SC1S24ALMO001 / ComfortDelGro Engineering Pte Ltd [609286]
ENTRY DATE & TIME: 22/10/2024 11:00 (SGT)

SUBMITTED BY: Sheik Md Daud @ Sekar S/O Krisnasamy
VERSION: 1(22/10/2024 11:00 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

22/10/2024 11:00 (SGT)

Both Policyholder and Actual Driver

20/10/2024 10:20 (SGT)

900 Sims Ave, Singapore 408966

SIMS AVENUE PAST ENOUS MRT AREA OUTSIDE PARC ESTA
CONDOMINIUM

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC1S24ALMO001

SND3545M

No

JONATHAN PETER LAU
SXXXX533A
JONOPLAU@GMAIL.COM
(Phone) +65-96688763

Kia
CARNIVAL 2.2 DIESEL 8 SEATER SUNROOF

Private use

No - Claiming third party
Private car

Auto

2151

Diesel

23/12/2021
KNANC81BMN6151996
23/12/2021 08:12 (SGT)

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01015925
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

JONATHAN PETER LAU
SXXXX533A

17/01/1976

Indoor

13/04/2006

3

Valid

18 YEARS AND 6 MONTHS
Male

(Phone) +65-96688763

JONOPLAU@GMAIL.COM

BLK 24 ETTRICK TERRACE - SINGAPORE 458587

458587
Yes

No

Collision - Head to Rear
LIGHT RAIN
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

| WAS DRIVING EAST(TOWARDS CHANGI ,FROM GEYLANG AREA)DOWN SIMS AVENUE PAST THE EUNOS MRT AREA.I WAS
DRIVING IN THE 2ND LANE FROM THE LEFT.THE ACCIDENT OCCURED AT THE PEDESTRIAN CROSSING OUTSIDE PARC
ESTA CONDOMINIUM AND THE ENUOS MRT,JUST PAST THE 'ENUOS STA/INT" BUT STOP.THE TRAFFIC LIIGHT FOR THE
PEDESTRIAN CROSSING TURNED RED AND | BRAKE AND STOPPED STATIONARY.ALMOST IMEDIATELY AFTER STOPPING
THE TAXI BEHIND ME DID NOT STOP IN TIME AND CRASHED INTO THE REAR OF MY CAR.MY SAFETY BELT WAS ON AND |
WAS NOT BRACED FOR IMPACT

ATTACHMENT(S)
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Vehicle Registration Number SHA7781H

Vehicle Manufacturer Hyundai

Vehicle Model loniq

Vehicle Variant -

Vehicle Colour Blue

Vehicle Category Taxi

Name of Driver NONIS GERARD LEONARD
NRIC No SXXXX098H

Contact Number (Phone) +65-91999329
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage

Details of property damaged in accident FRONT BABLY DAMAGES
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JONATHAN PETER LAU
Gender Male

Phone No (Phone) +65-96688763
Address 24 ETTRICK TERRACE
Address Complement -

Post Code 458587

Approximate Age Years Old 48

Injuries Sustained NECK PAIN AND BACKPAIN (MC-0000002063)
Injured person in which vehicle? SND3545M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

