MCD518167314 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 31/12/2018 09:22
SUBMITTED BY: Brenda Ng Lay Hong

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/12/2018 09:22
29/12/2018 14:55

PIE BEFORE EXIT 15A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone 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

GBF9727Y

SBS TRANSIT LTD
A199206653M
RALPHANG@SBSTRANSIT.COM.SG

OFFICE-63837407

NISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

YES

M491018

SEOW YONG HUA (XIAO RONGHUA)
S7513384G

29/04/1975

INDOOR

16/04/2003

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-84280643

SEOWYH@SBSTRANSIT.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED .
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 240 HOUGANG ST 22 #05-29
530240
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES

DRIVER DID NOT PROVIDE AT TIME OF REPORTNG

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKV9707P
SUBARU

PRIVATE CAR
ONG ENG SENG
$18095847
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Sketch Plan Pg. 1
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MORTANT NOTICE

Please report covrecily the detsils of the accident to speed up the claims process.

This Form must be completed by ths Policvholder and/or the Autharised Driver.

iformation provided must be as truthiul snd accurate as pogsible. Any wilful misrepresentation or withholding of materiai
faces may sllow insurance companies 1o resudiste policy lakility.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the past of the insurance

ompanies.

Aay false reparting may be referred o the Palics for investigation.

The report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance
Associztion of Singspore {GIA) for archiving and that coples of this report will for a fee be made availahle upon application by
interested pariies.

By the lodgment 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 sforesaid.

Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Gensral Insurance Association of Singapore ("GIA”) may/are permitted to coliect, 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 disciose and transfer such
Parsonal Information to all insurer(s) who have insured vehidlels) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/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 deaiing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

{if} invastigating the accident and/or my claims;

{iii) carrying out and/or dealfing with ry instructions or responding 1o any enquiries by me;

{iv} administering my claims (including the mailing of correspondance, statements, invoices, reporis or notices to me,
which could involve disclosure of certain personal data about me to bring abeut defivery of the same as well as on the
externzf cover of envelopes/mail packages); and/or

(v} complying with epplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

fh) aliinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information mav/can be disclosed by any of the Insurers 2nd/or GIA to thelr third party service providers or
agenis{including their lawyers/law firms}, which may be sited ouiside of Singapore, for one or more of the abova Purposes.

{d} my Personalinformation wilf zlso be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under {d) above may be shared / disclosed:

{1} toall insurers and/or any othar third parties that assist in evaluating, investigeting. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

a
SBS Transit Lid
205 Braddell Road
Singapore 579701 i Uvong rue
S0W fon OICY )
Policyholder's Signature Driver's Signature m‘#u%;_s Saieh Reporting Centre Personnel’s Sig’nature
Date & Time: (I driver is not the poficyholder) MNamie:

WNRIC/FIN No.:

Date & Time: 31 BEC Zﬂlﬁ
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Sketch Plan Pg. 2
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DECILARATION
if lare the foregoing part
\é‘:é§ Trans:t Ltd
05 Braddey; Road
Singapore 579701

Policvholder's Signsture Reporting Centre Personnal’s Signature
Date & Time: {If driv the policyholder) Name:

Dzte & Time: 11 pEL 0 NRIC/FIN Na.:
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Sketch Plan Pg. 3
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DISTRICT : Bus Safety Dept

ROUTE GROUP : - REPORT NO: -

SHIFT - DATE & TIME OF REPORTED:

LO : Ang Chong Boon 30/12/2018 @ 0830hrs

VEHICLE | SER NO: | MAKE: | DATE & TIME OF ACCIDENT: LOCATION:

NO: - Nissan | 29/12/2018 @ 1455hrs PIE before Exit 15A

GBF

9727Y

NAME OF Driver: STAFF NO NRIC NO: AGE: SEX:

Seow Yong Hua 129792 S7513384G 43 Male

ADDRESS OF DRIVER CLASS OF LICENCE DATE OF EXPIRY

Blk 240 Hougang Street 22 #05-29 $(530240) Class 2B, 3,4 -

TEL NO: DATE OF JOINING SERVICE: DATE OF CONVERTING TO BC: -

63837492 01/12/2015

Particulars of the witness -

NAME: NRIC NO: TEL NO: - ADDRESS OF WITNESS (if available); -

Particulars of the other party:-

VEHICLE NO: | COLOUR: | MAKE: NAME & ADDRESS OF DRIVER (if available):

SKV ¢707P | Grey Subaru Ong Eng Seng, S18095847, 7 Rivervale Link #03-33
S(545125)

NATURE OF ACCIDENT: WEATHER: Fine ROAD SURFACE: Dry

Minor

OPERATING HOURS DURING WHICH ACCIDENT OCCURRED

l Less than 1 hour |

i 1 hour ~ 4 hours

! [ 4 hours — & hours |

I 8 hours - 12 hours | i 12 hours & above ] Xj

Type of location:

