MCD514125119 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 27/10/2014 14:58

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 Authorised 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 ability

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 false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/10/2014 14:58

24/10/2014 17:00

ALONG PIE AFTER ENG NEO BEFORE LORNIE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

Postcode

Was driver an employee of the Insured's Company

SJV6468K

NGUI SOO FONG
S2585467E

TOYOTA
CAMRY-2.4 (A)

Yes

Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive

No

P1067391

NGUI SOO FONG
S2585467E
27/10/1966

Indoor

11/09/1991

23 Years And 1 Month
Female

(Local) +65-93858661

JOSEPHLIMCS@YAHOO.COM

BLK 325 WOODLANDS STREET 32 #12-145
730325

No
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If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Are accident photos available for attachment?

Collision- Head to Rear (Insured Hit TP)
Clear
Dry

Yes

JLX8681 (Private Car)
No

Yes

No

Yes

Woodlands East N.p.c

ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890 , COUNTRY:

Singapore
TEL NO: - FAX NO:
No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

JLX8681
PROTON

UNKNOWN
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Sketch Plan Pg.1

IMPORTANT NOTICE - - ' -
~ : . ‘ ) . ’ )
1. Fease report. corre‘cﬂy the details of the accident to speed up the claims process.
2. This Form must be com nleted bv the Policvhelder and/for the Authorised Driver.
" 3. Information provided must be as truthful and accurate as possible, Any w1rful misrépresentation or wiihholding of material facts may
allow insurance companies to repudiate gchcy liability.

4. The isste and acceptance of this Formby insurance companies & not an adm:ss;on of pnlu:y ilabzlety on the part of the insurance
- companies, .
5. Anvfalse reporting may be referred fo the Police for :nvestmatlon
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Slngapore (GIA) for atchiving and. that copzes of this report will for a fee be made avallable upon application by interested parties.
7. By the Iodgement of this report to the insurers, you hereby consent (:0 the'archiving of this report at the centre and to copies of the
report being made available aforesald
8. Consent under the Persona[ Data Protection Act (PDPA)
1 understand, acknow ledge, agres and consent that :- -
(&) My insurer rny w orkshop and the General Insurance Ass ociation of S;ngapore . GIA") may/are permitted to coIEect use, dlsclose
and/or process my personal data/personal information sat out in this [form] ahd any other personal information provided by meor
possessed by my insurer (collectively the “Personal Inform ation™) and disclose and transfer such Personal Informiation ta all insurer({s}
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured’ vehicle(s) involved in this accldant shall be
ooliestively referred to as the “Insure rs”), the Insurers’ lawyersfhaw firms, the Manetary Authonty of Smgapore and any relevant™,
-government agancy/authority (such as the police), for the purpose(s) of ;

(i) processing, handllng andlor dealing with my claims lncludmg the seﬁlemnnt of the claims and any necessary lnvest]gatlons relatlng fo
the claims; '

(i) [nvestlgatmg the accldent and/or my cian‘rs
(i) carrylng out and/or dealing with my mstructons Of fespanding to any enquiries by me;
(iv) admmlsterlng ry claims (including the malling of correspondance, statements, ivoices, reports or notices to ‘me, wehich could involve
-disclesure of certain persenal data about ine to bring about de!zvery of the same as w ell as on the external cover of anvelopeslrnaﬂ

. packages); andior . .
(v} carplying with applicable Iaw in administering, processing, handilng and/or dealing with my claims.

+ {collectiv ely the Purposes”) .
(b) alinsurer(s) who have lnsured vehicle(s) involved i in this aceident and the Insurers’ Iawyers/law ﬁrrns rnay/are permitted to collect, -
use, disclose and/or process my Personal Information for one or. more of the above Purposes; and
(c).my Ferscnal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service provnders or agents
(mcludrng their Iawyersllaw firms), w hich may be srted outside-of Singapore, for one or mare of the above Furposes

e - /47

F’chyhnlder s Si gnature / Date'& ' Drivers Signature (rf driver is notthe pohcyholder) [/ Date Wrtnessed ng Centre

'ﬁme ) - & Time . . Personnel
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) T ‘\‘\Ogr-&,r g TR A L L dﬁvdtfﬁ'f-:w,,:"
7 i rh bk A
0N VTGS
=LA T S R &
% Iy . s

Page 3 of 26



Sketch Plan Pg.2
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Declaration

e declare the foregeing particulars are fruein avely respect.

. R N ) ’
: >0/ :
9 _ Stfefoly |
Palicyholder's Signature /Date & - Driver's Signature (F driver is not the policy holder) / Date
'ﬁme ’ - & Time

Witnessed y epo gCent:'e
Personnel
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Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

Sketch Plan Pg.3

AR B

1of3
Report No. T/20141025/4006

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

25/10/2014 01:58 21

Name of Informant Address:

NGUI SO0 FONG APT BLK 325 WOODLANDS STREET 32 #12-145 SINGAPORE
730325

ID Type /ID No.: Contact No.:

NRIC NO / 82385467E Home/Office: Mobile: 98870144

Nationality: Email:

SINGAPORE CITIZEN

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

Female 47 27/10/1966 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Housewife Class: 3 Date of Expiry:

Géneralinformtion of iha Artident

Tvoe of Accident: Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Ype OLACCIEEN | koaion Vehicle No 24/10/2014 17:00 Straight Road
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE (CITY) AFTER ENG NEO BEFORE LORNIE RD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controtled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

JLX8681

SIV6468K TOYOTA

CAMRY Silver

nsurance

spiry Date:

SJ V6468I\

LTD

AXA INSURANCE SINGAPORE PTE

2000612014 | 19/06/3015

P1067391

Page 5 of 26



Sketch Plan Pg.4

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679599

AT IIIIHHHHHI!l\lﬂlﬂiﬁ!lllﬁ!ﬂ@ﬂ

720141025/4006

20of3

Report No. T/20141025/4006

CONTINUATION OF REPORT

Deeails , v :
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
D
Name NGUI SCO FONG ID Ne. S25835467E
Related Vehicle | SIV6468K (Car) Contact No. | 98870144
Hospital/Clinie NIL ] Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Details.

On 24/10/2014, at about 1700hrs, 1 was driving my car bearing registration 'STV6463K® along PIE towards City. At
that point of time, I was at the most right lane. It was a heavy traffic but smooth drive. Suddenly a Malaysia's car
bearing registration 'JLX8681' in front of me stopped. As such, I stepped the brake all the way however it still hit
that Malaysia's car. I could not see any cars or the situation in-front of it as the Malaysia's car back glass panel is so
dark. I was over frightened and trembled. I sat in the car and waited for my husband’s arrival. No on was injured at
that point of time. Police was also at scene and advised me to lodge a Traffic Accident Report.
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Sketch Plan Pg.5

Police-Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

AT A

T/20141025/4006

3of3

Report No. T/20141025/4006

CONTINUATION OF REPORT

Sketeh Plan
Informaint is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have the
certificate with you now, please fax a copy to 65474883 stating the report mumber as reference.

=,

/

Signature Of Officer Recording The Report:

.
NUR FARHANA BINTE MOHAMAD NASIR

i/

Signature Of Informant:

e

Signatere Of interpreter:
Not applicable

Date/Time:
25/10/2014 01:58

Officer In Charge Of Case:
TP/ AEIT/

SUEBALI BIN YAN
Comiact No.: 65476219

Classification Of Case:

Authentication Stamp
NP68
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

L]

- -Fil_l'lf-_‘-_;_ 7] 111

5 1"'1‘.‘;1
L

Page 18 of 26



Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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