SC1R231B0005 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 11/01/2023 18:01 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 1 (11/01/2023 18:01 (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

11/01/2023 18:01 (SGT)
Driver

27/12/2022 12:50 (SGT)
Singapore

KALLANG WAVE
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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GBB5733B

Yes

ONGGAS PTE LTD
201906675E
HENGHWA18@GMAIL.COM
(Phone) +65-86836081

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

3000

Liberty Insurance Pte Ltd
S122V15852/VCV/R02

NG WENG BOON
S7618857B
18/06/1976
Outdoor
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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

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

25/04/1995

27 YEARS AND 8 MONTHS
Male

(Phone) +65-86836081

HENGHWA18@GMAIL.COM
BLOCK 604A PUNGGOL ROAD #06-764

821604
No

Employee
No

Collision - Head to Rear
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
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FBU150R

Motorcycle
AREP
(Phone) +65-87846372
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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
IMPCRTANT NOTICE
Please report comacily the Gelalls of the accident to speed up the claims process
This Form must be compleled by the Policvholger andfor the Authorised Driver,
Information provided must be as truthful angd aecuiate es possibie. Any wallul misrepresentation or withholding of material facts may allow

MEUrance companies (o repudiate policy lisbility.
The issue and acceptance of this Form by insurance companies is not an admission of palicy fiability on tha pan of the inswrance companies.

.“’N,—“.:n

4,
5. Any false reporting 2y be referred to the Traffic Police Department for investigation.
6. This report will be fonwarged by the insurers (o the GIA Racords Mangement Centre establised by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this repart will for & fee be made avaiiable upon application by inlerestad parties.
7, By the lodgement of this report to the insurers, you hereby consent fo the archiving of this repert at the centre and to copies of the

report baing made available aforesaid.
8. Consent under the Personsl Data Protection Sct (PDPA)
I understand, acknowledge, agree and consent thal |
{&) My insurer , my workshop and the General Insurance 2ssociation of Singapore ("GIA™) maylare pemiied (o collect, use, disclose
andfor process my personal Gaia/peisonal information sel oul in this [form] ard any othar personal information provided by me or
possessad by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such Personal Information Lo 2il nsuwren(s)
who heve insured vehicle(s) involved in this aceident {al! insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively refermed to 2s the “Insurers”), the Insurers' law yersfiaw firms, the Manelary Autivonity of Singapore and any relevent

government agancyiauihonily (such 2 the police), for the pumpose(s) of
i) processing. handling andior dealing w ith my claims including the setliement of the clzims anc any nacessary investigations relaling to

the claims:
{ifl) carrying out 2ndfor dealing wilh Gy inslauctions o responding (o any enguines by me.
(iv) adminmstering my clzims (including {he mailing of corespondence, statements, invoices, reports or netices 1o me, which could involve

cisclosure of certain personal data about me to bring aboul delivery of the same a8 w ell 25 on the exiernal covar of envelepesimail

packages), andior
{v} complying w iih applicable law in adminstering, processing, handling andlor dealing w ith my cizims,

{collectively the *Purposes”)

(b} all insuren{s} vho have insured vehicle(s) involvad in this zecident and the Insurers' laveyesshaw fiims, mayfarz permitied Lo collect,
use, disclose andfor procass my Personal informalion for one o more of the above Purposes; and

{¢} my Personal Information may/ean be disclosed by any of the Insurars andfor GIA 10 their third pary senice providers Ar agents

Y
/d_’___-‘

Policyholders Signature #Dale & Time Oiver's Sanatere (il drivar is not the potizybalder) / Date Wanessed by Reponing Centra Petsonae!
& Time

Sketch Plan

; g e o N / / i
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:
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SKETCH PLAN #2

