SC1R22840004 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 04/08/2022 17:48 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (04/08/2022 17:48 (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

04/08/2022 17:48 (SGT)

Driver

03/08/2022 12:40 (SGT)

Singapore

UPPER THOMSON TO PIE CHANGI
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 SC1R22840004

GBC1144Y

Yes
CITY ENERGY PTE LTD
200106090N

(Phone)

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2500

MS First Capital Insurance Ltd
D-21098330MFCV/7

MOHAMMAD NOORHAKIM BIN MOHAMED ZIN

02/07/1994
Outdoor

Page 1 of 13


Caroline
Highlight

Caroline
Highlight

Caroline
Highlight


Date Of Driving Pass 16/08/2017
Driving experience 5 YEARS
Gender Male

Mobile Number (Phone) (D

Alt. Phone Number -

Email Address
Address complement -
Postcode 520117

Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
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 - Head to Rear
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) 1
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 -

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

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ915R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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)
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SKETCH PLAN

@,Accident report SC1R22840004

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andior the Authorised Drivere.

3. formation provided must be as trathful and accurate as possible. Any wilful misrepresentation or v ithhokding of materiat facts may
allow insurance companes to repudiate policy liability,

4. The issue and zcceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the nsurance
companies,

5. Any false reporting may be referred 1o the Police for investigation

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made avaiable upon apphcation by interested partias

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Ihsurance Association of Singapere ("GIA™) mayfare permilted to coliect, use, dischse
andler process my personal datajpersenal information set ol in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal inform ation”) and disclose and transfer such Personal Bformation to all insurer{s)
w ho have insured vehicke(s) invelved in this accident {all nsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monelary Aulhority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling andlor dealing vrith my claims inchuding the settlement of the claims and any necessary investiaaticns relating to
the clams;

(i) iInvestigaling the accident andior my claims;
(i) carrying oul andlor dealing with ny instructions o responding fo any enquiries by me;
(iv) admmistering my claims (including the maiing of correspondence, statements, inveices, reporls or notices 10 me, which could nvelve

disclosure of certan personal data aboul me 1o bring about delvery of the same as well as on the external cover of envelepesimal
packages); andlor

(v) complying with applicable law in adninistering, processing, handling and/or dealng wih my claims.

{coliectvely the “"Purposes”)

{b) atinsurer(s) who have insured vehicle(s) involved in this accident and the Ihsurers® lawyersflaw firms, may/are permitied to coliect,
use, disclose andior process my Fersonal Information for one or more of the above Purposes; and

(c) my Fersonal Information mayl/can be disclosed by any of the Insurers andfor G 1o their third parly service providers or agenls
(including their law yersflaw firms), which may be sited cutside of Singapore, for ene e more of the above Purposes.,
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Pelicybolder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Wilnessed by Reporting Centre
Timz & Tima Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are frue in every respect.

?éyma LM.(asTmstaeofcnyﬁwTw

¢ Avenue A
Singapore 758312 i

7 —_—

Policyholdet's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed b} Reportng Centre

Time & Time Personnel
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SKETCH PLAN #3

—_—— A oo B s 1 [ 3% 1) i
i CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189)
[ Motor Vehiclos (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Thirg-Party Risks) Rules, 1958 (Malaysia)

Type of Policy. © COMMERCIAL VEHICLE - FLEET

Type of Cover, - Compretensive

Certificate No. © D-21098330MFCVIT

Vehicle No / Chassis No + GBC1144Y [ JTFHTO2P400072854

Name of Insured ¢ CITY ENERGY PTE LTD
i Pericd Of Insurance - 01.12.2021 To 30.09.2022
| Insured Estimated Value Market Value At Time Of Loss

Financial Institution S NA

Excoss :

SGD750.00 SECTION |

MS First Capital Insurance Limited (o #ep No 1950000000 5T Ree ta 120001670 2

MS 6 Fi rstCap ital 6 Raffles Quay #2104 Singapare 048580

Tel: (6516222 2311 Fax: (65)6222 3547

Clakss 3 Motor Underwriting Depr: 26 Robinsen Road #16-01 City House Singapote 066877

Tel: (65) 6507 3848 Fax: (65) 6507 3849

wwwemshirstcapital.com.sg

ADDITIONAL SGD2.000.00 ALL CLAIMS WILL BE APPLICABLE TO DRIVER AGED 21 YEARS
AND BELOW ANDJOR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE

ADDITIONAL SGD1,750 ALL CLAIMS WILL BE APPLICABLE TO DRIVER AGED ABOVE

65 YEARS AND/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE

SGD100.00 FOR EACH AND EVERY WINDSCREEN CLAIM

Authorised Driver®
ANY AUTHCRISED DRIVERS

Persons or classes of porsons entitled to drive®
Any person who is driving on the insured’s order or with their permission.

* Provided that the person driving is permitled in accordance with the licensing ot other laws or regulations to drive the Moter Vehicle or has been

ORIGINAL

S0 pernitted and is not disqualified by order of a Court of Law or by reason of any enactment or regufation in that behal! from driving the Motor

Vehicle
Limitations a% to use*
(1) Use in connection with the insured's business.

(2) Use for the carriage of passengers (other than for hire or roward) in connection with the insured's business.

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

The Policy does not cover:-
(1) Use for hire or reward or for racing, pacemaking, reliability tral or speed-testing.

(2) Use whilst drawing a trailer excepi the towing of any one disabled mechanically propeiled vehicle.

* Limitaticns rendesed inopesative by Section 8 of the Moter Vehicles (Third-Pary Risks and Compensalion) Act (Chapter 189) and Section 95

of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

I"We HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the Motor

Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1967 (Malaysia)

STELLAL/BOGOZIMZ3DDC

Issued at Singapore On 02.12.2021

A Mamber of RREERAML NSUHANTE GrROU

@,Accident report SC1R22840004

MS First Capital Insurance Limited

(Approved Insurers)

/7

* Authorised Signature

|
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