SC1R22BM0002 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 22/11/2022 15:30 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (22/11/2022 15:30 (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

22/11/2022 15:30 (SGT)

Driver

22/11/2022 09:10 (SGT)

ECP, Singapore

ECP TWRDS CITY BEFORE MARINE PARADE EXIT
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 SC1R22BM0002

SMG6345A

Yes

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

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1800

India International Insurance Pte Ltd
D22MFL0004075_01

MOHD IDRIS BIN AHMAD KASSIM
S7612564C

13/04/1976

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

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC1R22BM0002

01/10/1999

23 YEARS AND 1 MONTH
Male

(Phone) +65-98998007

rental@skyway.com.sg
BLK162 TAMPINES ST 12 #03-247

521162
No
Hirer
No

Collided into Motorcyclist
Clear

Dry

No
No

Yes

MRS
Female

No
No

Yes
No

FBN9448K
Yamaha
R15
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC1R22BM0002

Motorcycle
TYLER
(Phone) +65-87980165
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SKETCH PLAN

IMPORTANT NOYICE

1. Pease report corrcedly the dadads of the acedent (o specd ug the claing process,

s pogsible, Any wiliul msrepresentation or w thhieking of malerial acts may

lizehvility,
4. The lssue 2nd acceptance of this Form by isutance conpanias is nat an admission of pehey labilty on the part of ihe msursnce
companics,

& Any falee sepoitiog may be refersod (o tive Police {or mve s tigation.

6. The report wit be forw arded by tie insurers of the GIA Records tanagement Centre cstabisher by the General Insuiznce Association
of Singapore (Gi4) for archiving and thal copies of tis report will for a fee be nade avatable upon appication by Rterested patias.

7. By the ladgement of this repertio the insurers, you herchy vonsent 1o the archiving of this repart at the centie and to copies of the
repedd bieing made available aforesaid,

f Consentunder the Personat Data Protection Act (PDPA)

funderstand, acknow ledge, agree and concent that -

(2) My inswret | my workshop and the General Insurance Association of Singapore {("GIL") maylere pemndlled 1o colect, use, disclose
andlor process my personal datalpersonal information sct oid in this {fors] and any other pereonal infermation provided by me or
posisessed by my msurer (coflectively the *Personal Inform ation”) and disclose aad Yransfer sueh Personal Wiermation to 2t nsuret(s)
who have insured vehicle(s) involved i Lhis accident (2ltinsure: ) whe have insured vehicle(s) involved in this aceident shal be
colleclvely teferred to 55 the “lnsurers'), the isiors' law yersflaw {¥ms, the Moactary Authosily of Singapore and any relovant
government agencylauthority (sech as the poice), for e por pese{s) of -

0} processing, handling andfor dealing wilh iy clains including the setlenant of the claing and any necessary investgaticas retating to
he clais:

{1 mivestigaing the geckicnl endivs iy ¢losns:

(8} carryinng out andfor deslng w ih tny isteuctions or respendng to any cnquiries by me;

{iv} adivinistering my claims ( including the mailing of correspondence, stalemenis, invoices, reports or notices Lo me, which could invelve
disclosure of cerlain personal data atoul me lo bring abheut delivary of the same a5 well 25 on the oxlerns! cover of eavelopesiaai
packages); sncior

{v) cemplying with appicable law o adwinislering, pencessing, handlag andlor deatng with iy claies.

(coliectvely the “Purposes”)

{0} allinsuree(s) who bave insured vehiclets) invalved in this z2¢cident and the hsurers' faw yershaw firmg, mayface pernitied to cofacs,
use, disclose andfler peocess iny Fersonal information for one or wore of the above Rurposes; ang

{e) my PRirsonat information mayican be disclosed by 2oy of the Insurers andior GIA 1o thei third parly service providars of agents
{inchading thelr faw yersiiaw firms), which may be sded outside of Singapore, for one or mare of the above Purpeses
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SKETCH PLAN #2

Describe Qi_rg(q[nsng_nggg of the Accident

| S TENE G ARG LNE 3 G0 S RRESY (L

O NER Senneug AWELE WAS B Loan wid BANEWE Soaady AT

_AVE Rt of

W VERIGAE . SRERRED W CRE wweespwey ¢

?Wi“ N WD g PRy OGOt (oo WAL (he
\ \

OISR b WSS T A 0 ¢ W o o

MY LR ANE e (et fw«\ VE WD SGmnED «
ANE OPD woha WOREe AR HENYL_ DU T QSAC Wole .
Deciaration

We declare the Toregoing panticelers are frue in eveey respect,

e

Vitnessed by Repasting Contre
Parsonnel

fsboyholder's Signature / Date &
Tene
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SKETCH PLAN #3

[noa INDIA INTERNATIONAL INSURANCE PTE LTD
© : lNl‘FRNATlONAL Co, Rep, No, 196703792K | GSY. Reg. Noo MZO0078806-X
@ ) i [ Cec Street | 844 | 205 | #0602 | OB Huilding | Singapore 04971
INSUMNCE Office (65) 63476100 Emall  insurci@ii comsg
B ;v:;',';::':’; Fax  (65) 62244174 Website wwwiilcomasy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (TIIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION) RULES, 1960 RUAD TRANSPORT ACT, 1987 IMALAYSIAY
MOTOR VEWICLES (THIRDPARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must he reported within 24 hours of the incident vegavdless of whether it will Iead to a claim.

CERTIFICATE NO.: D22MFLOM4075 01 COVER: Third Party Only
Lo Index Mark and Registration Number of Vehicle o SMG6345A
Chassis No : ZYXI02137639
2. Name of Policyhalder D SKYWAY MOTOR PTE LTD
3 Effective date of Insurance 08 Aug 2022
4. Expiry date of Insurance = 07 Aug 2023

S, Persons or Classes of Persons entitled to drive®

Any person who 3§ driving on the Policyholder's order or with hisftheir permission,
The Hirer.

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations 10 drive the Motor Vehicie or has been so
permitted and is a0t disqualificd by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as (o use*

Use for the carviage of passengers or goods in connection with the Policybolder's business or the River’s business.
Use for social, domestic, pleasure purposes and business purposes of the Policyholder or of any person to whom the vehicle is hired.

The Palicy does not caver

(1) Use for racing, pace-making, reliability trial, or speed-testing,
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
(3) Use for any parpose in connection with the Motor Trade,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these hieadings,

1/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Viehicles (Third-Party
Risgks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

Agent/Broker  : DNO0I2ZSKYWAY MOTOR PTE LTD For India International Insurance Pre Lid
Date of Issue CO1DR2022 10:53:31
MZA06 ~ Hire Car (U/G)

b

Authonised Signatory

letchmy/ 01082022 10.83:31 010872022 11:01.26

b

f16
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IMAGES #8
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PRIVATE HIRE
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