SC1R227F0001-01 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 15/07/2022 15:04 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 2 (10/08/2022 09:39 (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 Poli r and/or the Actual 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 reporting m 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

15/07/2022 15:04 (SGT)

Driver

14/07/2022 16:00 (SGT)

Near 7 Changi Business Park Central 1, Singapore 486072
CHANGI BUSINESS PARK CENTRAL 1

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1R227F0001

GBB9752U

Yes

F&N FOODS PTE LTD
TXXXXX390K
yanli.sim@fnnfoods.com
(Phone) +65-64612425

Fiat
Doblo

Employment

Yes

Commercial vehicle
Auto

1300

Allied World Assurance Company, Ltd
BVFCSB0013692102

TRAN THI KIM SAO
SXXXX513J
29/11/2021

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?

22/12/2021

7 MONTHS

Female

(Phone) +65-82982252

THIKIMSAO@GMAIL.COM
BLK558 ANG MO KIO AVE 10 #12-1774

560558
No

Employee
No

Collision - Head on collision
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

Accident report SC1R227F0001

SG7007Z

Bus
SONG MENG LEI
(Phone) +65-97232305
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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)

G Accident report SC1R227F0001

Page 3 of 20



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. *Pleasé repart corracily the dealls of the accident to spead up the clams process,
2. This Form must be completed by Ihe Palicyhokder andlor the Authodsed Daver.

3. Information provided mwst ba as bruthful and accusate as nossibla. Any vitful misregrasentation or withbolding of matenal facts miay aftow
nsurance companies to cepudiate policy Hability.

The issue and acceptance of taks Form by insurance companias is nat an admission of policy liablfity on the part of the insurance companies

Any false renorting say ho referred (o the Trafiic Police Depariment for investigation.

This report will be forwarded by the insurers lo the GIA Racords Mangement Centre eslablsed by the General Insurance Associaticn of

Singapcre (GIA} for archiving and that copies of 1is report vill for a fea be made avaiabla upon applicalica by nterested patios,

7. By Ine lodgement of this report to tha insurers, you hareby consent 10 the archiving of this report at the ceatre and to copies of the
rapen being made avalable aforesaid

8. Consent under the Peesonal Data Protection Act (PDPA)

| understand, acknowiadge, agree and consenl that |

{a) My instwer , my workshop and the General Insurance Association of Singapore (‘GIA) maylare permitted to collect, use, disclose

andlor process my parsenal dataparsonal information set outin this [form] and 2ny other personal information provided by me of

pussessad by my insurer {collectively the “Personal Information’) end disclose and transfer such Personal Infermation to all insueer(s)

who hava insured vehicle(s) involved in this 2cckient (all nsurar(s) who have insurad venicla(s) involved in this accident shall be

cotlectively refered to 2s the "Insurers”), the Insurers' faw yersilsw firms, the Monetary Authority of Singapere and any relevanl

govanment agency/authority {such as the pelice), for the purpose(s) of

(i) processing, hanoling andfor dealing w ith my claims ncluding the selllement of the claims and any necessary investigations refating to

the daims;

(if) investigating the accident andlor my claims;

(i) caerying out andior daating with my instauctions or respending to any enquiies Dy me;

{iv) administering my claims {inciuding tha mailing of corraspondenca, statements, invoices, reperts of notices to me, which couls involve

disziosure of cartain persona! data about nie 1o bring about defwary of the same 35 w el s on the exteraal cover of envelopes/mail

packages), andlor

{v) compiying w ith applicabla laws in administeriag, processing, handling andror daaling w ith my claims,

(collectivaly the “Purposes”)

® o »

(b} altinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyzisfaw fums, mayfare permitted to collect,
use, disclose andlor pracess my Personal Infeemalion for ona or mare of the above Purpeses; and

(c) my Personal Information maylcan be disclosed by any of the Insurars andfor GIA to their thied party service providers or agsnls
{inchuding their lavyersilav: firms), which may be sitad outside of Singapore, for one ¢f more of the above Purposes.

