SC1R227U0001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 30/07/2022 09:42 (SGT)

SUBMITTED BY: Jenny Tang Sook Juan

VERSION: 1 (30/07/2022 09:42 (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

30/07/2022 09:42 (SGT)

Driver

28/07/2022 22:05 (SGT)

Near 20 Westwood Terrace, Singapore 648603

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 SC1R227U0001

GBE3906S

Yes

POH TIONG CHOON LOGISTICS LIMITED
196900049H
yuanjia.tan@ptclogistics.com.sg

(Phone) +65-66628822

Fiat
Doblo

Employment

No - Reporting only
Commercial vehicle
Manual

1598

MS First Capital Insurance Ltd
D-22099583MFCV/16

HO KOON LOONG
S7609703H
04/04/1976

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?

17/06/2002

20 YEARS AND 1 MONTH

Male

(Phone) +65-90102074
yuanjia.tan@ptclogistics.com.sg

BLK 825 JURONG WEST STREET 81 #06-418

640825
No

Employee
No

Collision - Head to Rear
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 SC1R227U0001

GBE5310Y

Commercial vehicle

(Phone) +65-88921921
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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)

Accident report SC1R227U0001
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SKETCH PLAN

(1/04 2021 THU 12:08 Fax 465 63658520 SPARK CARCARE

1/30/2020 Frotested By Symantae

ETCHP

IMEORTANT NOTICE

1. Pleosa report corcily the datls of ths accldent to speed up the Zaims process.

2. Tl Fann must by sompliatad by the Polleyapldac anttfgr the Autlioriced Orlyar.

3. Infarmation providud must be o5

g01/001

4.

Lephfuland ncesie . Any wilful misrapresantation or withhaldlng of material
facts may 3llow tnsucance companles ta [gﬁ!ﬂh&pﬁﬁﬁzﬂf

4. Thelssue and accoptsnce of this Fotrn by Insurance compan‘es Is pat an admizsion of policy llabillty on the part of tho Insurance

cerrpanles,

5. mu&&mmnlmmuﬁmmmmmmm-

6. The report will ho forwardeyd by the Insuravs of tha GIA Records Marmgement Cantre established by the Gonara) njucance
Assaclation of Singanore (GIA) for archiving and tat coplos of this ropact will for a fan be mada avallable upon applicavsn by

Interested parting,

™

| the raport bring made availalle aforesald,
8, Consent undar the Persanal Daty Pretection Act (PDPA)
lundzrestand, acknowledgo, saren and consent that:

Invastigations relating to the clalms;

(1) hwestigating the sccident andfar my clalms;

By tha fadgmant of this fepan to the Insurers, you hereby conzent to the archiving of this report at the centra and to coplas of

{3) My Insurar, my workshop and the Gonural Insurance Astotiation of Singapore (“GIAY) may/are parmitted to calloct, wso,
dlsclose end/or peecess ary personal duta/persenal Information set out In this
provided by me or possossed by my Insurer fecllzclivaly the “Parsanal Information”) and discloze ong transter such
Partanal Infarmation ta all Insures(s) who have lnsured vohicle(s) Invatved in this accidant [l Insurers) who hava Insuead
vehicle[s) Invalvad In this accident shall be collecthooly roferred to as the “Tvsurars”), tho Insurees” lawyarsflaw {firms, the
Maonatary Authosdty of Singapore and #ny ralevant gavernmant agency/fauthority [such as the pollce), far tha purpose(s)

(form} and any other porsonal information

U) processing, hanaling and/or denling with my datams Including tha settiament of the clatms and any nacassary

(0} earrying out and/ar deating with my Insteuctions or fespunding ta any enquirdey by me;

axternal caver of anvelapas/mall packages); and/or

*Purposes”)

Investigation ond management In present and all futurs elolms.

(2} the Information so cellected under (d) sbove inzy be shared S dlstlosed:

I

i) fer complying with raquiremsnis under any rogulatians, lsws ar court orders,

&

) aadministering my clalms (Including tha maliing of correspondenca, statements, layoices, reparts or notices to ma,
which could Involve disclosure of certain persona! data ahout me to Bring ahaut dalvery of the same as weil 4+ on the

{v) complylng with apalicsbln low in administaring, protessing, handling andfor dealing with my claims.(collestively the

(b) sl ineurer(s) who hawve nsurad vehiele () Invaivad In this accidant and the tasurars’ lawyers/low fiems, may/are permitted
to collact, use, disclose and/or pracess my Persons! Information for ona or marg of the sbove Pusposes; and

{€)  myPersonal nformation may/can be disclosod by any of the Insurers and/or GIA o thatr third parly sarvico providors or
2eantsiincluding thalr lawyars/law frms), which may be sited outelde of Singapore, for one or mare of the abiove Purposes,

{#)  my Parsanal Informatian will al30 Be collectad ynif ysed to compile clalms history far the puipese of fravd datection,

(1) 10 all thsurers andfor ony athes third parties that assist tn evaliating, Investizating. controlling er managing feaud,
regulators, faw enfarceinent and governmant agencies a3 raasonably required for tha purpases stated, or

