SC1S24650001-01 / ComfortDelGro Engineering Pte Ltd [609286]
ENTRY DATE & TIME: 05/06/2024 14:44 (SGT)

SUBMITTED BY: Sheik Md Daud @ Sekar S/O Krisnasamy
VERSION: 2 (05/06/2024 15:02 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/06/2024 14:44 (SGT)
Actual Driver
05/06/2024 09:45 (SGT)
PIE, Singapore

PIE TO TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SC1524650001

SMH7750B

No

IAIN STUART MACKENZIE
S2738342D
iain.s.mackenzie@outlook.com
(Phone) +65-96304426

Mini
Clubman

Private use

No - Claiming third party
Private car

Auto

1598

Great Eastern General Insurance Limited
V5023003

JONKVROUW LINNIE MARIA MACKENZIE
S2738343B

10/12/1967

Indoor
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Driving Pass Date

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING MINI IN LANE 2 OF THE PIE TO TUAS(20.3K).TRUCK WAS IN LANE 3, BRICK FELL OUT OF TRUCK ONTO THE
MINI ON THE PASSENGER SIDE AMD DAMAGED THE BONNET,WINDOW FRAME AND WINDSCREEN.BOTH MINI AND TRUCK
STOPPED ON ROAD SHOULDER OF PIE AFTER ADAM ROAD EXIST,AT ABOUT 9.45AM ON 5 JUNE 2024.LTA TRAFFIC POLICE

ARRIVED DETAILS WERE EXCHANGED.

ATTACHMENT(S)

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

Accident report SC1524650001

12/07/2003

20 YEARS AND 11 MONTHS
Female

(Phone) +65-98184640
themacks@singnet.com.sg
10 ALLAMANDA GROVE

269967
No
Spouse
No

Hit by fallen tree / Other objects
Clear

Dry

Yes

Bukit Timah Neighbourhood Police Centre
(Phone) +65-18004629999

(Fax) +65-64628933

1 Duke Road Singapore 268914

No

Yes
No
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SKETCH PLAN

SKETCH PLAN %
IMPORTANT NOTICE
1. FPlease report correctly the details of the accident to speed up the claims process.
2. This Form must be com lor the Authori Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokling of material facts may

allow insurance companies to rgpudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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 avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
w hao have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andfor my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accilent and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

L"‘m\ (M D g Wu\& 202'(" f Shﬁl.‘:h‘.({ Pnud
_}é__ /V\b,(_‘,(@,f'\m LS pM $17366366

Poticyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by po(ﬁ Centre
Time 05 6\)4 125l Pm & Time Personnel 5‘6 24 14 10PM

Sketch Plan
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Please report correctly the cetails of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful msrepresentation or withholding 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 polcy liability on the part of the insurance
companies.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associaticn
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 ledgement 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lhsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal datal/personal information set out in this [form)] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(@) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

. (,M- . WU‘Q 20 " Sholk Md Daud V
Ltaceio Mackenne  (.S1 Om Smeme. )

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by porﬁa Centre
Time 05 e\;q 12-Sipm & Time Personnel 5‘6 24 14-10PM
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SKETCH PLAN #3

| PCV Accident Report 5 _AEK 3)

R0 CATIE
{For Reporting enly) B God

[ IBradden [ Jsinming [ ]Sg. Kadut [/ Pandan [Jioyang [ Juwi

Section A - To Be Completed By Driver Who Is Involved in The Accident

Date & Time of Accident  [Date: 5™ "JLun@ 2024 | [tme 9 45 Am — 1
Date & Time of Reporting | Date: €~ Mure 202 Lf'i r Time: (.7 pm

Place of Accident PxE +Q » \ wal C?,o g ¢ Ia}

Vehicle Reg. No. [SmH 727503 | make 1nodet: [Mini One. <-<.

Purpose of Use atl Time of Accident : Goods transportation /@ / others: I
vone - [aneoras Cinie maria maced e/t [$2238368 &
Address I(o &“E WA ::!a gSCO_lo = 2
Postcode : | 26 G6Y | ateorsinn: |10 [12f 16 7 )
Home * [gf(’éq mq,‘l j Handphone - [—q‘&fa %%

Email : _\.{\cw /a e . _j Gender Male Female>

Qceupaticn ;| Management / Sales . Housewife / Technical / Education [ Olhers [ ]

Type of Claims ' Own Damage / Reporting Only Licence Pass Date :
Driver Status Owner@ Years of Oriving Experience ! l 2 gJ (2 )I\A((j ZOO.? I

