SC1R228V0004 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 01/09/2022 10:47 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (01/09/2022 10:47 (SGT))

Your NCD will be affected due to late reporting

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

01/09/2022 10:47 (SGT)

Driver

30/08/2022 16:00 (SGT)

JIn Murai, Singapore

ACCESS ROAD NEAR MURAI OUTLET TOWER
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 SC1R228V0004

GBL489L

Yes
PUBLIC UTILITIES BOARD
T08GB0045L

(Phone)

Isuzu
TFS87JDR

Employment

No - Reporting only
Commercial vehicle
Manual

1900

MS First Capital Insurance Ltd
D-22099140MFCV/64

KASBOLLAH BIN SADI

07/03/1957
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?

20/10/1998
23 YEARS AND 10 MONTHS
Male

(Phone) (D

600306
No
Employee
No

Collided into Parked Vehicle
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 SC1R228V0004

GB8817B

Commercial vehicle
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

SKETCH PLAN

IMPORTANT NOTICE

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

2. Ths Formmust be completed by the Policyholder andlor the Authotised Driver

3. formation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facls may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies & not an admission of policy habilty on the part of the insurance
companies.

5. Any false reporting may bic referred to the Police for investigation,

6. The repodt will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this report will for a fee be made avaiable upon appication 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 2nd 1o copies of the
report being made avaitable aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") maylare pernilled 1o coliect, use, disclose
andlor process iy persenal datalpersonal information set oul in this [form) and any other persenalinformation provided by me or
possessed by my insurer (colleclively the "Personal Information”) and disclose and fransfer such Personal Information to nsure(s)
who have insured vehicle(s) invelved in this accident (ail msurer{s} w ho have insured vehicle(s) invelved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers' law yersilaw firms, the WMonetary Aulherity of Singapore 2nd any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling andfor dealing with my claims inchuding the settlement of the claims and any necessary investigations relating o
the claims:

(i) investigaling the accident andfor my claims;

(i) carrying out andfor dealing with my instructions or responding te any enquries by ms;

{iv) administering my claims (inchuding the maifng of correspondence, statements, invoices, reperts or notices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well 2s on the external cover of envelopes/mail
packages); andior

(v) complyma with appheable faw in administering, precessing, handling andfor dealing with my claims.

(coliectively the "Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted 1o collect,
use, disclose and/or process my Fersenal Information for one or more of the above Purposes; and

(c) my Personal Infermation maylcan be disclosed by any of the Insurers andfor GIA to their third party service providers or zgents
{including their law yersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes

Mohd Azahar Pauwiman
Asst Engineer

Vehicle Maintenance Unit
Gentralised Services Department s uﬂ/\\ Q_\V\\"
—ja Lo N Bt
Pohcyiloldb:té g»gn'a'lu'rel Dt c'i & Dxiver's Signature (¥ driver is nol the policyholder) /Date Winessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Onw 30 AS 2021 at eboul ibookus, T Kashollaly

Was dnvang PUB velicle CEBLURIL) at the accass coad noar
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Declaration

We declare the foregoing particulars are true in every respeot.

Mohd Azahar Pauwiman
Asst Engineer

Vehicle Maintenanca Unit (
i Sernvices Department ‘ \ ;
Cmuralused. 0!} :c 5 P: %2 A){\l& Q \\{\
I£ Ixcytoger's Synature / Date & Driver's Signature (If driver is not the policyholder) / Date Wilnessed by Reperting Centre
Time & Time Personnel
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SKETCH PLAN #3

AUTHORIZATION LETTER

LY ¥T

To Whom It May Concern:

UG MIWES  Bekeo \oRGRoos 1

e, COMpany Reg No .
hereby like to authmiz.c-zo‘...,..........\.fi‘.\.:‘f.‘:';‘.”'..\.;‘..‘?.".‘.._'f"..‘..(?'.‘f.".’f.............. ¢ D

o meke accidant remart AL e
W HIORT QLI TICE TR ot \.-.J-.Jy/&':\i!, N

Your Sincerely

Mohd Azahar Pauwiman

Signature / Cormipany Stamp
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SKETCH PLAN #4

M S ‘ F, t C t | MS First Capital Insuran<e Limited (o Reg Mo 1950000050 GST Reg No. M2-0001676-9
ir 5 Raffles Quay 1 21-00 Singapore 048580
S apl a Tel: (55) 6222 2311 Fax: (65) 6222 3547
laims & M3t Undecwriting Oeat: 36 Robinson Road #16-01 City House Singapore DBBE77

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

lnllm“-:‘m‘“"‘\mr: .

CERTIFICATE OF INSURANCE ORIGINAL
|

Mator Vehicles {Third-Pasty Risks and Compensation) Act (Chapter 189)
Moioe Vehic'as (Third-Party Risks and Compensalicn) Rules, 1980
Read Transport Azl, 1987 (Valays@a) |
Moter Venicles {Thied-Party Risks) Ru'es, 1959 (Malaysia) |

Type of Palicy. ¢ COMMERCIAL VEHICLE - FLEET
Type of Cover, : Comprehensive

Certificate No. 1 [(-2209914004FCVIS4

Vehicle No / Chassis No ¢ GBLA8SL F MPATFS87JLT000230
Name of Insured : PUBLIC UTILITIES BOARD
Period Of Insurance + 01.04.2022 To 31.03.2023
Insured Estimated Value i Market Value At Time Of Loss
Financial Institution P NA

Excoss :

SGDS500.00 SECTICN | - OWN DAMAGE
ALL EXCESS AMOUNTS ARE SUBJECT YO GST

Authorised Driver*
ANY AUTHORISED DRIVER

Persons or classes of persons entiticd to drive®
Any person who is driving on the insured's order o7 with their permission.

* Prowided that the person driving is permitted in accordance with the ficensing or other laws or reguations 1 drive the Molor Vehicle oc has been
Vso c&odrcnilled and Is not disqualified by erder of a Court of Law or By teason of any enactment or regulation in that behat! from driving the Motor
Limitations as to use®

{1} Use in connection with the insured's business.

(2} Use for the carsiage of passengess {other than for hire or reward) in connection with the insured's business.

(3} Use for socizl, domeslic or pleasure purpeses,

The Policy does not cover:-
(1} Use for hire or reward or for racing, pacemaking, reliability teial or speed-testing.
(2} Use whilst drawing & trailer except the lowing of any one disabled mechaniczlly propelled vehidle,

* Umitalicns rencered inoperative by Seclicn 8 of the Motor Vehicles (Thied-Pasty Risks and Compensation) Act (Chapler 188} and Section
55 of the Road Transport Acl, 1987 (Malaysia), are not to ke included under those headi

IMVe HEREBY CERTIFY that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia)

MS Firsl Cagital Insurance Limited

(Approved Insurers)
LILIA/BO029MZ300C ﬂ’é-‘
Issued at Singapore on 30,03,2022 Aulherised Signature

LN INSURANCE GROUP

A Menberof §
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‘-';PUBL\C UTILITIES BOARD

AQ SCQTTS ROAFQ #22-0
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