PCV Accident Report

{For Reporting only) SR PTTe , o

[ |Braddel [ ]sinMing [ Isg Kadut [)(] Pandan — JLoyang [ Jubi

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

Date & Time of Accident {Date 7 10 - 190 - iq . l ] J-20¢ l
Date & Time of Roporting  [Date: 2 | :‘"[0,, it{ ey l L T 55';;;. e
Place of Accident L SIMS' I)an.@ Jrl,,,,,q- eqs& :’,o’,‘;arrgl.s (L.‘,,,l_‘yA,. Ouh oLe_ bug19'}vﬁ
Vehicle Reg. Ne. [ AT ND 3& Lps &:ij Make / Moda) I |,< |A ZF.)JZ[S;HQ/A L_ Ur‘&‘}
Purpose of Use at Time of Accident - Goods ransportation / private usage / others: L Pé J \/;4 76 USQ C ;—_< ‘J 'n.} Il
Name [ S'QMMMN 75-1_5,( L,q %) hl NRIC | FIN No, rj-‘)é gES=2=2 F\- f
aaness [ 24 ETTRC nd Tu(:@/-}cc s j
Postcode !r 6{ g'_'g;':g' <7 - , Date Of Birth [ : l 7 — __L:_?é __J
o [ Juweme [ 7gle-5763 |
Email {;—U-Eq o—[)_‘—a “:_‘Q am a [ c;of_ _] Gender 7— (Taid)! Femate
Ocaupation Sales ! Relirae { Housewife / Tachnical / Education / Others { _______ }
Type of Claims * Third Party / Own Damage / Reporting Only Licence Pass Date
Driver Status @l Non-owner Years of Driving Experience : ’L 2 ] Lf% © ‘7{ O 6 ]
if you are .'(vof the cwner, the owner's name & tel ! e Phatos G
G‘::m-oss /:/ 4 Corturhk 0! Video @_‘
RO’M"O"-':'"""P with Owner Owner's NRIC / Company Reg. No l"o of Phso £ '
Vehicle Towed in ? Yes /@ My insurance Company: L&M P o INSUKAveE i ]
Police Reported ? @ No  Police Report Refarance No. [ 7'/)094/ 022/ 70 ’ 1 J
Company's Vehicle ? Yes@ Insurance Policy No: [ D 23 M T PV O l O ¥ '5 °I ZS i _
Co you have wilness ? Yas @ Type of Palicy .' Third Party Fire & Theft ) Third Party Only =
{if Yas Witness Name & Cantant Mo i - o ‘ _ — » o I
Weathes Condition Clear/ Cmudy@ Heavy Rains
Road Condition Dry Was anyone injuried in the accident ? @ No
Other vehicle or property damage ? @: No Was Notice of Intended Prasacution given ? Yas @
Descrnbe How Accident Hapgened © Please use SKETCH PLAN for accident cdescription & sketeh of accident scene
Third Party's Details (Use Annex 2 for Chain Collision as aftachment) ) -aé‘ ¢ A 2::;'(_
Venicle Mate | Mode HYUnNDAI 10MI@ Vahicle Rag N SHA17¢1 H
Mar of ke WNONIS GERARD weoNARD = SI20209¢%H
9199- 9329
r )
: 21-10-2Y%
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Please report gorrg ctly the details of the accident to speed up the claims process.

2. This Form must be older an Au ised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 policy liability on the part of the insurance
companies.

5. Any faise reporting may ba referred to the Police for investigation.

6. The repert will be forw arded 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 avadable upon application by interested parties.

7. By the lodgerment 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 undar the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that

(a) My insurer , my workshop 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 ny insurer (collectively the "Personal information”) and disclose and transfer such Perscnal 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 Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of :

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

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

(i#) carrying out and/er dealing w th my instructions or responding to any enquiries by me;

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

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

(collectively the "Purposes”)

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

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

Sheik Wd Daud
§17336856 :

Folicyholder’s Signature / Date & Oriver's Signature (X driver is not the policyholder) / Date Witnessed by Keg rtind Centre
Time 21 J1o /24 - & Time Aersonnel 31[1p[2Y 11- SOAM

Sketch Plan 19'§Sam

atere
(B3t o “7
e '_BU,C Lﬁng 24 | ., | Sim} A\c
G-& lan s 2-"7/4—,,4,' — ":zl— S S
J\7 SRS - ..;v‘:v":_’___—-' e
) Euvnos

E-
;l

i

I eaaaanaens

SND 3545 i O\p,rl\a,ﬁfn]
181 H + i
gih 1 /?Jldc:
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SKETCH PLAN #3

Describe Circumstances of the Accident

Fram gtu/@na 41-0:1‘

d 0w

| was d/.v-ng East (Fowards Ct\ar’dl.
Avenve PGS‘,’ oo 6\}/‘03 MR

| was 4r.'./:.«&. in_ the 27 lane Grom +he feff,

The accident eccvr,cd

ot Fle /)u/.e_c#m un

CrpSsing

ouf"S"dL pavc 554:4 Co:ndom;n(um and Hoo Eunoc Nﬂy

\;..;;4' pact He ‘Cunos Stn [int” bus .c#mo

The +raf€ic /.'th- for

Hoe nocdesf/.un Cro8C iy Forned |

red and I Ybraleed ard chopped <tatvomard, Almost

bfb)fn‘fz/ me_

iumediate]/y atlte~ ;/-vﬂ,em

did rnodtledon tii i into e

crached

reear of pmli cur M‘f seatbelt wue on  and I
wide ot bloced Cov :

Deciaration

We deciare the foregoing oarticulars are true in every resoect.

s

zl//o/zy

10 §€am
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KEEP CLEAN, ¢
STAY FRESH *
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 8INGAPORE 408865
Tel No: 65470000, .

