SC1R229H0003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 19/09/2022 10:15 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (19/09/2022 10:15 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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 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.

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

19/09/2022 10:15 (SGT)

Driver

16/09/2022 20:22 (SGT)

Cairnhill Rd, Singapore

JUNCTION OF CAIRNCHILL RD / ORCHARD RD
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 - L

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC1R229H0003

SMV319L

Yes

SKYWAY MOTOR PTE LTD
199904194N
fannie@skyway.com.sg
(Phone) +65-63336333

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1800

India International Insurance Pte Ltd
D22MFL0004075_01

ERIC LOO CHEE SIONG
S7604059A

07/02/1976

Indoor
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Date Of Driving Pass 26/01/1996

Driving experience 26 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91297677

Alt. Phone Number ‘ ; -

Email Address rental@skyway.com.sg
Address : BLK 641 PASIR RIS DR 1 #04-510
Address complement - -

Postcode 510641

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 . Side Swipe
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) . ; 2
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 e

PASSENGER 1

Name MRS
Gender . Female

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

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ) SHAS07E
Vehicle Manufacturer . ; Toyota
Vehicle Model Prius

Vehicle Variant _
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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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Taxi

YEO AH LENG
S7147602B
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SKETCH PLAN
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SKETCH PLAN #2

Doscribe Chreumgtanees of the Accident

S T R e . % : 2
O 1™ sead woaa &) 02-29mm |, 1wy dreag ey ZiGL

" : 3 -
adga oo CATARS W Roed  vewards  rovvaes! Roect sditen | i&gm{‘,&; Lodeagliny

e 2ad Jesf . magie Gty TFerin toagrod  thechere! Lot

o - e y e -
M{\,; T eswrtolin ? Speed 16 A0l I0 B0 Rt . B ulin maltoae e 60

¥

g 5 o e i ‘ b " o ! y
fwsn.. on. oo 1e€l turniay tf*f“rf:i feY s [otei £ SHA 593 ¢ Hid.

et e T, : : i
WA T Cawd 08 My Iegd {(6HA 504 ¢ ) Seblialy m{i%#;g sw;?x

: . i ?
id) . 2 Aeld  Avgat b JEEL by SeOr O edpan :‘g:f aped sleet g
£t 7

Bt oy eft Poor o dsaded .

& % " ; '
we, ey e ok Lt £ el cteele  Spww  SLholps  pel g

" P P

we. €01 Lne FOC il o A A0 e 3 Lol istogl a8 b
i ot £

S g ey

Oeclaration

Ve geclare the forageig povioulars 2 true i svery respect,

a( ] 1\;‘&;,
FF 3.,
Y e ©
\ ¥ - 4
AN g s
Seut® 3 ey, S ? N gg“x

Policyholder's Slonature ¢ Dole & Orbver's Sgnuture (f driver s vel the polioyhsidar) ¢ Date Winesyed by Bepsrting Cantre
T & Yivs Pergonnet

@Accident report SC1R229H0003

Page 5 of 18



