SC1R2292000A / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 03/09/2022 10:52 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (09/09/2022 10:16 (SGT))

IMPORTANT NOTICE

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

2. This Form must be the Policyhol nd/or the Act river

SINGAPORE ACCIDENT STATEMENT

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 hab;hty

4, The issue and acceptance of this Form by i insurance compames |s not an admission of policy liability on the part of the insurance companies.

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 T
Exact Location of Accident
Additional Location Information

Country/State of Loss .. L R

03/09/2022 10:52 (SGT)

Both

01/09/2022 20:05 (SGT)

Ophir Rd, Singapore

OPHIR ROAD (DIRECTION OF ECP BETWEEN REACH
ROAD,NORTH BRIDGE RD)

Singapore

7 DETAILS OF OWN VEHICLE :

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? U
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant -
Exact purpose for whlch veh[cle was bemg used at t|me of
accident ... DU
Are you claiming under your own insurance pohcy for repair to
your vehicle? ... B O OO
Vehicle Category
Transmission
cc .. ST SO OTP OSSO RURUUURU

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No TSNS U USRS UUURUITRR
Date Of Birth ...

2%

ae . .. D mmdmAAARAAA R

SGX6628R

No

LAM KUAN HONG COLIN
574361734
cofe_club@yahoo.com.sg
(Phone) +65-98768188

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01012475

LAM KUAN HONG COLIN
§7436173J
27/10/1974
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Oceupation ... TS Indoor

Date Of Driving Pass ... 04/10/1995
Driving eXperience ... 26 YEARS AND 11 MONTHS
Gender . R Male
Mobile Number ... . B USSR U U PP TP (Phone) +65-98768188
Alt. Phone Number ... . -
Email Address ... . P, Cofe_c[ub@yahoo'com_sg
AdAresSs 11A WILTON GARDENS
Address complement ..... e RO URR OO -
Postcode . TR 455181
Is the driver the policyholder? ... Yes
If No, Relationship of the Driver with the Insured . ... . -
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Veh|cIe Owned by Drlver
lnsurance Company of Other Vehicle Owned by Dnver o -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... ... , U e Collision - Head o Rear
Weather Conditions . ... ... e Clear
Road Surface ... Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? R No
Number of vehicles involved in the accident ... . .. 2
Was anybody injured in the Accident? o 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 ... . L ; -
Translator'sID . .. L -
Translator's phone number ... . . . -
Translator's email ... ... o ; L -
Original language used in the statement o U -
DETAILS OF POLICE ACTION
Was the accident reported to the police? .. .. . . . No
Was notice of intended Prosecution given? ... . o No

Ifyes, againstwhom? ... ... -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? ... U Yes
Was there any video captured by Car Camera? ... . No

_ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... WC6B718

Vehicle Manufacturer ... .. . Isuzu

Vehicle Model ... .. -

Vehicle Variant ... -

Vehicle Colour .. -

Vehicle Category ... Commercial vehicle

Name of Driver ... GANESAN SANKARAN KARTHIKEYAN

@?A-‘:A-_; ek OSE PINANAAAR A P89820f12



Passport No/FIN ...

Contact Number

Address ... DU TRUUITO RURIOT .

Address complement ...
Postcode .. ... U

Insurance Company Name
Nature Of Damage . ... ..

Details of property damaged in accident

No. Of Passenger (Including Driver)

A et e tata o

G3253785U
(Phone) +65-98857148
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"' SKETCH PLAN
SKETCH PLAN
. IMPORTANT NOTICE
i spaed up the clairs prosess.

’ 1. Pesse report corresliy the detals of the zosident to spe
2. This Formmust be gompleted by the Pollevholder sndfor the Authorised Ociver,
3. information provided rmust be a3 ruthhsd aed accurate as nossible. Any & ¥ul misrepresentation o withhelding of materizl facts may

allow insuranes conpanies to repudiste policy Bability,
4. The issue and acceptance of this Formby Bisurance companias is not an admission of pafoy Tabifty on the par of the bisurance

coroanes,

5. Any false reporting may ba referred Lo the Police far investaation.

&. The repart will be forw arded by the Imsurers of tha G Recards Managomant Oenlre astabEshad by the Cerpral nsurance Assotiation
of Singapore (Gl for archiving and that coples of 1his report w B for a fon b rade pvaiable upon sppboation by Interested parlies,

Bz
report o Ve insurers, you hereby consent fo the archiving of this report at

i cantre and to coplas of the

7. By the indgerant of 4
report being made avallable aforesaid,
8. Consent undar the Personaf Data Protection Act (PDPA}
lunderstand, acknowladge, soree and consent that
(8} My Insurer oy workshop and the General bswance Assosiation of Shgapors ("GIA™) may/are permited o coleel, use, disclose
andfor process ry perzonsl dataipersonsl information sei ot in this [form] and any other personal information provided by me or

is}

possessed by my insurer {colsclively the "Personal Information”) and discloss and ransfer such Pursonal hformation o sl insurer
w o have insured vehisle(s] welved in this aocident {2ll insurer(s} w ho have insured vehicle(s} involved In this sccident shall be
tEwyersilaw firms, the Monetary Authority of Singapose and any refevant

cofectively referred o az the “Insurers™), the hisurars’ v
government aganeylauthorly {such a3 the police), for the purpase(s) of
A igations relating o

