SC1R22740008 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 04/07/2022 14:28 (SGT)

SUBMITTED BY: Sabrina Wong

VERSION: 1 (04/07/2022 14:28 (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 reportin referred to the 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

04/07/2022 14:28 (SGT)
Both

03/07/2022 11:28 (SGT)
Bukit Timah, Singapore
SUNSET AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

g
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SLS1640D

No

CHUA HUN YEW

S8086334I
HUNYEWCHUA@GMAIL.COM
(Phone) +65-91684077

Audi
A3

Private use

Yes
Private car
Auto

1968

MS First Capital Insurance Ltd
D-21098055MVPC

CHUA KIT WEI
S8879757D
02/12/1988
Indoor

Page 1 of 16



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

PASSENGER 2

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?

30/05/2015

7 YEARS AND 2 MONTHS
Female

(Phone) +65-83228359

KEETUMS@GMAIL.COM
312A CLEMENTI AVE 4 #27-169

121312
No
Sibling
No

Collision - Head on collision
Clear
Dry

No
No

Yes

KAMSHK HEMANI
Male

MISHKA HEMANI
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SC1R22740008

SJR1536B
Toyota
Camry

Private car

QUEK PECK HAR
S0005765G

(Phone) +65-98166040

NTUC Income Insurance Co-operative Ltd

1
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SKETCH PLAN

IMPORTANT NCTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be com the Policyholder andlor the Authorised Criver.

| 2. infarmation provided rust be as truthful and accurata a3 o3 3ible. Any wilful misreprasantation or withholding of material facts may
allow insuranca companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies & not an admrission of policy fabifity on the part of the insurance

companiesT— - e —

5 Any false reporting m refarrad i r tigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Associaticn
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avafabie 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 (o copies of the

report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal data/personal information set cut in this [form] and any other personal information provided by me or
possessecd by my insurer (coliectively the “Personal Information®) and disclosa and transfer such Persanal Information to allinsurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collactively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapare and any relevant

government agency/authority (such as the police), for the purpose(s) of :
(1) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(#) investigating the accident andfcr my clains;

(i) carrying out andior deatng w ith my instructions or responding to any enquiries by me;

(v} administering my clairs (mcluding the mailing of correspondence, stalements, iNvaices, reporis ar notces 13 me, w hich could invalve
- disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andlor

(v) complying with appicable law in administering, processing, handing and/or dealing with my claims.

(collactively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invoived in this accident and the insurers’ law yersflaw firms, may/are permitted to collect,

use, disclose andlor process my Personal Infarmation for one or more of the above Purposes; and

(c) my Persaonal nformation may/can be disclosed by any of the Insurers andicr GIA to their third party service providers or agents

(including their law yers/law firms), w hich may be sited cutside of Singapore, for sne or more of the above Purposes.

TEN T RA
(2(0PM
licyfider's Signature / Date & Driver's Signa!uWer is not the poicyholkder) / Date Witnessed by Reporting Centre
ime & Time Personnel
ke Pian

p # SLEAED B~ 9IR 15
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SKETCH PLAN #2

Describe Circumstances of the Accident

AT JUVIET AVENUE, | wh( MmAknveE B HEHT TUAN ONGMING car

| WPt ApPLod (WINE TUNCTION: g8 N JEE/NE MY Cfte EXIT

E WNET pLE,  PRIVER OF  (A™MRY NFPTPREL (o FANC AAD

Bl ELERPIEY [NITEAY OF  Jifviv & Pown Toe &€ wWhAY
L0 (o ul D (LpPlETE THE TUR N LEAPNE O ACol((I0NM G A

I APENT MBIPENEC N7 1AM 3/7[2022

—mf.rz CAFETER  QU7TH  PRRTIETS 1760 THE VEHICLS  PLIVER

i i = e s e o CAMPY ACLAOWELGEL PLPENT

M xR FAUL L Fxoﬂ A o i FR M TIoN) T TEL fv e

VEA(E Ty gwbp S

| feiEmep IACEnEGERY I PuP L HE T

EAMIHK HE MBI

NP HEMEN i F

Mo OTH Ep vf'ﬁf.JEM; Gl _IN g (AmIY.

