SC1R234S0002 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 28/04/2023 15:42 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 1 (28/04/2023 15:42 (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

28/04/2023 15:42 (SGT)
Actual Driver
28/04/2023 08:45 (SGT)
Singapore

PIE NEAR EXIT 8B
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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SNB8760K

Yes

SKYWAY MOTOR PTE LTD
199904194N
SAM@SKYWAY.COM.SG
(Phone) +65-88551188

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

Auto

1500

India International Insurance Pte Ltd
D22MFL0004075

CHOO CHEE SENG
S7222263F
23/06/1972

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

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

REFER TO SKETCH PLAN

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
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30/12/1995

27 YEARS AND 4 MONTHS
Male

(Phone) +65-92476889

CHOOCS956@GMAIL.COM
BLOCK 10C BENDEMEER ROAD
#24-125

333010

No

Hirer

No

Chain Collision
Clear

Dry

No
No

Yes

PATRICIA FRANCES ADAMS
Female

No
No

Yes
Yes

SMY552M
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Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC1196B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNF3844P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLA

IMPORTANT NOTICE

Please repont coseclly the detaits of the accident 10 speed up the daims process,

Tris Form must be compisted by the Polioyhalder andfof the Actus Driver,

informatice provided must be 25 i and Hecurate as possible. Any willol misreprasentation or wilthtialding of matedal facts may allow
insUrance Companius 1o tepudinte pokcy katdlity.

4. Thessue snd acceptance of this Form by insurance companies s not an edmissioe of policy Fabilily en the pad of the insurance companies

Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarced by 1he insurers 10 the GIA Records Management Centre established by the General insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made availzble vpon application by interested pardies,

By ihe lodgement of thes report to the insurers, you hereby consent to the erchiving of this repor at the centre 2nd o coples of the

repod being made gvailable sloresais.

€, Consent under the Personal Data Protection Act {POPA)

| undersiand, acknowiedge, spree and consent thal:

{2) My insurer, my workehop and the General Insurance Associztion of Singapose {"GIA") mayfare paamitled (o collect, use, discipse
antlor process my personal <ala/personal informatien set ot ‘n this [form) and any ether persenal information previded by me or
possesset by my nsurer (cofectively the “Personal Information”) and disslose nd lransier such Personal Information to all insureifs)
who have insured vehicie(s) invotved in Lhis accident (all Insurer(s] who have insured vehicle(s) involved in this 2ocident shall be
coflectively referred to a5 the “lasurers™), he Insurers” lawyersilaw firms, the thonetary Authorily of Singapore and any relevant
government agencylauthonty (such as the police), for the purpoase(s) of

(i} processing, handiing andior dealing with my claims including e settlement of the elaims end any hecessary investigations relating to
the claims,

() investigating the accadent andfor my claims;

(e g amend gyt vl CGuSng @il g aSUCHONS w iGepr 1Uii iy LU OY T,

() atiministenng my daims (incluging the maiing of

ponience, silemicals, invoices, reports o natices Lo me, which could involve

disdosure of cedain personal data about me fo bring aboul Gelivery of the same as woll 35 on the exlemal cover of envelopes/imgil
packagesy andlor

(v} complying with appficable law in administering, processing, handling andfor dealing wih my clams.

(coitectively the "Purposes’)

(b) all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, mayfase permitted to collect,
use, discloze andior process my Persenal Information for ene or mere of the above Puqoses; and

ic) my Personal information may/ean be disclosed by any of the Insurers andfor GIA 1o telr 1rdapanly service providers e agents
(inchuding their lawyersiaw firms}, which may be siled outside of Singapore, for one or more of he above Purposes.
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SKETCH PLAN #2

Uescribe Circumstance of the Accident

Alern fjl(, PAL (o £l O‘D < )‘ub"i’{(, Al of by
Ve rm:: « Ahaad ’UW L Tha coe pebined (Gny 53 8n) conddnl
C"" ‘M} N"| Love Ll s C’f"“"?{' AV A d’\J""V"c(' :,AJ,/,'/‘M'{ [.-—'/
_Lm,;’ Fha ey (C!‘L H‘t{gl‘éh) NS 1\'\9«\-} . [ AnE L crvged
Tt K lmv Plo Uelvels (NP 2060 pY o frond of (3.
7‘,,:,\_: ‘1& L/W'LUA (M’J‘ 1\/\\10‘\,-.{ . bine "J{ -t &1«/1¢ [r‘\g.—\ G
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J.\) ,0/,‘\/\(0-\,‘ ’ ( 2«:\»-3 ,*\{f’l‘-/'

Declaration
1Mile declare the foregoing particulars are true in every mspocl

1/%//0 ifon (035K

Pc{«cyholdem "lgna'me { Dato & Time  Actugl Oriver's Signature {{ driver is not the polncyhuldor) Witnaseed by F by epodu\g (./cnuc Pcrsonn"l
/Dalg & Time {Name as in NRIC/D card)

vJun?nzz z
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SKETCH PLAN #3

) [ND!A INDIA INTERNATIONAL INSURANCE PTE LTD

| |NTERNATIONAL Co. Reg. No, 198703792k | GST: Reg, No, MZ-078604-X

] l 64 | Cecl Street | #04 ] #05 ] #046-02 | 101 Rullding | Singapore 049711
NSURANCE Gffioe {(65) 63470300 Email  Insuregtill comsg

e Fax  (65)62244174  Wehsite wanwiilcomsg

i

CERTIFICATE OF INSURANCE

MOTOR VEICLES (THIRD-PAR Y RISKS AND COMPENSATION) ACT {CHAPTER 159}
MOTOR VEHICLES (TEIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. 1957 (MALAYSIA}
MOTOR VEINCLES (THIRD-PARYY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead 1o a claim.

CERTIFICATE NO.: D22MFL000407S 01 COVER: Third Party Only
L. Index Mark and Registration Number of Vehicle i SNBST6OK
Chiassis No : NHPI707177826
2, Name of Policyholder 0 SKYWAY MOTOR PIE LTD
3 Effective date of Insurance i 08 Apg 2022
4. Expiry date of Insurance t 07 Aug 2023
S, Persons or Classes of Persons entitled to drive”

Any person who is driving on the Policyholder’s order or with lus/their permission.
The Hirer.

Provided that the person driving is pesmitted in accordance with the Jicensing or other laws or regulations 1o drive the Motor Vehicle or las been so
penmitted and is not disgualified 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 to use®

Use for the carriage of passengers or goods in connection with the Policyholder’s business or the hirer’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 Policy does not cover

(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 vehicie.
(3) Use for any purposc in connection with the Motor Trade.

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

1/We HEREBY CERTIFY that the Policy to which this Certificate selates is issued in accordance with the provisions of the Metor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : DODDOS2ZSKYWAY MOTOR PTE LTD For India International Insurance Pre Ltd
Datcof Issue 5 OLOR2022 10:53:31
MZ406 - Hire Car (U/G)

b

Authonised Signatory

fetchmy/01/08/2022 10:53:31 01082022 11:01:26

b
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PRIVATE HIRE
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