MCD518137353 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 23/10/2018 10:15
SUBMITTED BY: Patrick Tia Jee Kiang

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 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 false reporting may be referred to the 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 Report 23/10/2018 10:15

Date Of Accident 23/10/2018 06:55

Exact Location Of Accident CTE AYER RAJAH EXPRESSWAY BEFORE BRADDELL EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT778D

Insured/Policyholder

Name Of Registered Owner LEOW KOK TONG SAMUEL
NRIC No S7718004D

Email Address SAMUELLOEW@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98763934
Alternative Phone No Office-98763934

Vehicle Particulars
Manufacturer CITROEN
Model GRAND C4 PICASSO-1.6 D E-HDI ETG6 INTENSIVE (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100474857-02

Cover Note Number

Driver

Name of Driver LEOW KOK TONG SAMUEL
NRIC No S7718004D

Date Of Birth 01/07/1977

Occupation INDOOR

Date Of Driving Pass 08/12/1998

Driving Experience 19 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98763934

Fax Number

Contact Number OFFICE-98763934

EMail Address SAMUELLOEW@HOTMAIL.COM
Address 34 INGGU ROAD

Postcode 757370

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : AUSON LEOW XIANG RUI
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TAKEN BY POLICE

Was there any audio recorded? NO

Vehicle Registration Number SKL1550D

Vehicle Make/Model/Colour LEXUS IS250A



Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ONG CHYE PENG ERIC
NRIC/Passport Number S7145135F

Contact Number 91259477

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGP3452S
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKK5470P
Vehicle Make/Model/Colour VW PASSAT

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name UNKNOWN
Approximate Age
Injuries Sustain
Injured person in which vehicle? SGP3452S
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode
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DECLARATION

'We dedlare TOrEgOE pEriiculars are tree in every réspeact.

{L " fw\"\‘g

Dwhear's Signature )
(4 drhver is not the policyhokdar}
Date & Time:

!h:ﬂk@ilglder's Slgnature

Date & Time:

Reporting Centre Personnal’s Signature
Name:
NRIC/FIN Ma.:



’ SKETCH PLAN

PERTANT MOTICE

1. Al raport corresthy the deteils of the accident to speed up the daims process.

Thisform must be completed by the Policvholder and/or the Authomsad Driver.

2. InFormztion provided must be 2s truthiul and sccurste 25 possibla. Any wilful misrepresenetion et withholding of materiz|

fzcBmay gllow Insurante companiss io repudizte policy Hablifty.

4. Thetsue and gocepiancs of this Form by insurance companies is net en admissicn of policy liabillty on the part of the instrence
corigenies.

5. iy s reporting mey be referred to the Police for investigaiion,

E. The report will be forwarded by the insurers of the GIA Records Management Cznire estzblished by the General insursnce
“- Assodstion of Singapore [GIA) for archiving znd that copies of this report will for 2 fze be mads evailable vpon application by

ing=rested parties.
7. &y thtlodgment of this report to thi insurers, you hereby consent to the ar\d-m-mg af this report 2t the centre and to copies of
the report baing made svailzble sforesaid.

8. Corent under the Personzl Dsta Frotectizn &ct (FDEA)

1=

lur derstand, acknowietge, agree and consent that:

[z} My insurer, my workshop 2nd the General Insusence Asseciation of Singapore ("S18") mey/are permitted to collect, use,
disciose gnd/or process my personal deta/personal information set eut in this [form) and any other personal information
provided by me of possessed by my insurer {collactively the "Persenal Information”) and dischose znd transfer such
Fersomal Infarmation o all ingurer(s] who have insured vehide(s) involved in this eecident (all insurer]s) who have insurad
veniclz(s) involved in this accldent shall be coliectfirely referred to as the “insurers™), the Insuress’ [swyers/lew firms, the
Monetary Authority of Slnﬁlpnre and eny relevent government agencyfauthority (such 25 the police], for the purpase(s)

of :

(I} processing handling and,or dagling with my claims including the settiement of the claims and any nicessary
investigations rela_ting o the claims;

i} In'.ler:rgul'n_g the aceident and/for my cla:ims,'.