F & N FOODS PTE LTD Ny i
214 Pandan Loop i Z o= Q\\fu!\
Qingaporc 128405
Policyholder's Signature { mwﬁ.”l“NO. 62 ms‘te‘smwe {if Exmeeris not e paticyholdart / Date Witnessed by Reporting Contre Perscanal
& T

‘Sketch Plan

,«_)gmqm = :

%d‘tm\g?i f{buSine":‘) pagie Cential ‘
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SKETCH PLAN #2

Lescrbe Circcumstance of tha Accldent

_ ._u I v tlo_{&..m-__Sxdc.____QYOas.\*_SlowlS_._(L\Q-A n\L‘f;k&\e.L\iC\L o
...... adfer  { ontefed obear -Mk_m.egl--xm...&_uz&__
N\v Cal . . s e e o
i anL 4‘01\3_ﬂxu_bLLLK-_JX *kﬂ_.ﬁa\f.._o\_.bws 3 LA upnrrl .
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|
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IMPORTANT NOTE

Under General Condition - Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Pleasa check your policy for more information.

Declaration
UWe declase the foregoing particulars are Lrue in every respect,

I & N FOODS PTE LTD

S?,ld Pandan Loop a./l/‘ ( ;
ingapore 128405 / \ '
..... Tel No. 6210 8108 /l/ ARG

Poligyt: w,'*rs Signature # Date & Time Or-:efs Signature {if Sraer is rol T palicyhelden) ﬂg:-; e Vitnessad by Reperting Certe Porzcnnel
& Yime

Page &
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SKETCH PLAN #3

OMMERCIAL VEHICLE (SCH 1) MZ300/C
E sB

BY0OSDO
CERTIFICATE OF INSURANCE Cov,Type: C
KUKTASE
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189) OF THE REPUBLIC OF SINGAPORE
THE ROAD TRANSPORT ACT 1987, ROAD TRANSPORT (AMENDMENT) ACT 2019, AND THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES 1959 OF MALAYSIA
THE AGREEMENT BETWEEN THE MINISTER FOR FINANCE (SINGATORE) AND THE MOTOR INSURERS' BUREAU OF SINGAPORE DATED 22 FEBRUARY 1975
THE AGREEMENT BETWEEN THE MINISTER OF TRANSIPORT (MALAYSIA) AND THE MOTOR INSURERS' BUREAU OF WEST MALAYSIA DATED 15 JANUARY 1948

ANY SUBSEQUENT REVISIONS TO THE ABOVE ACTS AND AGREEMENTS

CERTIFICATE No. BVFCSBOD13692102 ChaNo:ZFA26300005058548
1. Badex Mark and Registration

Number of Vebicle: GRB 9IS U
2. Name of Policyholder: F&N FOODS PTE LTD
3. Effective Date of Commencement 01 October 2021

of Insurance for the purposes

of the Ordinance:
4. Date of Expiry of lusuvance: 30 September 2023

5. Persons or Classes of Persans entitled to drive” (For certificate references MXT and MNA, sce overleaf)

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other Jaws or regulations to deive the Moter Vehicle or has been so permitted and 15 not
disquahified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and ns registration under the Road Traffie Act has not been cancelled at the ime of
the accident loss or damage.

6. Limitations as to Use” (For certificate reference MX1, see overleaf)

A USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

B, USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

C. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,

THE POLICY DOES NOT COVER :

[. USE FOR HIRE OR REWARD OR FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING,

2. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VERICLE.

Estmated Value MARKET VALUE WITH COE/PARF
Hire Purchase Owner ;
¢ Digpacdtovendercd indporapirehiysRaction 79 of the Road Traffic Ordinance 1958 (Malaysia) or Section 7 of the Motor Vehicle (Third-Party Risks and Compensation)

Ordinance 1960 (Republic of Singapore) are not to be included under the headings.