N N\

Y,

\

Eﬁv;::glxn )h.-v;
{'f eriver is nol the rofleylolder)

D:\to&?lmn:zf...f/.//lz,z‘ '

Policyholder's Signnture
Oale & Yime:

nitpeidideclsclation prad. i alna87guld=bal0a24 1-6908. 4507 1d3.616eT757dd0an

@Accident report SC1R227U0001

epertirg c'émrc Porsonnal's Sipanture
Name: J
NRIC/FIN No.1

1w
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SKETCH PLAN #2

01/04 2021 THU 12:908 Pax 465 63653520 SPARK CARCARE
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DESCAIBE CIRCUMSTANGES OF THE ACCIDENT
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DECLARATION
1We dechy@a‘fon;omx particulars are frue In avary respect.
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Osto & Time: (If drivar i3 ot the pollcyholdee) Nama: \n
] o NRIC/EIN
muanmy?((/r/z?\ EIN No.: \
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SKETCH PLAN #3

MS First Capital Insurance Limited Co Reg Mo 1950001050 GST Reg N, M2-0001676-0

| i ‘ ir i 6 Raffles Quay #21-00 Singapore 046580
S F Stca plta' Tel: (65) 6222 2311 Fax:(65)6222 3547
Clalss & Moter Underwriting Ocpt: 36 Robinson Read #16-01 City House Singapore 088877
Tel: {65) 6507 3848 Fax: (65) 6507 3849
STTRTR wenmsfirstcapital.com.sg

I CERTIFICATE OF INSURANCE ORIGINAL

Matce Vehicles (Thrd-Party Risks and Compensaticn) Act (Chapter 189)
Motor Vehicles (Third-Parly Risks ang Cempensation) Rules, 1960
Road Transgort Act, 1987 (Malaysia)

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

Type of Policy. - COMMERCIAL VEHICLE - FLEET

Type of Cover. * Third Party

Certificate No. i D-22099583IMFCV/18

Vehizie No / Chassis No ¢ GBE3%06S [ ZFA263C0006811098

Name of Insured ¢ POH TIONG CHOON LOGISTICS LIMITED
Perisd Cf Insurance + 01.07.2022 To 30.06.2023

Insured Estimated Value + 0.00

Excess :

SG03,500,0C SECTION 1|

AN ADDITIONAL EXCESS OF SGD2,530.00 ON SECTION 11 1S IMPOSED ON THOSE
DRIVERS WHO ARE BELCW 23 YEARS OLD ANDIOR WHO HAVE LESS THAN 3 YEARS
OF DRIVING EXPERIENCE

ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Authorised Driver®
ANY AUTHORISED DRIVER

Parsons or classes of persons entitled to drive*

(1) Whiist the vehicle is being used in connection with the Insured's business -

(a) Any Person provided he is in the Insured's employ and is driving o their order or with 1heir permission.
(2) Whilst the vehicle is being used for social,domestic or pleasure purposes :»

(@) Any person who is driving on the Insured's order or with their permission.

* Provided that the person driving is permitted in acoordance with the licensing or cther laws of tequlations 1o drive the Motor Vehicle or has teen

ao ’;‘;gnﬁ'.md and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behaif from €riving the Motor
‘ehicle.

Limitaticns as to use*

Use in connection with the Insured's business.

Use for the carriage of passengers{other than for hire or reward) in connection with the Insured's business.

Use for sccial, comestic and pleasure purposes.

The Policy does nol cover:-

(1) Use for racing, pace-making, reliability trial or speed-testing.

(2) Use whilst drawing a lrailer except the towing of any one disabled mechanically propelled vehicle.
{3) Use for carriage of passengers for hire or reward.

* Limitations rendered incperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Seclion
95 of he Road Transport Act, 1987 (Malaysia), are nol 0 be included vader these headings.

1"Ve HEREBY CERTIFY that the Palicy to which this Cerlificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Parly Risks and Compensation) Act (Chapter 169) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurangz Limiled

(Approved Insurers)
SUSANIDD0BAMZ301 ﬂ'é-'
lssued at Singapere on 30.06.2022 Authorised Signature

A rMember of (VSEZa10] INSURANCE GROUP
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SKETCH PLAN #4

B £ & 8 8 H R = 3
LOGISTICS Poh Tiong Choon L()giSﬁCS Limited

29" July 2022

TO WHOM IT MAY CONCERN

RE: COMPANY VEHICLE AUTHORISATION

This is to certify Mr. Ho Koon Loong, NRIC: SXXXX703H is under employment by our Company
since 7" November 2006.

Ho Koon Loong is holding the position of Deputy Manager and has been authorized to drive
our company vehicle upon his employment with us. He has been driving our company vehicle
~ GBE3906S for working purpose.

Yours faithfully,

W)

Tan Yuan Jia
Poh Tiong Choon Logistics Limited

Cerporate Offico

yxoevn 627858

AL i

MEMARK

Jureeg laband Facility : 71 A

1 Email: «adn@on o

Co, Regustration No. & [9620004
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SKETCH PLAN #5
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