

N e 75 1

~
R

MY

N

(2%

Page 4 of 20



SKETCH PLAN #2

Describe Circumstances of the Accidellt_. o
Cwad  olaimf  alenl  Lafiles  Ruay Soward s  Sh endort  pndeny

when  elddentd  SIR 1593 € J lane  Chanoe aund By
Qo M\} vichiedo 1

Declaration

¥We declare the foregoing particulars are true in every respect.

g
AT /

e e

folcyhokier's Signature f Date & Drwver's Synature (K deiver & nol the policyholder) / Oate Winessed by Reporling Centre
Tone & Time Fersonnel
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SKETCH PLAN #3

@ Inon INDIA INTERNATIONAL INSURANCE PTE LTD

Co. Rep. No. 198704792K | GST, Reg. No, M2-0078006-% W
) l O | Cecll Stredd | K04 | FO5 ] ROG-02 | TOR Bailding | Slngapore 049711 \
-:'; NSURANCE Office (65) 624176100 Emall  Insured@iticom s

;‘:":-‘:":U:':V:ﬁ; Fax  (65]62244174 Welisite wwwill.oonsy

LN
(. l. } [N TERNATIONAL

CERTIFICATE OF INSURANCE

MOTOR VENICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEIRCLES (THIRDPARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, t9T {MALAYSIA)
MOTOR VEICLES (NIRDPARTY RISKS) RULES, 1949 (MATAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will Jead (o @ claim,

CERTIFICATE NO.: D22MFLO00407S COVER: Third Party Only
1. Dudex Mark and Registration Number of Vehicle i SMSS98TR
Chassis No 1 ZYX10-2174029
2. Namc of Policyholder : 0 SKYWAY MOTOR PTE LTD
3 Effective date of Insurance i 1S Apr2o22
4. Expiry date of Insurance t 07 Aug 2022
5. Persans or Classes of Persons entitled to drive®

Any person who is driving on the Policybolder's oxder or with Ins/their permission,
The Hirer.

Provubed that the person drving is permitted in accordance with the licensing or other laws o1 regulations 10 drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law ar by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6, Limitations as to use”

Use for the carminge of passengers or goods in connection with the Policyholder's business or the hirer's business.
Use for social, domestic, pleasure purposes and business purposes of the Policyholder o of any person to whom the vehicle is hired

The Policy does not caver

(1) Use for racing, pace-making, reliability trial, or speed-testing,
(2) Use whilst drawing a trailer except the towing {other than for seward} of any one disabled niechanically propelled vehicle.
(3) Use for any purpose in connection with the Motor Trade.

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

1’'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles (Third: Party
Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker DOCODSZSKYWAY MOTOR PTELTD For India International Insurance Pe Lid
Datcof Issue 1 12004/2022 20:20:28
MZA06 - Hire Car (U/G)

h

Authonsed Sanatory

leschmyOR42022 16:00:06 12/04/2022 20;33:20
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@Accident report SC1K226T0008 Page 8 of 20



IMAGES #3

@Accident report SC1K226T0008 Page 9 of 20



IMAGES #4

‘ AJ."/I

SMS
5987R

33
U wore whvny e sl Tk 6333 63

@Accident report SC1K226T0008 Page 10 of 20



IMAGES #5

@Accident report SC1K226T0008 Page 11 of 20



IMAGES #6

Page 12 of 20

@Accident report SC1K226T0008



IMAGES #7

@Accident report SC1K226T0008 Page 13 of 20



IMAGES #8

@Accident report SC1K226T0008 Page 14 of 20



IMAGES #9

€ Accident report SC1K226T0008 Page 15 of 20



IMAGES #10

@Accident report SC1K226T0008 Page 16 of 20



IMAGES #11

@Accident report SC1K226T0008 Page 17 of 20



IMAGES #12

@Accident report SC1K226T0008 Page 18 of 20



IMAGES #13

@’Accident report SC1K226T0008 Page 19 of 20



PRIVATE HIRE
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