REPORT OF A TRAFFIC ACCIDENT

»

il
Ti20241022/7017

1of3
Report No. T/20241022/7017

Date/Time Report Made:
22/10/2024 10:18

Vide Report No.: Station Diary No.:

Name of Infermant: Address:

JONATHAN PETER LAU 24 ETTRICK TERRACE SINGAPORE 458587

ID Type / ID No.: Contact No.:

NRIC NO / S7685533A Home/Office: Mobile: 96688763
Nationality: Email:

AUSTRALIAN JONOPLAU@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 48 17/01/1976 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Business consultant Class: 3 Date of Expiry:

3 Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: No 20/10/2024 10:20 Straight Road
Location:
EUNOS ROAD 2
Weather: Road Surface:
Clougy Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Venhicles - Head To Rear ambulance:
No
A i i ] (30 5 < it 3 2 D d Ehs e e e s s o RITIV. T N T
AINDO ot o DR~ 2 o nne g gy s 507 234 ‘
SHA7781H  |Motor car HYUNDAI IONIQ Blue Seriously |1
Damaged
SND3545M lMotor car KIA CARNIVAL | Black 0
2.2DIESEL 8
‘ SEATER
é l l L SUNRQOF |

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date

| SND3545M SOMPO INSURANCE SINGAPORE PTE. | D23MTPV01015925 | 23/12/2023 2211212024

LTD.
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POLICE REPORT #2

@’Accident report SC1S24ALMO001

»

SINGAPORE T
SNGAPORE A

Police Station Of Origin: 2013
Traffic Police . Report No. T/20241022/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000. .

CONTINUATION OF REPORT

l Any !odulriln Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name No. S$1202098H
Related Vehicle | SHA7781H (Motor car) Contact No. | 91999328
Hospital/Clinic NIL Class of Class: 28,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL
0. yS gran ical Leave ree of Injury | NIL

Name JONATHAN PETER LAU 1D No. S7685533A
"Related Vehicle . | SND3545M (Motor car) Contact No. | 96688763
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/10/2024 Date Discha 21/10/2024
No. of Days granted Medical Leave (MC) | 03 gree of Injury | Senous
Brief Datails.

| was driving along Sims Avenue (in the direction from Geylang towards Changi). | was approaching the area around
Eunos MRT (on my left). It was a 4-lane road (with the left lane being a bus lane). | was driving on the 2nd lane
(from the left). It was an overcast day and the road was damp.

The accident occurred at the traffic light pedestrian crossing outside the Parc Esta Condominium (right hand side)
and the Euncs MRT (left hand side). Just before the traffic light, there is also a bus stop and there was a stationary
bus at the bus stop at the time.

The traffic light for the pedestrian crossing had turned red and | braked and stopped before the white line. Almost
immediately after stopping, the taxi behind me did not stop in time and crashed into the rear of my car. My seatbelt
was on and | was not braced for impact.

After the accident | felt pain in my lower back and shoulder/neck area, The following day (Menday 21 October) |
went to see an Orthopaedic doctor for medical treatment, who gave me 3 days MC.

| have pictures/videos from my car camera of the accident.
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POLICE REPORT #3

SHAN ORs LA
POLICE FORCE T/20241022/7017
Police Station Of Origin: Sof3
Traffic Police Report No. T/20241022/7017

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signalure is required.

Signature Of Interpreter: Date/Time:

Not applicable 22/10/2024 10:18
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/

LEE GUANG HUI
Contact No.: 65476414

NP168
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OTHER DOCUMENTS

Spire Orthopaedic Centre Pte Ltd

101 Irrawaddy Road #18-03 Royal Square Medical Centre, Singapore 329565

Telt: 69704468 Tel2: 80314388

Medical Certificate

Date 121 Oct 2024

This is to certify that :
Name : JONATHAN PETER LAU

NRIC . S7685533A
is Unfit for work for 3 days

from 21 Oct 2024 to 23 Oct 2024 inclusive.

[—
Dr Ambrose Yung
MCR 121641

SPIRE ORTHOPAEDIC CENTRE Pte. Ltd,

101 Iewwaddy Road 89803
Reya Squate Meaical Contre

Ambrose Yung Wai Yin S —— Smgapore 329555

MCR: M12164] »\

”~

oo = —

*This medical certificate is electronically generated. No signature required.

*This certificate is not valid for absence from conrt attendance

@Accident report SC1S24ALMO001

MC No  : 0000002063

Scan QR Code for verification
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