R ) SEREE ) SENN ) SN § Su_—

If you are rLro{ the owner, the owner's name & el : —LA on g (-G—M'{‘ W\dcte(\)le, 55""_‘: ﬂfﬁ’_s_
;;.?:Addms; TANS . MACKENRE. Cor‘wdc Ko qé')o wp_é Viled Y, ‘A_I' -
Reiationship with Qwner : (EO—J“CQ)K %W%NRK, / Company Reg. No : S 2?% 83 q["% “0 'O( Pﬁ)o : ‘ G“k' ;
Vehicle Towed In 7 Yes @ My Insurance Company: [ 6"-86)’- &X‘* Uf\ ] "\
Police Reported ? No  Pclice Report Reference No. [T/ 202 %OGOG_ Lzozz l
Company’s Vehicle ? Yes @ Insurance Policy No: | V{O 29001 ]
Da you have witness 7 Yes @ Type of Palicy: Comprehensive / Third Party Fire & Theft / Third Party Only
{If Yes, Witness Name & Contact No Mgf‘{‘ \Qf(\_;v\ OLS“(OQY O£ +f(,~c,(_ - __ J_ ]
Weather Condition > @ Cloudy / Light Rains / Heavy Rains
Road Condition : @ et Was anyone injuried in the accident 7 Yes I@
Other vehicle or property damage ?  Yes {No Was Notice of Intended Prosacution given ? Yes
Describe How Accident Happened : Please use SKETCH PLAN for accident description & sketch of accident scene
Third Party’s Details (Use Annex 2 for Chain Collision as attachment) No.of P he s ( m '.( o
Vehicle Make / Model ’—.E—S :;L:- '_T—FLA.C,Z j Vehicie Reg. No | )( E N ?_q 7\/ T 1)
Name of Driver . IC('\‘ Y s(\d .'[\q l NRIC No LGEéLYG L x 7*.]
Insurance Company : L(iﬁlnr ‘AABE.’P_‘/LC(* - | Handphone [ C( 2"{’7 8’ S‘é ‘ I
Driver’s Declaration : | declare that the infermaltion given in this report are true and correct and
| undertake to assume full responsibilities for all consequences should any part given above be unlrue.
Signature l L‘\A- R Date S 7 e 202‘7_
MAackende
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POLICE REPORT

SINGAPORE
BOLICE FORCE LT

T/20240605/20

3o0f3

Police Station Of Qrigin:
Bukit Timah N.P.C Report No. T/20240605/2022
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999 CONTINUATION OF REPORT

Signature of Officer Recording The Signature Of Informant:
E/

SCCPL NATHANIEL KELLY ‘ &
NUSANTARA .‘-‘—

Signature Of Interpreter: Date/Time:
Not applicable 05/06/2024 11:20

Officer In Charge Of Case: Classification Of Case:
TPIGIA !

SR STAFF SGT FAHKRUL RAZ| BIN SUHAIME
Contact No.: 65476404

NP168
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POLICE REPORT #2

SN IR AR A
POLICE FORCE T/20240806/2022
Police Station Of Crigin: e
Bukit Timah N.P.C 1 Report No. T/20240605/2022
1 Duke’s Road SINGAPORE 268814
Tel No: 1800-4629999 CONTINUATION OF REPORT
' Driver ST O
Name JONKVROUW LINNIE MARIA 1D No. 527383438
MACKENZIE
Related Vehicle | SMH7750B (Motor car) Contact No.| 98184640
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 05/06/24 at arcund 0945hrs, | was driving along the second lane from the middle on the PIE toward
Tuas. In front of me was a truck driving on the third lane from the middle. We were both driving around 40
-50kph. When we approached the Adam Road exit, a brick fell out from the rear of the truck onto my
bonnet and windshield. The brick caused visible damage to the windshield, but did not break it
completely. | directed the driver of the truck to the road shoulder where we stopped. The driver of the
truck was compliant. Around 15 minutes after we stopped, traffic police travelling along the road saw us
on the road shoulder and attended. They made sure | received the particulars and driving license of the
truck driver and instructed me to go to Bukit Timah NPC to file a police report. The exact location of the

accident they gave me was PIE toward Tuas, 20.3km after Adam Road. There were no passengers in
either vehicle and no injuries.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

AR ARRE R |

120240505/2022

lofi
Report No. T/20240605/2022

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/06/2024 11:20

Informant's Particulars

Name of Informant: Address:

