SC1R23380004 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 08/03/2023 16:32 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 1 (08/03/2023 16:32 (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

08/03/2023 16:32 (SGT)
Driver

07/03/2023 15:15 (SGT)
Singapore

PIE TOWARDS TUAS
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1R23380004

YP8761D

Yes

PTC DELIVERY2 HOME PTE LTD
200514860M
ZAMIR@PTCLOGISITICS.COM.SG
(Phone) +65-90056434

Hino
XZU710R

Employment

No - Reporting only
Commercial vehicle
Manual

3500

MS First Capital Insurance Ltd
D-22099601MFCV/8

RAMACHANDRAN PALANIMUTHU
G8588918X

01/05/1997

Outdoor
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Date Of Driving Pass 06/08/2019

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94690340

Alt. Phone Number -

Email Address ZAMIR@PTCLOGISITICS.COM.SG
Address 11 SYED ALWI ROAD #04-30
Address complement -

Postcode 207629

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 to Rear
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

REFER TO SKETCH PLAN

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 SNG7609X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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

IPORTANT NCTICE

1 Pleate repant correcily the delails of the 2ctidant 1o spaed up the claims process

S Thig Sorm musi be le Policyholder sndlor tt rhoised Dy

3 Information provided must be 25 truthiul and accyrate zs possible Any wilful misrepresentation or withholding of material facts may 2liow

insurance companies 10 repudiate policy lability

4. The issve and acceplance of this Form by insurance compandes 1s natan admission of policy liabifity on the part of the insurance companies
Auw false reporting mav be refgrred to the Trafiic Police Denzaniment for investiaatior.
6. This report will bz fonwarded by the insurers to the GIA Records Mangemend Centre establised by the General Insurance Associztion of
Singzpore (GIA) for archiving and that copias of this report will for a fee be mage available upen applicalion by inferested pariizs
By the lodgement of this report 1o the insurers, you hereby consent Lo the archiving of this report a1 the centre and lo copies of the
report baing made 2vailable aforesaid.
& Consent under the Personal Date Protection Act (PDEL)
1 undzrsland, acknowledge, agfee and consent that -
(2) My inswrer | my workshop and the Genera! Incuranse Association of Singapore ("GIA™) mayfare permiiled (o collect, use, diclese
endfor process my personal dafa/persenal informalion sel out in this lferm} 2nd any other personzl information proviced by me or
pessessed by iy insurer (colleciively the ‘Persone! Information”) and disclose and transter such Personal Information to alt inswer(s)
vt hzva insured vehicle(s) imvolved in this acaident (2l nsurer(s) who have insured vehicle(s) iavolved in this accident shall be
collectively refemed to as the “insurere”), the Insurers' izw yersflaw firme. fhe Monztary suihorily of Singapore and any relevant

w

~!

govammient agency/zauihorily (such g5 the palice), for the purpose(s) of

(i) protsssing. handing ncior geeing w ith my cisins inckading the sefllement of the claive and any nenessary investigations ielziing o
the clatne,

{H) investioating the sccicent andior me claime:

iy CRINEIZ OU: 2ROIOT CL3iing WIth PYY inSlruclions oF responting o any encuiniss by me:

(i) sUrnasEing My Cisins (nciuting e mating oi comespondencs. sialements. INMVOICES. repoits oF notices 1e me, which could involve
gisclagirs of canain parsonal dale ubout me (o bring about calivery of the same 2t w el a5 an tha exismal cover of envelopesimail
PaChages) andlor

() complying w ith applicablz law in adminisiering, processing, handing andfor degling w ith my clzims

(collechively the "Furposes”)

() all inswie(s) who hewe insuizd vehiciels) imvolved in this accidens and the Insurers' lavyersiaw firms, maylare pamaitted 10 collect
use, o'sclose andfor process my Persona! Infarmation for ons or more of the above Purposes; and
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SKETCH PLAN #2
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SKETCH PLAN #3

M S @ F, t c _t ' MS First Capital Insurance Limited Co.Reg No. 1950001050 GST Seg NoM2-0O01676-9
S apiia G Raffles Quay #21-00 Singapore 048580
i p Tel: (65) 6222 2311 Fax: (65) 6222 3547
Ctaims & Motor Uaderwriting Dept: 36 Robinson Road #16-01 City House Singapere 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3649
e AL MsTirStcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Pardy Risks and Comgpensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles {Thisd-Party Risks) Rules, 1958 (Mataysia)

Type of Policy. ¢ COMMERCIAL VEHICLE - FLEET
Type of Cover. * Third Parly

Certificate No, ¢ D-22089601MFCVIS

Vehicle No / Chassis No © YP87610 { JHHUCV3HOOK02530%
Name of Insured : PTC DELIVERY2HOME PTE. LTOD.
Pericd Of Insurance ¢ 01.07.2022 To 30.05.2023

Insured Estimaled Value © 0.00

Excess :

SGD5,000.00 SECTION It

AN ADDITIONAL EXCESS OF SGD2,500.00 ON SECTION I 1S IMPOSED ON THOSE
DRIVERS WHO ARE BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS
OF DRIVING EXFERIENCE

ALL EXCEES AMOUNTS ARE SUBJECT TC GST

Authorised Driver®
ANY AUTHORISED DRIVER

PFersons or classes of persons entitied to drive®

{1} Whilst the vehicle is being used in connection with the Insured's business =

(2} Any Person provided he is in the Insured's employ and is driving on their order or with their permission.
{2} Whilst the vehicle is being used for social,domestic or pleasure purposes :-

{2} Any person wha is driving on the Insured's order or with their permission.

* Provided that the person driving is permilted in accosdance with the licensing or other laws or requiations to drive the Motor Vehicle ar has beea
so permitled and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Moter
Vehicle,

Limitations as to use*

Use in connection with the Insured's business.

Use for the carriage of passengers(other than for hire or reward) in connection with the Insured’s business.

Use for social, damestic and pleasure purpeses,

The Policy does not cover:- '
{1) Use for racing, pace-making, reliability (ial or speed-testing. |
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

(3) Use for carriage of passengers for hire or reward.

* Limitaticns rendered inoperative by Section 8 of the Moter Vehiclas (Third-£arty Risks and Comp ticn) Act (Chapter 183) and Seclion
95 of the Read Transport Act, 1987 (Malaysia), 2r¢ not 1o be included under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate refates is issued in accerdance 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)

MS First Capital Insurance Limited
{Approved Insurers)

SUSANIDOO72/MZ301 ﬂ/d.' |

Issued at Singapore on 30.06.2022 Autherised Signature

—

Adeember of INSURANCE GROUP
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SKETCH PLAN #4

o S ovne T L
o Wiiom i WMy Concerp

@Accident report SC1R23380004

Page 7 of 9



IMAGES

@(’Accident report SC1R23380004 Page 8 of 9




IMAGES #2

@’Accident report SC1R23380004 Page 9 of 9