Describe Circumstance of the Accident
: LI tew e pey; bt ke skl e wile s Han s
o m. af Cels } | A /:.. w2 bt } 5o fnsye ~~l-] J’[._Jj (3 ebokt 24
el sblendy B s sty Aeredt e Skp vt Sew e Buce ek
) 3}‘3 v} (fn,’vd. of .//\L vy o A I‘Iyr('..)A Wi s def
N ‘Cﬁ“b'l ALY ,::},{.f.’..(,&;l\ J‘f Crh, é-.ob‘)x ,l:{ (SRR 2 e v ('117 LRV}
A\ ",Q". [ ”(\7«!.‘[1-;l\‘,.\ .-._3 /‘\J’ ,a. U‘(t-\ S\_\ \_.‘L AJE"L{,,L\"( (v Ny o (",J!‘ J\:.
3o . -
Declaration
I'We ceclare me lo:egomg partculars are true in every respect.
/7,
/ -
.——’/

el
Reporting Cenlre Personnel

Policyhalder's Signalure / Date & Time  Actual Driver's Signature (if driver is not the policyholder) WitnessEd b Q
/ Date & Time {Name as in NRIC/ID card)

wWun2022
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SKETCH PLAN #3

Liberty Insurance Pte Ltd
Registration no, 1990027910

. Py SO [1:800-54237891 51 Cly e
Ll [)Cl { } AUTO ASSISTANCEHOTLINE :(11.;("‘(11,’:!:;:: House

ingapore ¢
[nsurance e T et
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VERHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2009
MOTOR VEHICLES (THIRIMPARTY RISKS) RULES, 1959

ey SI22V15852 /VCV /R02

Certificate No

Form MZ300A

Date of Issuc: 24-Nov-2022

LIndex Mark and Registration No. of Vehicle: GBBS733B

2 Chassis sumber of Vehicle JTFAT3ISYSO0K200721

3.Namc of Policyholder: ONGGASPTELTD

4. Effective date of Commencement of Insurance 02-DEC-2022 00:00
for the puzposes of the Act:

5.Date of Expiry of Insunasce 01-DEC-2023 23:39

6.Persons or Classes of Persons
entitled to dove*:
Any person who 1s driving on the Policyholder's order or with their permission.
Provaded that the person driveny s pezmiticd ia accordance with the hicensing or othet Taws or regulations to deive the Mator Vehicle or has boen so permittod aad is oot desqualifiad by order of

a Coust of Law or by reason of auy enact or repulatica i that behatf from dnv ¢ Motor Vehicle.
And provided further that the Motor Velixclo is registerad under the Road Traftic Act and 15 segasti stion undir the Road Trallic Act has net been canceblod at the time of the sccident loss or

dasmage
T.Lamaanons as to use®

A} Use i connection with the Policyhelder's business,
13) Use for the carmiage of passengers (other than for hure or reward) in connection with the Policyholder's business

() Use for social, domestic and pleasure purposes.

8.The Policy does 1ot cover
A) Use for hire or reward or for racing, pace-making, rehiability trials or speed-testing.
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.
* Limitations sepdized imoperative by Scetion 8 of the Motor Vehicles (Thisd Panty Risks and Compensation) Act {Chapter 189) and Sectzon 98 of the Road Transpont Act, 1987 are nol to be
ancludad under these beadinps.
1We Bereby certily that the Policy 10 which this Caatificate refates is 1ssued in accordance with the pravisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 139) and
Pan IV of the Road Transpornt Act, 1987
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S,

Authonsed Signature

For Infarnation only:
COVERAGE Flurd Party Only

SUM INSURED (S§)

EXCESS (58) Addittonal Excess - All Chaims - Young, Elderiy & Inexpenenced Dravers $3,000.00

FINANCE COMPANY-
PRODUCER NAME NEW TIMES MOTOR & INSURANCE AGE

A1234-2B2BAAMTIZ057
New 24 2022 G-Ra AM
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SKETCH PLAN #4

AUTHORIZATION LETTER

To Whom It May Concern:

iS85 Grg Pl Liel

hereby fike to authorized...../~7p V&

. » AL el (£ 8 s
to meke accident report beha!€ o company.

Your Sincerely

& i
7« e
It VEH! =]
RE 01906675

signature / Company Stamp
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...................................

eveessnernn, COMpany Reg No .21 706675 £

SHIAESIA
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IMAGES #4

ONC

<@

Resale, Refurbish &

P L

® éqhgt@ﬁln’gnet.com.sg

n ;@
1
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ComfortDelGro Engineering
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IMAGES #6
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ONG GAS PTE LTD

8 20 ANG MO KIO IND. PK 2A
B #02-02 AMK TECHLINK  }

B\ S\NGAPORE 567767

B REG NO. 201906675E
A A DRIVER 01 OTHER
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