SC1R22760002 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 06/07/2022 11:48 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (06/07/2022 11:48 (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

06/07/2022 11:48 (SGT)

Driver

06/07/2022 08:45 (SGT)

25 Still Rd S, Singapore 423934
ODYSSEY @ STILL ROAD, CARPARK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKN8479X

No

CHAN KAIWEI JOSHUA DAMIEL
S8227694G
yanniyoong@gmail.com

(Phone) +65-96703152

Volkswagen
Golf

Private use

Yes
Private car
Auto

1400

Singapore Life Ltd
11074376

YOONG YEN NEE
S8370060B
25/03/1983

Indoor
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Date Of Driving Pass 03/07/2008

Driving experience 14 YEARS

Gender Female

Mobile Number (Phone) +65-98559265
Alt. Phone Number -

Email Address yanniyoong@gmail.com
Address 60 HYTHE ROAD
Address complement -

Postcode 557541

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Opening Door of Vehicle
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name ETHAN SCOTT CHAN
Gender Male

PASSENGER 2

Name HOLLY REI CHAN
Gender Female

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? No

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)
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SDJ328E
Mercedes

Private car

DAMIER KWA
S8920585I

(Phone) +65-83688614

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Pease report correctly the defails of the aceikient to speed up the clzims process.
2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w fhholding of nuaterial facts may
allow insurance companies to repudiate policy hability.

4. The issue and acceptance of this Form by insurance conpaniss is net an admission of policy hiabilty on the part of Ihe insurance

conMpanies,

S Any false reporting may be referred to the Police for investigation.
G. The report wil be forw arded by the insurers of the GIA Records Managemznt Centre establshed by the General hisurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby conseat o the arehiving of this report at the centre and to copies of the

report being made avatable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
1understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General hsurance Assaciation of Singapore ("GIA™) maylare pernitled to collect, use, disclose
andier process my perscnal data/personzlinformation sel out in this {form] and any cther personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Iformation to all nsurer(s)
w ho have nsured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) mvelved in this accident shall be
collectively referred to as the “Insurers”), the hisurers’ law yersaw firms, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(v} nvestigaling the accident andlor my claims;
(i) carrying oul andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statennts, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on {he extenal cover of envelopesimail

packages); andler

{v} complying with applicable law in administering, processing, handling andfor deabng with my claims

(collectively the “Purposes”)

(b} afinsurer(s) who have insured vehicle(s) involved in this accident and the Isurers' law yersfaw firms, maylare permitied 1o coliect,
use, disclose andlor process my Fersonal hiormation for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the bhsurers andfer GIA to their third parly service providers or agents
{inchuding their law yersilaw firms), w hich may be sited cutside of Singapore, for one or mare of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respec
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Wénessed by Reporting Centre
Personnel

Policyholder's Signature / Date &

Oriver's Sign#ure (i driver is not the policyholder) f Date
Tine & Time
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SKETCH PLAN #3

Vo e

AVIVA

Aenaitd, 4 Stenion Wy, #0100

CERTIFICATE OF INSURANCE

SGX Conte 2, Sngaporm OGER0Y. Tek (55) 6827 9066 wavw seatdm 19

9

ROAD TRANSFORT ACY 1987 (MALAYSA)
THE MOTOR VERICLES (THROWPASTY RISKS) RULES, 1959 FEOERATION OF MALAYSIAY
THE MOTOR VEMICLES (THRD-PARTY SISKS AND COMANSATION) ACT (CAF 189 OF THE SEVISED EDITION)

CERTIFICATE NUMBER. 11074376

(REFUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES (THIRE-PARTY BISK AND COMPENSATION) RULES, 1995 EDITION
(REFUBLIC OF SNGAPORE] OR ANY AMENDMINT, ACT G& ACTS PASSED IN SUBSTIIUTION THEREGQF,

1) VEHICLE REGISTRATION NO.

2) NAME OF INSURED

FAMILY NAME
GIVEN NAME

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

You and your spouse

the Motor Vichicle

canceled 21 the time of acaidens or loss.
Please refer to the polcy document for full terms and conditions

6) LIMITATIONS AS TO USE*

any purpose In connection with the Moter Trade.

« timitati dored

inoperative by
frosd Tramport Act, 1987 (alaysia), are not 2o be included under these headings.
NAMED DRIVER

FAMILY NAME
GIVEN NAME

7) FINANCE COMPANY

SKNE479X

CHAN
HAIWELOSHUA DAMIEL

23-Jul-2021 00:00hours

22-5ul-2022 23:59hours

Provided that the person deiving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Viehicle or has
been so permitted and is not disqualified by order of a Court of Law or by any reason of any enactment of regulation in that behalf from deiving

Andd peovided further that the Motor Viehicle is regstered under the Road Traffic Act and its regsiration under the Road Traffic Act has not been

Use anly for social, domestic and pleasure purposes and for the Insured's business. The Policy does not cover use for hie of reward, tuition ¢« diving
tests, racing, pace-makang, refisbility tisk, speed-testing or the cariage of goods other than samgles in cennaction vath ary trade o busingss ar use for

by Sectlon 8 of the Motor Vehiclex (Thirgd-Party Risks and Compeniation) Act (Chapter 189) and Section 95 of the

YCONG
YEN NEE

1/ We hereby Certify that the pelicy to which this Certificate relates is issued in accerdance with the prowisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia), or any amendment,

act or acts passed in substitution thereof

Issued in Singapore: 25-Jun-2021 at 14:28hours

IMPORTANT NCTE:
o If you wanl 1o cancel your poliy at any time, you wall need to return the certificate 1o us

* You must report all accidents 10 Us vathin 24 hours of the occurrence of by the next working day at our acodent
repoeting centre regardiess of whether you intend 1o claim on yout own policy or not, o whether your cat is
damaged or not. Should you fail to do 5o, Your NCD could be affected and your claim may be prejudsced

For the kst of our accdent reporting centres, please visit hitps:/vwawwv.aviva com so/CarRepairers. Alternatvely,
you may call us 31 6333 2222 for assistance fincluding assistance on wendscreen damage)

In case of accident or windscreen damage, please call 6333 2222 (24 hours) immediately,

ORIGMNAL

@’Accident report SC1R22760002

Aviva Ltd.

Nishit Majmudar
Chief Executive Officer
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06/07/2022

-
> by
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IMAGES #8

'@ VOLKSWAGENAG |

WVWZZZAUZEW428915
1770 kg
3225 kg

0950 kg
0870 kg
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