{jii} ezrrying out and/er dealing with my instructions o respending to 2ny enquiries by me;

{iv] arministering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notizes to me,
which could invelve disclosurs of certain personal data sbout me o bring ebout delivery of the same s wall g2 on the

gxnarnzl cover of envelopas/mzll packeges); snd/or
{v] complying with 2ppliczbiz faw In sdministering, processing, handling andfor dealing with my cl-zlms.[cnll':l:‘l:hrillr the
"hs.rpgses"}
) zlinsurer{s) who have Insured vehiclels) involved in this accident and the Insurers’ Tawnyers/lew finms, may/are permiced
ta eoliect, use, disdloss endfor process my Personzal Information for one or more of the sbova Purposes; and

{e]  my Fersonal Information meyfcan be disciosed by any of the Insurers and/or GIA to their third pariy service pravidars or
ggenisfincuding their lawyersTaw firms), which mey be sited cutside of Singzpare, for one ar more of the sbove Purposes.

{¢] my Personal Information will 2150 ba collettad and used to compile czims history for the purpose of fraud dataction,
investigstion and managemeant in present and all future eiaims.

{g} theinformation so coliected under (d) above may be shared / discdlosed:

(i} ol inguress 2ndfor any other third parties that assist in eveluating, investizating, controliing or managing fraud,
regulators, law enforcement and gevernment agencies as reasonzbly reguired for the purpeses stated, or

[fi) for complying with requirements under eny regulations, laws or court orders,

‘}3[“’]{8’

? Gllﬂw Signature Drivar's Slgnature . Feporting Centra Personnel’s Signature
Crate & TimE: {1f Erivar is not the policyholder) Mame:
Dotz & Time: HRIC/FIN Mo.:

-



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Me Kio South N.P.C

81 Ang Mo Kio Avenua 3 SINGAPORE
569929

Tel Mo: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

AR O

1of4
Report Mo, TI20181023/2013

Date/Time Report Made: Vide Report No.: Station Diary No.:
23M10/2018 09:38 I 20
Informant's Particulars R '
Mame of Informant: Address:
LEOW KOK TONG, SAMUEL 34 INGGU ROAD SINGAFPORE 757370
ID Type / ID No.: Contact Mo
MRIC NO/ 577180040 Home/Office: Mobile: 97863934
Mationality: Email: '
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 41 01/071977 Driver
Race: = Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PILOT Class: 2B,2A 2.3 Date of Expiry:
iGeneral Information of the Accident ; e R R i
Type of Injury : Drink Datg!'l’ ime of Type of Location:
Bacidect Attended by Police Drive: Accident: Straight Road
Mo 23M0/2018 06:55
Location:
Along Road 1 Traveling Toward Road 2
CENTRAL EXFRESSWAY
AYER RAJAH EXPRESSWAY
| BEFORE BRADELL EXIT
Weather: Road Surface; Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Contral: Trafiic Volume:
One Way Mot Controlled Moderate
Type of Collision: = Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
 Details of Vehicle Involved =~ = i b T i
VehicleNo. [Type = |[Make  [[Model  [Color | Gondition |Mo of Passenger
SGP34525 | Car HOMNDA CIVIC 1.6L | Silver 0
VTIAUTO
SKKS4TOP | Car VOLKSWAGO |PASSA Grey 0
M
SKL1550D | Car TOYOTA LEXUS Silver 1
1S250 AUTO
STD
Details of Vehicle Insurance.. R e T e e :
Vehicle No. | InsuranceCompany ~ |insuranceNo | Effective | Expiry Date




SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kie South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

560929

T

CONTINUATION OF REPORT

Tel No: 1800-4519989

20fd
Report No. T/20181023/2013

Details of 'ﬂhmlajmmived ! -.-,.1;_. i

<l ,Make ondi
GlTRGEN GRAMND C4 | White Slightly 1
PICASSO Damaged
1.6
BLUEHDI
EATE SIR

Details of Vehicle Insurance

| Expiry Date

Vehicle No. | Insurance Company nce b Effective

SKT77BD AlG ASIA PACIFIC INSURANCE PTE. | 2100474857-02 13/07/2018 | 12/07/2019
LTD.