1/We hereby centify that the policy to which this centificate relates is issued m accondance with the provistons of Part 1V of the Road Transpost Act 1987 (Malaysia), the
Road Transport (Amendment) Act 2019 (Malaysia), the Motor Vehieles (Third Party Risks) Rules, 1959 (Malaysia) and The Motor Vehicles (Third-Panty Risks and
Compensation) Act (Chapter [89) (Republic of Singapore),

RT

SALLIED
EWDRLD %

1}
@_ -
Approved Insurers \\kv

& Accident report SC1R227F0001 Page 6 of 20



IMAGES

G Accident report SC1R227F0001 Page 7 of 20



IMAGES #2

G Accident report SC1R227F0001 Page 8 of 20



IMAGES #3

G Accident report SC1R227F0001 Page 9 of 20



IMAGES #4

@ Accident report SC1R227F0001 Page 10 of 20



IMAGES #5

& Accident report SC1R227F0001 Page 11 of 20



IMAGES #6

G Accident report SC1R227F0001 Page 12 of 20



IMAGES #7

B YW vonms, ey un
\'x VA PIALAM L0
A S-Craang,
SRR MO YN e

v

Page 13 of 20
@,Accident report SC1R227F0001



IMAGES #8

G Accident report SC1R227F0001 Page 14 of 20



IMAGES #9

~ -y

G Accident report SC1R227F0001 Page 15 of 20



IMAGES #10

@'?Accident report SC1R227F0001 Page 16 of 20



IMAGES #11

@'?Accident report SC1R227F0001 Page 17 of 20



IMAGES #12

G Accident report SC1R227F0001 Page 18 of 20



ADDENDUM FORM

Describe Circumstances of the Accident

A J\ijﬁ“\lj) )t 05?4,\ AW (i)'\l"‘\r.\ﬂ\()\\j\.- Whhe v enlecnn \\(,‘\\‘-\\Jpﬂ%

Al

— ~ g —t 2 \ )
\\:\\;) \\\( (NN A us\"l‘;\,\\ . \\’\, T:m& \\\' vrA v A tl ISy ,\
' \ T .5

TN Y W O T S T ETMVZ I

1
’,

SAC ank dogneRe Ve Y T 1A \Waie .
ol ) j

\}v\ b '\.W'-:'\ L‘\O)f fvee ) -\_\) SN .‘\‘3_ A ’\;'0((1' (\ 3
A B

Declaration
W declare the foregeing particutars are true in every respect,
N TFOODS PTE LTD
214 Pandan Loop \( \

ST Shpapore 128405 AN

< 2003 Tl 2
Policyholder's Signature { Date & '\(Ew’érls Signature (If driver is not the policybolder) / Date Vilnessed by Reporling Centre
Lt & Tinw Personnel
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ADDENDUM FORM #2

iR, L Katries Quay #1800 Singapore 048550
[NSUM&CE Tel(65) 6224 0010 Fax (65) 6224 0030
ASEOCIATION Opesating Hours : Monday te Friday, 09.00 - 12:00

RECORIS MANACEMENT CENTRE UEN: 605500206 / GST Rep. Ko - M200017735

IMPORTANT NOTE: Please submit the completed Addendum form (o the same Authorised Reporting Centre
with whomyou submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo X \@N4 Foy 9\ Vehicle Registration No:&,&)% N W
' A _p!
Name(as shownin NRIC) :_(“\\\\ L RRARY NRIC/FIN/Passport No : )

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singaporef )

Contact (Tel) : Lk \ Y\L\ Mobile No. ;
' ~t [( B '\

Email Address : \10\?\\‘ Sia @ th\(\ 1\’3‘«1&. Lot

Date of Accident \\{l ‘\ \‘ )’\ Time of Accident : \i()() J

Place of Accident k&W\\\\L\\ “—MS\N?\—S\ \? (\Q“( (GN\QI\L {

Insurance Company: F\ \\U‘ 0 o G‘Lq

(5) ADDITIONALINFORMATION f AMENDIMENTS:

Ihave made a report on the above mentioned accident and would like to include additional informationor
make the following amendments:

’\“ A0 GG DES@IHTI

\( elvin

Policyholder / Driver's Signature Repaorting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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