SC1R228N000A / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 23/08/2022 17:42 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (23/08/2022 17:42 (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 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 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

23/08/2022 17:42 (SGT)

Driver

22/08/2022 16:00 (SGT)

Bukit Batok Rd, Singapore

BUKIT BATOK ROAD TOWARDS CHOA CHU KANG
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1TR228N000A

GBL390L

Yes

UNION ENERGY PTE LTD
2008092072
wendytan@uniongas.com.sg
(Phone) +65-66031787

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

3000

MS First Capital Insurance Ltd
D-22098775MFCV/150

TAO CHENGLIANG
G6785906K
01/10/1975

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?

06/06/2017

5 YEARS AND 2 MONTHS

Male

(Phone) +65-83463845
wendytan@uniongas.com.sg
BLK 210 BUKIT BATOK #08-202

650210
No

Employee
No

Collision - Change/cross lane
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 SC1TR228N000A

SLR5246M
Mercedes

Private car
UNKNOWN
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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

4N SKETCH PLAN
IMPORTANT NOTICE

1. Piease repert corrgctly the details of the accident to speed up the claims process.
2, This Form mus! be comple the Policyholdaer andfor the Authori iver,

3. information pravided must be 25 truthiul and accurata as pos3ible. Any wilful nisrapresantation or withhalding of material facts may

aliow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy abifty on tha part of the insurance

conpaniesr—— ——— -
5. Any false reporting may he referred to the Po > ‘ : R
8. Tha report will be forw arded by the insurers of the GIA Records Management Centre establshed by the Ganeral nsurance Asscciation
of Singapore (GIA) for archiving and that cepies of this report will for a fea be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copias of the

report being made available aferesaid.

& Consent under the Personai Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w erkshop and the General Insurance Association of Singapore {"GIA”) may/are permitied to collect, use, disclose
andfor precess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collettively the “Personal information®) and disclose ame ransfarsuch Farsonal information to sltinsurar(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) whe have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”), the hsurers’ law yersfiaw firms, the Monetary Authority of Singasore and any refevant
government agency/authority (such as the police), for the purpese(s) of

() processing, handing and/or dealing w ith my claims including the settisment of the clains and any necessary investigations refating to
the claims;

(#) investigating the accident andfor my claims;

(i) carrying out andfer deafing with ny instructions oc responding to any enquiries by me;

(W} administering my clairs (inchiding the mailiig of. correspondence, slatements, invoices, repcrts or notices (& v, wnich TOUkd involve'
disclosure of cerlam personal data about me o Bring about delivery of the same as w ell 83 on the extarnal cover of envelopesimal
packages); andior

(v) conplying w th applicable law in administering, processing, handling and/er dealing with my claims,

(coliectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invoived in this accident and the hsurers’ law yersiaw frms, maylare permitted to collect,
use, disclose andfor process my Fersanal Information for one or mere of the above Purposes: and

(c) my Personal bformation mayican be disciosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their taw yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Rurposes.

’D [A)
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Witnessed by Reporling Cantre
Personnel

Poficyhoider's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date
Tive & Time:

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We dechre the foregoing parliculars are true in avery respect.
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SKETCH PLAN #3

MS F_ t C _t | MS First Capital Insurance Limited  co. 2eg No. 1650001060 G5 Reg,. No. 142-0001676-9
. I 1ta 6 Raffles Quay #21-00 Singapore 048580
rs ap Tel: (65) 6222 2311 Fax: (6S) 6222 3547

Claias & Motor Underwriting Deps: 36 Robinson Road #16-01 City House Sinpapore 058877

Tel: {65) 6507 3848 Fax: (65) 6507 3844
o wewmsfirsteapital.com.sg -

r
i CERTIFICATE OF INSURANCE ORIGINAL
Motor Vehiclas {Third-Party Risks and Compensation) Act (Chapter 183)
Metor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)
Type of Policy. ! COMMERCIAL VEHICLE - FLEET
Type of Cover.  Third Party
Certificate No. © D-22098775MFCV/150
Vehicle No / Chassis No - GBL3YOL/ JTFAT3SYT0K218158
Name of Insured ¢ UNION ENERGY PTE LTD
Perlod Of Insurance ¢ 01.01.2022 To 31.12.2022 -
Insured Estimated Value P 0.00 '
Financial Institution ¢ DBS BANKLTD
Excess ;
SGDZ 500,00 ALL CLAIMS
AN ADDITIONAL EXCESS CF SGD1,000.00 ON ALL CLAIMS IS IMPOSED ON THOSE DRIVERS WHO
ARE BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXFERIEI\CE
ALL EXCESS AMOUNTS ARE SUBJECT TO GS1
Authorised Driver*
ANY AUTHORISED DRIVER
Persons or classes of persons entitled to drive*
Any person who is driving on the insured's order or with their permission,

* Provided thal the person driving is permitted in accordance with the Econsing or other laws or regulations o drive Iho Motor Vehicle or has been
so permitted and is not disqualified by ordar of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

YVehicle,

Limitations 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 lhe insured's business.
(3) Use for social, domestic or pleasure purposes.

The Pelicy dees not cover:-

(1) Use for hire or reward or for racing, pacemaking, reliabilily trial or speed-testing.
{2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

* Limitalions rendered ingperative by Section 8 of the Motor Vehicles (Third-Party Risks and Comﬁe'nsalion} Act (Chapter 189) and Section
45 of the Road Transpon Acl 1987 (Malaysia), are not to be included under lhcse headings, g

1/\We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the pro\-usmns of the Molor
Vehicles (Third-Party Risks and Compensalaon) Acl (Chapter 189) and Part I of the Reoad Transport Act, 1987 (Malaysaa)

- » MS First Capital Insurance Limited
(Approved Insurers)

SUSANBO029MZ300C ﬂzﬁ;

Authorised Signature

Issued at Singapore on 31.12.2021

Amember of BERELRL) INSURANCE GROUP
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SKETCH PLAN #4

AUTHORIZATION LETTER

pate... 23| BPO>

To Whom It May Concern:

I \)V\)\OMTJV@Y‘O‘A\)&&A, Company Reg ho 200 80920t 2

......................

hereby fike to authorized _(ab(\’\ﬁ\»{d\jﬁ"‘ﬁ, ic G 870bk

......................

to make accident report behalf of company .

Your Sincerely

R A AN LA LR he b byt a e e P b

Signature / Company Stamp
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