JONKVROUW LINNIE MARIA

10 ALLAMANDA GROVE SINGAPORE 269967

MACKENZIE -
1D Type / ID No.: Contact No.:
NRIC NO / §2738343B Home/Office: Mobile: 88184640
Nationality: Email:
NETHERLANDS
Sex: Age: Dale of Birth: Type of Informant:
Female 56 10/12/1967 Driver
Race: Language:
Caucasian English
Occupation: Driving Licence Information:
Unemployed Class: 3 Date of Expiry:
neral Information of the Aceident T A e |
Type of Non-Injury Drink Date/Time of Typg of Location:
Ascident: Others Drive: Accident: Straight Road
: No 05/06/2024 09:45
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving vehicle against moving vehicle {rear) ambulance:
No
Details of Vehicle Involved i B 3
Vehicle No. | Type Make Model Color Conditio | No of Passenger |
SMH7750B | Motor car Slightly | 0
—_— Damaged =]
XE3328Y Lorry No 0
I } Damage
Details of Person Involved
Any Pedestrian involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@,Accident report SC1524650001
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  7e!(65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION

Operating Hours : Moaday to Friday, 05:00 = 17:00

RECORCS MANAGEMENT CENTRE UEN: S656550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : 56‘594650(30' Vehicle Registration No: SWH 11508
MACLENZIE

Name(as shownin nric) : SONECVROUD LINYE MARIA NRIC/FIN/PassportNo : S 21383436

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 1O ALLAMANDA GROVE Singapore( 26996€) )
Contact (Tel) Mobile No.; 8184640
Email Address :_themacks@sumgred -com. e |

D5 SUOE 5024 Time of Accident : OA-45 A

Date of Accident

Place of Accident PIE TO TuAS (20-3K)

Insurance Company: (AREF) ERSEeN

(B) ADDITIONALINFORMATION /AMENDMENTS:

@’Accident report SC1524650001

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

UPDANE OF THIRD PARTY VEHICLE Numbee & PARTICULARS

Reporting Cer%sonnei's Signature
Mame: " Shaik Md Daud
NRIC/ SN NG - $1738686G

Data 05‘6'34— o™

olicyholder / Driver's Signature

ic
ate:

Qo
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OTHER DOCUMENTS

Great
Eastern

A rermbet af the OCBE Grovp

CERTIFICATE OF INSURANCE

The Motor Policy to which this Certificate relates is issued in aceordance vith the provisions of the following Legislation;
tor Venicles (Third-Party Risks and Compensation) Act (Chapter 189)

Motor Vehicles (Third-Party Risks and Compensaticn) Rules, 1960

Road Transgort Act, 1987 (of Malaysia) 3

The Mator Vehicles (Third-Party Risks) Rules, 1859 (of Federation of Malaya)

Road Transport (Amendment) Act 2019 (of Malaysia)

Policy Number V5023003

Policyholder IAIN STUART MACKENZIE

Period of Insurance 08/02/2024 (110GHRS) to 07/02/2025

Product Name AutoWise

Type of Cover Comprehensive Any Workshop

Vehicle Registration Number SMH7750B

Vehicle Make & Model MINI - ONE

Engine Number F738K011838A15A

Chassis Number WMWXR12050TES7881

Hire Purchase Not Applcable .

PERSONé OR CLASSES OF PERSONS ENTITLED TO DRIVE *

(a) The Policyhcider only.
{b) Any other person who is driving on the Palicyhoider's order or with his/her permission.
(¢} Inthe event of the death of the Policyholder;

i. Any member of the Policyholder's family, or a paid driver who has been driving the car during the Hetime of the
Poicyholder & parmission to drive had not been withdrawn prior to the death of the Policyholder.

ii. - Any other perscn who has been given permission to drive the vaticls prior to the death & such permission had
not been withdravin by the Policyholder,

*  Provided that the person driving is permitted in dance with the ing or other laws or reguiations to drve the Motor
Viehicle or has been so permitted and is not cisqualifiod by order of a Court of Law or by reason of any enactment or ragulation
in that behalf from dniving the Motor Vehicle.

And provided further that the Motor Vehiclo is registered under the Road Traffic Act and its registration under the Road Traftic
Act has not been cancolled at the time of the accident loss or damago,

LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and for the Plicyholder's business.

The policy does not cover use for hire or reward, racing, pace-making, reliability trial, speec-lesting or the carriage of
goeds (other than samples) in connection with any other trade or business or use for any purpose in connection with the
Motor Trads.

Limitations rendered inoperative by Section 8 of the Motor Vehicies {Third Party Risks and Compensation) Act (Chaptor 189) and
Section 95 of the Road Transport Act, 1987 (of Malaysia) are not to be included under these headings.

Signed for and en behalf of the Company

PUlIN

Khor Hock Seng =%
Group CEO

Gmal Eastem Genoral Insumnoe Linited (A wholly-ownod subrsiciary of Great Eastern Hoidings Limited/) | 1 Pickering Streat, #01-01 Groat Eastem Certtre,
Singapore 048559 | Comparty Rogistration No: 1920 00003V | T- +65 8248 2838 | F: +65 (535 2835 | gremeasiomgenernl com
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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