SC1R22AB0002 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 11/10/2022 11:04 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (11/10/2022 11:04 (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

11/10/2022 11:04 (SGT)
Owner

10/10/2022 19:43 (SGT)
Lentor Ave, Singapore

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
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PC5461P

Yes

COMFORTDELGRO BUS PTE LTD
199607256W
lucychin@comfortdelgrobus.com.sg
(Phone) +65-91014602

King Long
XMQ6950K

Employment

No - Claiming third party
Private car

Auto

8300

India International Insurance Pte Ltd
D20MFL0003256_02

SUAN HOCK CHUAN
S1256993lI
03/07/1957

Indoor
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Date Of Driving Pass 09/04/1979

Driving experience 43 YEARS AND 6 MONTHS

Gender Male

Mobile Number (Phone) +65-91547781

Alt. Phone Number -

Email Address mirwanshahz@comfortdelgrobus.com.sg
Address BLK 180 ANG MO KIO AVE 5 #08-2940
Address complement -

Postcode 560180

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Paid Driver

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 Collision - Head on collision
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) 1
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 -

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJB4015C
Vehicle Manufacturer Honda
Vehicle Model Civic

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver UNKNOWN
Contact Number -
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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

’ TICE

vy the details of the accident to speed up the claims process.

ue completed by the Policyholder andfor the Autharised Drlver,

~on provided must be as teuthiul and accurate as possible. Any wilful misrepresentation or wathholding of material
may allow insurance companies to repudiate policy liabifity,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any fafse reporting may be referred 1o the Police for investigation,

6. The 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 lodgment of this report to the insurers, you hereby congent to the archiving of this report at the centre and o copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act {POPA}
lunderstand, acknowledge, agrec and consent that:

{#) My insurer, my workshop and the General Insurance Associstion of Singapore {"GIA") may/fare permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this lform] and any ether personal information
provided by me or possessed by my insurer lcolleciively the "Parconal Information”) 2nd disclose and transfor such
Personal Information to all nsueeris) who have insorpd vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “"Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpese(s)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my claimg;
{iii} carrying out andfor dealing with my insteuctions or responding to any enquiries by me;

(iv) administering my claims {inciuding the mailing of correspordence, statements, invoices, reports or notices 1o o,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well 35 an 1he
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

(b} aliinsurer(s} who have insured vehicle(s] invafved in this accident and the Insurers” lawyers/law firms, may/are permitted
te collect, use, disclose and/er process my Personal Information for ene or mose of the above Purposes; and

(c) myPersonal Information may/can be disclosed by any of the Insurers andfor GIA to their third pany service providers or
agents{including their lawyers/lave firms), which may be sited outside of Singapaore, for one or mare of the above Purposes

{d) my Personal Information will alse be collected and used 1o compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

-

- % ) - \(&\\f\\x\

Policyholder's Signaihrc Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {1 deiver is not the policyholder) Name:
Date & Time; NRIC/FIN No.;
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SKETCH PLAN #2

SKETCH PLAN

/7 ‘/}'\_-,Em v..’.i

Coty

-'—J)’

DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

~
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DECLARI\TION .
1fwe declare the {o'cgolng particulars are true in every respect,

}%f\ (A

I’oli:yholdér‘s §1[inali;rc Driver's S:gnalum Reporting Centre Pusonncl s Signature
Date & Time: (I driver is not the poliwyholder) Name:
Date & Time: WRIC/FIN No.:
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SKETCH PLAN #3

Inpia
InTERNATIONAL
Insurance

SENGAPrO T
Lorvingd th reghnt visee [T

INDIA INTERNATIONAL INSURANCE PTE LTD
Co. Reps No, POI70R 7925 | GST. lep. No, MZ2-00788006-X

1 | CackiStrect | 204 | 205 | 8ol ME tuikling | Siggapere 04971
Olfive (651632476100 sl s

Fax. [65) 62244174 Website wawedisvom.sg

SR

CERTIFICATE OF INSURANCE

MOTOR VEINCLES (TIHIRDPARTY RISKS AND COMPENSATION) ACT (UHAPTER 139}
MOTOR VEIHCLES (THIRD.PARTY RISKS ANU COMPENSATION) KULES, 1960 ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIAY

Al Accidents must be reported within 24 howrs of the incident regavdless of whether it will lead to a claim.

CERTIFICATE NO.: D20MFL0003256_02 COVER: Comprehensive

1 Index Mark and Registration Number of Vehicle

Chassis No

PSP

LAGATEAEOGE201961
COMFORTDELGRO BUS PTE L'TD
01 Jun 2022

31 May 2023

Name af Policyholder :
Effective date of [nsurance

Expiry date of Insurance H

s e

Persans or Classes of Persons entitled to dvive”
Any person provided hefshe is in the Policyholder's employ and is driving on their order or with their permission

Provided that the person diving is penmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualificd by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving ihe Motor Vehicle

0. bamitations as o use’
Use enly for the carriage of passengers or goods in connection with the Policyholder’s business,
The Poliey does not cover

(1) Use for racing, pace-making, reliabihity trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle

“Limitations sendered inoperative by Section 8 of the Motor Velicles {Third-Panty Risks and Compensation) Act (Chapter 189and Section 95 of thie Road
Transport Act, 1987 (Malaysia), are not to be included under these headings,

Excess Scction | WITHIN SINGAPORE : SGD 1,500.00
Excess Scetion I OUTSIDE SINGAPORE  : SGD 3,000.00
Excess Scction [T WITIHIN SINGAPORE - @ SGD 1,500.00
Excess Scetion [T OUTSIDE SINGAPORE ;. SGD 3,000.00
Windscreen Excess . SGD 500.00
Hire Purchase Company CNA

JGRAPHICAL AERA: WITHIN SINGAPORE & WEST MALAYSIA

1We HEREBY CERTIFY that the Policy to which this Centificate relates is issucd 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, 1987 (Malaysia).
AgentBroker | BOOOOISCOMFORTDELGRO INSURANCE BROKERS PTE LT

Datc of Issue  : 25/05/2022 16:33:10
MZ GDICM - OMNIBUS Company’s use

For Tndia International Insurance Pre Led

h

Authorised Signatory

letchmys25/05/2022 16:533:10 25/05/2022 16:49:17

N
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COMFORI

KING LONG
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