SC1R227J000F / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 19/07/2022 16:26 (SGT)

SUBMITTED BY: Sabrina Wong

VERSION: 1 (19/07/2022 16:26 (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

19/07/2022 16:26 (SGT)

Driver

18/07/2022 11:53 (SGT)

1 New Loyang Link, Singapore 506931
SHELL PETROL STATION

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 SC1R227J000F

GBF1892E

Yes

CHANGI AIRPORT GROUP (SINGAPORE) PTE LTD
200910817N

lee.gianyi@changiairport.com

(Phone) +65-92254558

Ssangyong
Actyon

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

MS First Capital Insurance Ltd
D-22098935MFCV/15

LEE QIAN YI
S89187071
31/05/1989
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 SEE 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 SC1R227J000F

13/08/2008

13 YEARS AND 11 MONTHS
Female

(Phone) +65-92254558

lee.gianyi@changiairport.com
BLK 372 CLEMENTI AVE 4 #07-274

120372
No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

DOROTHY LIM
Female

No
No

Yes
Yes

YP7021M
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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 SC1R227J000F

Commercial vehicle

China Taiping Insurance (Singapore) Pte.

Ltd.
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must ba completed by the Policyholder and/or the Authorised Criver,
3 Wbfgrmation providad must ba as truth!, . Any wilful wiseaprasantation or withholding of matarial facts may

o S
allow insurance conpanies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy lability on the part of the insurance

tion

5. Any false reporting ma ig ¢
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Assaciation

of Singapore (G!A) for archiving and that copies of this repart w for a fee be made available upon agplication by interested parties.
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to cepies of the

I report being made available aforesaid.

| 4. Cansent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General hsurance Asscciation of Singapore (“GIA"} may/are permitted to collect, use, disclose
andior process my personal data/personal information set cut in this {form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal information to allinsurar(s)
who have insured vehicle(s) involved in this accident (all insurer(s) whoe have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of ;

(i) processing, handling and/or deatng with my claims including the settlement of the clairms and any necessary investigations refating to

the claims;

(ii) investigating the accident and/or my claims;

(W) carrying out andfor dealing with my instructions or resgonding to any enquiries by me;

() administering ry claims (including the mafing of corréspondence, SIaENEAtS, INVECES, reports of NoYCcEs 1o me, Which could involve
disclosure of certain personal data about me to bring about delivery of fne same as w ell as on the external cover of envelopesimail

packages); andfor
(v) complying with applicable law in administering, processing, handling andfer dealing with my clairs,

{collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle{s) involved in this accident and the nsurers’ law yersiiaw firms, may/are permitted to collect,

use, disclose and/or precess my Persanal Information for one or more of the above Purposes; and
(c) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
(including their law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

M 1‘7\!3}'707)_.

Driver's Signature (i driver is not the policyholder) / Date

Witnassed by Reporting Centre

Policyhaldar's Signature / Date &

Tire & Time Personnel
Sketch Plan (jtwci'vo‘m cf"
Lo:rj
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ Velucte GPEIE92 £ was gorked ar /%;p lawtey 19 a4+ Stetl fofrol
Clation (1 New Loging Lk ) ey lorva SP 102114 S’()tW/Pr/

Jef tieeed 2 07'/1,8/ Lt ve lucles di e «a’ (it Pt tg

counters and _hit the raht reay _of. GBE (272 .

GRF IR E Priver ( Loe (on 1r ) ioal _cutscle #He. VPA/(‘A{' e fiihg
e au JersSeercie (,42/7137‘/51 Lone ) wac in e vedvele 03570 v

‘f/«é Qi) /1/4} /(ﬂa;ﬂ)/'téc/

Deciaration

YWe declare the feregoing particulars are true in every respect.

artng Cenire

@’Accident report SC1R227J000F Page 5 of 16



SKETCH PLAN #3

[__IBradden [ [Sinming [ |Sg. Kadut | |Pandan

PCV Accident Report

(For Reporting only)

Date & Time of Accident [ Date: (2/7/%2) 152 hrs J [Timo: 1) 62 )ye : ]

——Date & Time o Roporing | Date: |-G /-, T S——— ‘; [fmor 163 o-t...js — ]
Place of Accldent !;S’rw_“ '(’fbv.l,&{?'hm 5 Ne) L(\L/(‘/I’Jq L.nk J
vehicle Reg, No. : | & BF 1292 € | Make /Mol | 3{0,«,,,0,,,, A tyen Spolis |

1

Purcse of Use at Time of Accident : Goods transportation Lpavate.usage-J-olers., ‘

Name : | &g ‘-«"l\ Y“

]

JNRIC/FINNO { S"’"} 12701 T

| JAddress ; ':IL A2 Qevnenty e 4 /Ioi Y 120LF )

S

| Pasteede : l

| oateotsinn: [ 2/ May 1989

|

bomo: [

|

J Handphene - J AP EM G L
\J

J Gender : Mate Famale

Emai: | foe_gugnyr @c:/.ﬂqg@[fas 4. com

Occupation : Management ! Sales / Retiree | Housewife [ Technical / Education / Others - ')I Flaned s Canf4n vy

Type of Claims : Third Parly /. Gwn.Damage-~Reponting-Onie Licence Pass Date :

—.Driver Status : ————=DwWRo: L Non-owner—Yeass of. Driving Experlence :

LY Brovs oo |

Ownar's il ;- l'.v,-ql'mm‘; éle h‘\\-\_‘;lﬂn-(v\ff A qmdﬂ' No %

It you are not the awner, the owner's name & tal: € Wau g A Pt Geoep

Relationship with Owner EW\DW ; Owner's NRIC / Company Rag. No © 2 00‘7] (oS N Gor

