SC1R233D0008 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 13/03/2023 15:57 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (13/03/2023 15:57 (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

13/03/2023 15:57 (SGT)

Actual Driver

10/03/2023 13:00 (SGT)

Bukit Timah, Singapore

SLIP ROAD OF BUKIT TIMAH ROAD
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 SC1R233D0008

YN4515K

Yes

SBS TRANSIT RAIL PTE. LTD.
201202781W
darrenchia@sbstransit.com.sg
(Phone) +65-97617893

Isuzu
NJR85AUE6W
NJR85AUE6W

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

India International Insurance Pte Ltd
D18MFL0001360-04

GOVINDARAJ RAVICHANDRAN
G6204511L

25/06/1969

Outdoor
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Date Of Driving Pass 28/02/2019

Driving experience 4 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-88183618

Alt. Phone Number -

Email Address MYAZIDBJ@SBSTRANSIT.COM.SG
Address 921 JURONG WEST ST.92
Address complement #07-69

Postcode 640921

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) 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 -

PASSENGER 1

Name MONIKANDAN
Gender Male

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 MY STATEMENTS.

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 SKP6043Y
Vehicle Manufacturer Mazda
Vehicle Model 3

Vehicle Variant -
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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 SC1R233D0008

Private car
YONG CHONG CHOON
(Phone) +65-92240188
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SKETCH PLAN
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IMPORIANT NOTICE

¢ Please rapon comeily the details of the zccidens 1o spaed up the ains process

2 Thie Torm must be completed by the Policyholdar andfor {he Avihonsed Driver,

2. Information provided must be as truthful and accurate 2§ possible. Any wilfiul misrepreseniation or withhoking of maierial {acls may aliow
Insurance companies lo repudiate policy liabilty
The I5suz and acozplance of this Form by Insurance companies i not an admicsion of policy fiabitity en the part of the msurance companies.

o o

This report will be forwarded by the insurers 10 the GIA Records htangement Centre establised by the General Insurance Association of
Singzpore (GIA) for archiving 2nd that copies of this report will for 2 fee be made availzble upon application by interested pariies

By the lodgement of this repor to the insurers, vou hereby consens {o the archiving of this report al the centre and fo copies of the
fepori being mede 2vailabls sloresaid.

-1

& Consent under the Fersonal Data Protection Act (FDPEY

i undzrsland, acknowiedge. agree 2no consent that

{2) My insurer | my workshop and the Genesal Insurancs Lssociation of Sgapers ("GIAY) mizylaie pamiticd lo collect, use, disclose
andler process my persona! daiafpersonal informaiion set out in this [form] and any ciher personal information proviged by me of
pessessed by my insurer (coliecinely ihe “Personal Infarmation”) and disclose and transfer sweh Persoral Information to all inswrer(s)
wite have insured vehicle(s) involved in this accigent {ail insurer(s) who have insured vehiclels) involved i ihis sccident shali be
collectively referred 16 as the “Insurers™), the Insurers’ s yersfizw feme, the Monsary Authority of Singasore and any ralevanl
govamnient oencyavihosity (such s the police), for the purposeds) of ;

(i) processing. handing endior desling with my cizing inchuding the setilement of the cleire amd & Ay aetessary nvestigations mlzing to
the daime.

(i) invasticaiing iha rocident andior me Alaims:

(i) C2TYING QUL ERGIOT OEBID valn iy iStruclions or respandm 1C any entetings by me:

repodis of nobces Lo me, which could invoive

(iv} sdn
agisclosirs of eanam parsons date eboui me to brmg about Gelwt-ry of the same 3z w ell as on the extemal coves of envélopeshinal
PACREISS), and/or

(v} complying w iih applicabls lzw in adminislesing, processing, handling andfor dezliag w ith my claims

(cllecively ths “Purposss’)

{D)ali insurzi(e) who heve insuced vahicie(s) nvolvad in ihis accident and the Ineurars’ lavryersfiaw foms. meyiare permitied (o colings,
use, d'solese andlor process my Persona! Information for one or more of the above Puiposes; and

ic) my Personz! Infarmation meyfezn be disclosed by any of the Insurers andior GIA 1o thair thug peity service providers or sgents

(INShuing than Izwaeemaay firrms), which mey be sitad outside of Singzpore. for one or Mo of the 2have Curnacss

Driver's Signatufe (it drivar is not 1he policyholden / Dete Wianessad by ch::rﬂ»g Ceniro Petsonnel

& Time
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SKETCH PLAN #3

Inp1a INDIA INTERNATIONAL INSURANCE PTE LTD
|nTERNATIONAL 0, Rege No, 1991703792k | GST, Ko, No. M2-0070806.X

I 04 [ Cocli Street | @ik | 805 | 206,02 | 1OR Building | Siagapore 0497 11
NSURANCE Oflice (65) 63476100 Emall  nsured#i com sy

$EH-BA0 0010 Fax (65062244174  Website wwwillcomsg

Serving the region shnce [987 g 2 ¢ e 4 Mg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFPENSATION) ACT (CHAPTER (59)
TOR VEHICLES (THIRD-PAR BXS AND COMPM NSATION) RULES, 1960 ROAD TRANSPORT ACT, 1957 IMALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DISMFLOODI360 04 COVER: € 7«)111])rchcnsn"¢
1. Index Mark and Registration Nomber of Vehicle o YN4SISK
Chassis No o AN3R3981
2. Name of Policvhalder 1 COMFORTDELGRO CORPORATION LTD & ALL ITS SUBSIDIARIES FOR
THEIR RESPECTIVE RIGHTS AND INTERESTS
3 Effective date of Insurance 30 Aug 2022
4. Expiry date of Insurance @ 29 Aug 2023

Persons or Classes of Persons entitled to drive®

n

Any person who is driving on the Polieyholder’s order or with their permission,
Y ¥ 2 3 F

Provided that the person driving 15 permitted in accerdance with the licensing or other laws or regulations 1o drive the Motor Vehicke or has been so
permitted and is not disquatilied by order of a Court of Law oz by reason of any ensctment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use®
(1) Use in connection with the Policylboldes's business,

(2} Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholder's business.
(3) Use for socal, domestic and pleasure purposes

The Policy does not cover
(1) Use for hire or reward or for racing, pace-making, relinbility tniad, or speed-testing
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles { Third-Pasty Risks and Compensation) Act {Chapter 189)aad Section 95 of the Road
Transport Act, 1987 {Malaysia), are not o be included under these headings.

Excess Section [ . SGD SO0.00
Windsereen Excess : SGD S0.00
Hire Purchase Company 1 NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR WITH LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
ADDITIONAL EXCESS OF S32500.00 ON SECTION 1 WILL BE APPLICABLE

2

I'We HEREBY CERTIFY that the Policy to which this Centificate relates 13 issued in accordance with the provisions of the Motor Vehicles (Third-Party
Rasks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

Agent/Broker  : BOOOIRICOMFORTDELGRO INSURANCE BROKERS PTELTD For India International Insurance e Lwd
Date of [ssuc 3008/2022 15:39:31

M.Z.300C - GOODS CARRY ING{Company's use)

h

Authiosised Signatory

Ietchmy /300872022 15:39:31 WNOR2022 15:46:24
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