Declaration

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

‘P( Fhor

MNevfidads Signalura 7 Cate & Drivar's Sigralurs «§ dguar & nar he cotcyrholdar) :ix fMinassad oy Peoortng Cenirz
ek % Trre ¢ 5N
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SKETCH PLAN #3

PCV Accident Report 5’?&‘3‘?" &
(For Reporting anly} iy il

[Jeradder [ JSinMing [ JSo.Kadtt [ JPanden lioyang [ 00i

ectionA~To Be Completed By Driver- Who Is nvolved in The Accident

| Date & Time of Accident [ Date: 3 MLf10 22 -f—nnm | [mme: YA M |

——Fme—— 20 pPr————

~ Daled TimeoiRaporting— [Date: —gp 4L Y 2021~

Piace of Accident ! SUNViET AVE A/U -

Vehicle Reg. No. : [ SL8lbgod | Make / Mode! : | #ul) BT
Purpose of Use at Time of Accident ; Goods transgortation @{ othars: li

Name : [Cm,p k7 wel -[ NRIC / FIN Ne. [—‘(‘(f £ FASTR

Address : I 26 (‘[EMEN‘H AVE q ,# L= 16 (!
Postcode: | (/27 3/ |oaeoramn: [ 01 AC (46t
Home : { N ] Handphone : I §322§354

Email : L ng Tums @ (w."ﬁ‘ Al (s J Gender ; Male /@

Oceupation : @anagamant/ Sales / Retires / Housawife | Technical / Education / Others : L

Type of Claim /@o ! Reporting Only Licence Pass Date

DriverStatus : Owner/@don-ownar>:— Years ol Oriving Experience |-~ —|-30-7 /s

e T ) NSNS | | —

=

iIf you are nat the owner, the owner's nams & tal ; CHud  Huw S

ounarsendits: Hun v Ew CHrup(PEpp)y m& o Tl £ ¢u Niha (YIN - Na.®By S
Retationshio with Guner . 3y (T2 Ownor's NRIC/Company reg.No: SEVEC YT N’QW' 4 e
Vehicle Tawed In? Qs# No My Insurance Company: 1 M ST CAPITRL M‘M
Police Reported ? Yes / O Folice Report Refarence No. : { |
Company's Vehicie ? Yes /@ Insurance Palicy No: [ D-2/0 9f os T mvee |

Do you have witness ? @ No Typeof P@mw Pany Fire & Thaft / Third Party Cnly

: - |

(If Yos, Witness Name & Contact No :

Woather Condition ] @ Cloudy / Light Rains / Heavy Rains
Road Conditicn . @ Wit Was anyone injuried in the accidant ? Yas(! No }
Other vehicle or property damage ? @ No Was Notice of Intended Prosecution given ? Ye
Dascrive How Accident Happenad - Please use SKETCH PLAN for accident descriplion & skatch of accident scene

Third Party's Details (Use Annex 2 for Chain Collision as attachment)

Vehicle Maka / Mods! ' 7‘1"‘76 AP 1\7; ] vehicleReg. Mo | (J. TR _I_T.P& 5

Name of Drivar &i-lfﬁ ’fF(ﬁ fﬂ;f | NRIC do. ; J o0 _OG} Yy
Insurance Company :ﬁ -'/V' ‘Tu C , Handphone :A ‘?,j'/ B 0 XLQ S

Drivar’s Daclaration ; ha lnlormation given in this report are due and correct and

| undertaka 0 assume ’,.! ~azononsibilitias for sansaquencas should any aart given aiave be untrus

Saralura W | (é/?/?«\a’:"
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SKETCH PLAN #4

\ .

MS First Capital Insurance Limited o feg No 1950001060 GST g No 1200016769

MS ‘ FirstCapital 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax; {65) 6222 3547
Clakns & Moter Underweiting Dept: 36 Robinson Road 1#16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax:(65) 6507 3849

~eeny.msfirsteapital.com.sg.

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation} Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

Type of Policy. PRIVATE MOTOR CAR INSURANCE
Type of Cover. - Comprehensive

Certificate No. + D-21098055MVPC

Vehicle No f Chassis No | SLS1640D / WAUZZZ8V1J1006593
Name of Insured : CHUA HUN YEW

Pericd Of Insurance © 11.08.2021 To 10.09.2022

Insured Estimated Value © Market Value At Time Of Loss

Excess :

SGDS00,00 SECTION | FOR NAMED DRIVER

$GD600.00 SECTION | FOR ONG YORK JOO

SGD700.00 SECTION | FOR UNNAMED DRIVER

SGD3,500.00 SECTION | & Il SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD ANDIOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
CHUA HUN YEW, ONG YORK JOO AND CHUA KIT WEI

Py or cl of p entitled to drive*

1) The Insured.
The Insured may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him or
his emplayer or his partner.

2) Any other person who is driving on the Insured's order or with his permission,

* Provided that the person driving is permitted in accordance with the licensing or other laws or regutations 1o drive the Moter Vehicle or has been
$0 permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Insured's business.

The Policy does not cover use for hire or reward, racing, pacemaking, reliability tria), speed-testing, the carriage of goods other
than samples in connection with any trade or business or use for any purpose in 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 Road Transpen Act, 1987 (Malaysia), are not to be induded under thase headings.

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

MS First Capital Insurance Limited

(Approved Insurers)
KARENSIADISAMXTF V7 ﬂ'd- :
lssued at Singapore on 27.07.2021 o Authorised Signature

A Momderof
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