Vehicle Tawed In ? ¥es/No My Insurance Company: l A4S F/ﬂf ((?/wf(, Stal

ted Qe 1§
D
. 0\\\] Liviy

B

Polica Reported 7 few/ Mo Polico Report Refarence No., © J
Company's Venicle ? Yes/No  Insurance Policy No: [ D-22 ("](27 q2 M=/ ) = !
Do you have witness ? Yes/Ne  Type of Palicy: Comprehensive / Fhird-Rary-Fira-&-Thaft-~Third Pany Only

{tf Yas, Wilness Name & Contact Mo | ,r l
Weather Condition Clear [(Cloudy-LLIght-Raina-Heawy Raims

Road Ceondition Dry / Wt~ Was anyone injuried in the accident ? Yau | No
Other vehicle or property damage 2 Yes | o~ Was Notice of intendad Prosesution given ? Yes /| No
Describe How Accident Mappenad : Pleass use SKEYCH PLAN for accident description & skatch of accident scane

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

— - - |
wehicle Make / Model 1 | Vehicle Reg. No ‘(P 1c2 1 '\’1 '
Name of Orivar ' NRIC Ne ;

Insuranca Company { ( /')Ii"(! mfn?i //I_ﬁ'fml?( ndphone
. Die el s
ara ina naion -Jn-- 1 NS BP0 418 quS & cgrrecrana
g o assums full rasponsivilitias for all consequancas should any cart givan answs e unire
oaves 8 (3]

@’Accident report SC1R227J000F
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SKETCH PLAN #4

AUTHORIZATION LETTER

Date:.., 7! q‘ 70”_ "

To Whom it May Concern:

[ G2 Bvgort Greoup

hereby like to authorized,.... [ Con T

----------------------------------------------------------------

to make accident report behalf of company .

Your Sincerely

Signature / Company Stamp

@’Accident report SC1R227J000F

cemnenenenanenny COMPANY Reg No L

oS0t g N

SEGs- CENEFoq T
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SKETCH PLAN #5

M S ‘ F, t C a t I MS First Capital Insurance Limited <o Ray N0 19S0001CEC GST Rog Mo 42.0001676-0
irs apita 6 Raffies Quay #21-00 Singapore 046580
p Tel:{65) 5222 2311 Fax:(65)6222 3547
Chaiewrs & Metee Underaritleg Sept: 36 Robinsan Road #1601 City House Singagore 068877
Tet (65) 6507 3848 Fax: (65) 6507 3849
wron mafirsicapitaleam.sy

CERTIFICATE OF INSURANCE ORIGINAL

Motor Viehic'es (Third-Party Risks and Compensation} Act (Chapler 138}

| Maotee Vehicles (Thire-Party Risks and Compensation) Rutas, 1960
Road Transport Act, 1887 {Malaysia)

| Mctor Vehicles (Third Party Risks) Rulos, 1959 (Malaysia)

Type of Poficy. * COMMERCIAL VEHICLE - FLEET

Type of Cover. i Cemprohensive

Certificate No. ¢ D-22098935MFCVIS

Vehicle No / Chasss No ¢ GBF1892E ! KPADAIETSGR2T1714

Name of Insured * CHANGI AIRPCRT GROUP (SINGAPORE) PTE LTD
Period Of Insurance © 01.04.2022 To 31.03.2023

Insured Estimated Value Market Value At Time Of Loss

Excess |

$GD3,500.00 SECTION | (APPLICABLE TO RISK NO. 41 & 42)
$G02,500.00 SECTION | {APPLICASLE TOQ RISK NC. 1 & 39)
SGD750.00 SECTION 1 {APPLICABLE TO RISK NO. 29, 37, 36 & 40)
SG0500.00 SECTION 1 (APPLICABLE TO RISK NO, 2 TO 26, 30 TO 36)
ADDITIONAL SGO3,500.00 SECTION | & 1 SEPARATELY IS IMPOSED ON THOSE ORIVERS
WHO ARE BELO'W 23 YEARS OLD ANDICR WHO HAVE LESS THAN 3 YEARS OF DRIVING
EXPERIENCE

ALL EXCESS AMOUNTS ARE SUBJECT TO GST

| Authorised Driver*
ANY AUTHCRISED DRIVERS

Paorsons or classes of persons entitled to drive*
Any persan who is driving en the insured's order or with their permissicn.

* Provided that the person driving & pazmitted in With the i ng or other [ws or segulations to dive the Motor Vehicle or has been
sa pormitied and Is nol disqualifed By ordor of a Cowrtof Law or by reasen of any enactment or regulation in that behall from driving the Meter
Vehicle.

Limiatiens 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 Insured’s business,

{3) Use for social, domestic or pleasure purposes.

The Policy does nat cover:-

(1) Use for hire or reward or for racing, pacemaking, reEabifty trial or speed-testing.

{2} Use whilst drawing a trailer except the tawing of any cne disabled mechanically propelled vehicle,

* Limi 8 rendered i iva by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation} Acl (Chapter 189) ard Section

55 ofthe Road Transpor Act, 1937 (Malaysia), are net to be included uader these headings.

1"We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capitaal insurance Limited
(Apgroved Insurers)

STELLAL/BOGABIMZO0C /‘7’4-'

Issued at Singapore on 28,02.2022 Authorised Signature

AMambe of INSURANCE GROUS
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