Details of Person Involved i

Any Pedestrian Invelved: No

Ma. of F'edestnans lnjured NIL

Driver ; S Ty
Mame NG J1AN WEN EERTRAM D Mo, & SBBWUBQG
Related Vehicle | SKK5470P (Car) Contact No.| 91128313
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Lea'ure | NIL Degree of Injury | NIL
Bﬂ'u'Er : o <k T 5 I .'i' Tl x S TRy
Mame ONG CHYE PENG ERIC 1D Mo. S7145135F
Related Vehicle | SKL1550D (Car) Contact No.| 91252477
Hospital/Clinic | MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL .

o

Mo. of Days granted Medical Leave

| NIL

Degree of Injury

MIL




8 Soiice ronce AN

01

Police Station Of Origin: 3of4

Ang Mo Kio Scuth N.P.C Report Mo. /201810232013
81 Ang Mo Kio Avenue 3 SINGAPORE
559929 CONTINUATION OF REPORT

Tel Mo; 18004518859

T e B S
MName LEOW KOK TONG, SAMUEL ID No. ST7180040
Related Vehicle | SKT778D (Car) Contact No.| 97863934
Hospital/Clinic | MIL ; - Class of Class: 2B,2A,2,3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 23/10/18 at about 0655hrs, | was driving my car bearing registration number SKT7780 along CTE
towards AYE before Bradell Exit.

The car bearing registration number SKK5407P, who was in front of me, came o a stop. As such, |
stopped my vehicle too. :

However, | suddenly felt a collision to the rear of my vehicle. | came down to make a check and realized
that the vehicle bearing registration number SKL1550D had collided to the back of my vehicle. And at the
back of his vehicle was another vehicle bearing registration number SGP3452S. My car rolied forward
and bumped slightly to the car in front of me as a result of the collision. It was a four car collision.

| wish to state that | was not injured. However, the driver of the last vehicle SGP34525 was injured and
was sent to the hospital by ambulance.

Traffic police subsequently came down to scene. F/20181023/0059

My inbuilt camera's memory card from my vehicle was taken by Traffic Police.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
560929

Tel Mo: 1800-4519899

Sketch Plan
Informant is not able to provide sketch plan

T
Tr20181023/2013

dof4
Report Mo. T/20181023/2013

CONTINUATION OF REFORT

-

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 65474885 stating the report number as reference.

Y el
Signature Of Officer Recording The Report: Signature Of Inf
Fi ‘
Sgt 2 KIAM JIN HUAT y”
Signature Of Interpreter: Date/Time: =
Mot applicable 23/10/2018 09:38

Officer In Charge Of Case:

" Classification Of Case:

TPIGIT/

Staff Sgt MA JUNXIANG | o o

Contact Mo.: 65476251 ] ;fé' 5":‘_‘?%
T X

, SM 085

la.t

Authentication Stamp
NP1GE

: f.f =37 Signaiure:

Singzpore Police Force

S —
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CITROEM AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  Leow Kok Tong, Samuel Vehicle Mo, : SKT7TAD
Period of Insurance + 13 Jul 2018 To 12 Jul 2019 Palicy Na, o 210047485702
Engine Na. 3 10JBHD3054551 Endorsement No,
Chassis MNo. I VFT3ABHETGJET9309 Issued Date : 18 Jun 2018
ABOUT THE COVER :
| Make/Mcdel ; CITROEM Grand C4 Picasse 1.6 Blue HDi eATE
Engine Capacity/Tonnage : 1,560.00 CC Sum Insured . Market Value First Year of Registration : 2016
Diriver Restriction : NA Off Peak Car : No Inguring with COEPARF  © Yes

Person or Classes of Persons Entitled to Drive® :

3§ Thag Pebepholzor
HM!MWWHMMMP@WSMWWHmM
Thas Padey 'y the Pobicy drvgr ooy if Balihy maets the specind age condiion,