{i} prouessing, handling andfor deslng with my claims inchsding the settlement of the claims and any necessary bves
the claims:

{li} invostigoting tha aacilent andier my claims;

(i} carrying out andlor desling with iy instructions or respanding o any enguirias by e

(b} administering oy clais {ncluding the meling of correspandence, statemenis, voines, reports or notizes to me, which could hvolve
disciostre of certain porsonal data about an to bring shout delivary of the same a5 wellas on the external cover of anvelopesisil

packages)) andior
conplying with zpplicable law i administoring, processing, bonding andfar doaling with my claims.
ey the "Purposes”)
R cident and the nsurers law versfiaw fimms, nw : perevidad o colient,

[k} ceris}w b have insured vehislo(s) invotvad In this aca)

Fersonal Wonrabion for ong or more of the shove Purpeses; and

Lo

use S05¢ andior process
{e} my Farsonal Wlorralion suyicen be disclased by any of

{including thelr faw yorsfaw fims), w hich may be sited outs

irers arcdior GIA o thelr ioird parly sorvios providers or agants

i R T N AL
Witnessed by Reporting Cantte

Parsonnal

Criver's Signature (f diver is oot the policyholdar) ¢ Cats
& Trre

Folinyhaolder's Sign
Tanz
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SKETCH PLAN #2
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. - Covnent Tracke Dewer © Glontnn eonrmuan Ca- e, o

il g TAGE L, Q femes t O 3RURLE -
- Ceckans o enairac g o

Er :;‘*-O‘*’vg‘:_ﬁ" . Cmes oo Fonlchere =

Do on e B LUk

P

By Datds b Copes b~ Voot vh Ehaf xﬁ*rﬁ*t;r‘x td = s 1z vt B Lens
Ao wons brsbb el WE o d s coldent Wwepges ot stvouql dude
"‘j‘{i Do (koo & Cvermnm  weas ohag widndeiy | Slasse (08 e fou
sud wead e 8m oo X ey Aabeis o g m\aL =

\ - P - . . S PN
C‘ LR eyt S *5»{3{; g%‘ (TS LA S PN :Q:gﬁ\r4 fom Nemawen . T B el e Sl S e S
" .
I Lot v

c b o ‘kkﬁi);‘%“": o —a"‘e*a T (\ @?Eﬂ%f’” T A R t.é} Kﬁ.@,(;}&»—q /'V,;{}ﬁ{x’i Do S
. L3

et ek [ Ys R
Froot rpuw o gobade s alerbed o vaowe | Cae sbuacihe s

Ci‘:{ choniboy . L !‘&{;”g‘g Vrag '{:”';)m"v vfw%rr brake. (3¢ !

oy mhonadder
N T e

CAigy "xxj»?'

T
foariviered r’\ml‘%% R B ol

froelh o v, [‘i—; reden ) to cowgledm ST

3
’*&*"\n «i“.ku Loeress, b oty L

[
\.-n,(zf e e {,L i

'{"’“\\1 e

b 13 . X
and il - i:ffi{,a;r».:::x»' ﬁ»‘?&;& G e e, augecia

7
i b Caneih, ‘@x'i,&n)p\:jx‘f_ A wetbereh

Cuoder AL ST Ay

g -~
Crueds Logg,

: {;1 e

{ WA
[Pl R W

S
EF X f‘{\
s T

U‘* V:’id sl

A e

.,
n P i3]
o ne T [P LA e

. .
i s nair W LS8 i

[} * - L
Cam ity e r:a,:-‘ﬁz %*‘» LRI \. Ok

5 e M . T . P
chovatie Lesded o b Ouhay adss N et B SN S T Ol e N 1

Tk,

Vonlon Cwses | poess

N i 2 . . B
[ R W Y & LYV + A wgff» Cunph (onpns, ]

H

Pruvenr o Keaek

. . & ~F - . £y i .
g wondon bedore, agone oo . L asks hoae ke

" % N S, s
iw TN O Gobessee L VAL e D Arueln el wBE beedee AT

s : ‘
Cvasie For nases [ Wastt, oadd vogmn

Ao L»Wmf' ‘5{?%;;:#

: T % Y
P onse i bt S e bz edorn not ko et o

t sﬂfg‘sr gt\» %sz 1{" {&Aﬁfh“v

i § s K © oo 8 Cous -
He dosun v Y ﬁ':?:a?‘(«&, € CINEE, pAll. vERpen Dagd TEM was e by TR Do P VARD

: . i i
Ll g?mji“"i—?’\f\&“:f*\g-« W ‘ﬁi‘g ATt AP e (‘g*e\v-g g i‘;l“_m,sz} ot oo cahio e

T, ¥ S *;uwf uu\\x\ e RPN asl Jx‘ﬁ-cf\’ﬁ‘ et
¥ %,
Corde,  edeve sl G welu b, v b “L'.u: e

L Asldt W mo L“*

5 - ) 2o by - - s 1y
oo meber bevndes | Soeloe-osm | L w«"zﬁ«% LA O o {*‘
=4 e, 1@ ww L -

wing particuiass

a7 . .. e s Page 5of 12