\'aumupqmm.aw_nmnlumu Inexsaiienced Diver Bxsesd™ (DR You s of Viour Authéndnd Dover inamed o urmared] haw less than  years” deving eaesance
b

Age Condition : 35 years old and above

Lirnitation as to use”
Lige sy fo 2onsl, demetlic and pleaguie porpeses and fof the Poleyhalder's budingis, This Policy doas nat coeer ude Ber Tirg oringward, derang likon, SYnmg 5l racdy, pate-msiong. ralabdly ol o
speed-teshng, the cuTiage of goads oiher than samples in coneciion wilh 3y Imde of BUSNESS oF USe for 3y [ADOsE i connscon wih Melor Trade.

Lioss of Utse 15000c - 1600Cc

* Lemsavors neadersd woperaive by Secioa 8 of the Mot Vebices [ThirdPany R and Compenaaton) Am (Can. 189} and Secvoa 35 of we Road Trseapon Ac, 1087 (Malaysa], afe 5t 1 be
:lddﬂwdlrl-.nh#w

Setian 1
Fiswr - 50 Qwvn Danngs - 3600 Thell - 50 Fleed Cover - 50

Seatian 2
Peoperty Damage - 50

Wirsdsereen = 5100

Mamed Driver and Excass fukee opsicabie)
Leow Kok Tong, Samuel - 600 (Oen Damape)

i RELATED.RERAIRS]

5.0pae & Camage Authoneed Socwcs Conbe Add: 20 Leng ¥ee Rd Singacore 15500 (4 T0RE0
20y & Camage Authonzed Serwce Cente (Forwndeoreen aim only) Add 333 Uit Hd 3 Singapan A0EGE0 47451000
2Lyde & Samage Body & Pond Condre Acd- 209 Pardan Gasdens Sngapoce G039 B3iLim

Ferather Appreved Reporing Cenketl®IG Actherised Repaarers, please eoalatl aur 24-hour bzosdent emengency hoSing at +08 G338 §200. AXemably. you may refer 1o AN wibsle mvae. Bif 0om 1
ar AIG 56 Mobila Aop. Smely search and downiond "AIG 5057 em (Mones or Gocgle Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

lwqhumb.-u.-ni'rml.mpeﬂe;lbueuhﬁ:.EmendImmilimnmlmmmmﬂhwmﬂmdpmrmNCMH#UMIL‘-W- TE, Pan iV el
the Rioad Tranugon Act, 1987 {Matayels) and Moter Vetictes (Trard Pany Riske) Rules, 1059 {kairysis)

aS2EATEND
W
CYCLE & CARRIAGE - DORYED

238 ALEXANDRA ROAD
SINGARORE 155530 AlG Asia Pacific nsurance Pte, Ltd.
Undereitten by A1G Azia Pacific Insurance Pte, Lid, . AUTHORISSD REFRESENTATIVE

S i e A Gl wmu«dhuhﬂ*iﬁ e e e e e i G R s e



'REPUBLIC OF SINGAPORE  DRIVING LICENCE’
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0] ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

. PASS DATE
May 1887
Class 28 Molercycas nol oxooding J00 oo [iF]
Clase A Maobsroyches Babecen 201 of ond 400 o 0 Jush 1908
Class 2 Matedcydos exceeding 400 oo 26 Fob 3002

Dec T8
Class3  Mstes Cars and Mober Teaglors the woight of ]
wehich pnladen does notaxeebd 1500 kilagams

e

§7718004D

hara

IDENTITY GARD NOD,

e
CHINESE
e ot barthy S P
DH1-07=9977F ™ B
Ciatiny 0 Budtn
EINGAPORE

40TIRED

WA

e STT180040

i IO LU
| 1-07=2007
34 INGGU AOAD
Licornen No: STTIS0040 ' SINGAPDRE THIITO
|I H“l!!' NRiGNe: STTIEOM0  Ome 310012 Nec 717700
MP £780 i

LEQW HKOK TOMG, SAMUEL
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Bertram Ng Accident T

10 photos
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Bertram Ng Accident
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Accident Photo
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ram Ng Accident |
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