01!_|Bend

02 Slip Road

03 Car Parl/Bus Park
041 | Fivover/Bridge
051 | Gradient

061 ] T-junction

071 | X~junction

081 | Y-junction

091 | Roundabout

10| X | Straight Road
1t} Bus Stop

12| | District

13 || Tenminal/Interchange

Traffic Volume

] Heavy

2| | Moderate

3 Light

4 B No Traffic

2

Traffic Flow

i One way

2 Two way

31 ] Dual

carriageway

3
4
5
a
7
6

Traffic Control
i) Traffic Light

B

ii ) Other controls

Operating Correctly
Operating Incorrectly

Pedestrian Crossing
Policeman Controlled
School Crossing Warden

Temp Traffic Light/Beacon

Not Controlled
School Crossing Warden

Type of collision:
1} Between Moving
Vehicles

1{_] Head On

21| Head to side

3 Head to rear
4T Side Swipe -
Opyosite Direction

5 Side Swipe ~
Same Direction

6 Reversing
7] Others (Specify)
Grazed kerb

i) Moving Vehicles

Against

Parked Vehicle

Pedestrian

Animal

Lamp post/Tree

Road Divider / Kerb

Bicycle

Others (Specify)
Car

e W= VR e e

#Put a cross X in the appropriate box where necessary:-

I am an Investigation Officer attached to Bus Safety Department located at No.205 Braddell
Road, Singapore 579701 West Wing Level 1. I joined SBST on 01/12/2015,

2. On 29/12/2018, 1 was deployed to perform duty Investigation Officer starting from 080Chrs
and will end on 30/12/2018 at 0800hrs. At about 1455hrs, I was driving the duty van registration
number GBF9727Y at the extreme left lane along PIE before Exit 15A when the front portion of the
van collided into the rear portion of the 3P car.

Page 5 of 16



Sketch Plan Pg. 4
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3. The driver of 3P car and myself then drove to the emergency lane. We took photographs of
each other vehicles and exchange particulars. I enquired from the driver of 3P car whether anybody
injured from his party and he informed there was no injury to himself and his passenger. I did not
sustain any injury either. Driver of 3P car {urther informed that he will revert back to me for any
damages claim after inspection from his preferred workshop.

4, I checked for any damages at the rear portion of the 3P car and there was none. However, the
front bumper and number plate of the van was dented.

5. As the van could still be driven, I then drove the van back to Braddell HQ and parked the van
for the remaining of my duty hours. The accident was reported promptly to my immediate supervisor
accordingiy.

Statement read over to me in English

-

SIGNATURE OF DRIVER NAME & DESIGNATION OF RCORDER
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Sketch Plan Pg. 5

: Inpra INDIA INTERNATIONAL INSURANCE PTE LTD
INTERNATIONM Co. Reg. No. 198703792K | GST. Reg. No. M2-0078806-X
INSURANCE 64 Cectl Street #04/ #05/ #06-02 10B Building Singapore 049711
SINGAPORE Office (65) 63476100 Ematl  insure@iti.com.sg
Serving the reglon stce 1997 Fax {63} 62244174  Website www.iii.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VERICLES {THIRD-PARTY RISKS AND COMPENSATION} RULLS, 1960 ROAD TRANSPORY ACT, #87 (MALAYSIA)
MOTOR VEBICLES (FHIRD-PARTY RISKS) RULES. FI59 (MALAYSIA)

This certificate 15 not transterable to a new owner of the vehicle It for any reason the Insurance s tenmmated durng 1ts currency. the Certificate must
be returned to the Insurer, or if the Certificate has been lost or destroyed a Stetulory Declaration 1o that effect must be made  Falure to comply with thns
oblzgation is an offence under the legstation relating 1o compalsery Insurance

The Certificate must be relurned 1f the Insurance 15 suspended during its currency INCLUSION
Agency Code: 10827SE Excess  S$750/- all claims & additional $2500/- all claims for age
Comprehensive <21 years or> 65 years &/or §'pore D.L. <2 years

Windscreen Excess  $550.00

CERTIFICATE NO. M491018
I Inifex Murk snd Registration GBF9727Y
Number of Vehicle
2 Nante of Policy Holder SBS Transit Led
3. Effective date of the commencement of
Insurance for the purpoeses of the Act 21% April 2017
4. Dateof Expiry of Insurance 31° March 2020
EN Persons or Classes of Persans eatitled to drive®

Any person wha is driving on the Policyholder's order or with thetr permession

Provided that the person driving 1s permutted in accordance with the hicensing or other laws or regulations Lo drive the Motor Vehicle or has
been so permitied and is not disqualitied by order of a Court of Law or by reason ef any enactment or regulation w that behalf from driving
the Motor Vehicle

6. Limitations as to use*
(1) Use in connection with the Policyholder’s busmess.
(2) Use for the carmage of passengers (other than for hire or reward) in conneetson with the Policyholder's business
(3) Use tor social, domestic and pleasure purposes,
The Policy does not cover
(1} Use for hire or reward or for racing, pace-making, relinbihity (rial. or speed-tesimg
(2}  Use whilst drawing a trailer except the towing of any one disubled mechanically propelled vehicle

»Limitations rendered woperative by Seclion § of the Motor Yehicles (Third-Pasty Risks and Compensatton) At (Chapter 189) and Section 95 of the
Ruad Transport Act, (987 (Malaysin}, are not 10 be included snder these beadngs

I'WE HERERY CERTIFY that the Poligy to which this Certilicate refates (s wssued i accordanee with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act {Chapter 189) and Pan 1V of the Road Transpon Aci. 1987 (Malaysia)

Date of Issue RL/09.04.2017 for India International Insnrance Pte, Lid,
(APPROVED INSURERS)

/"(ff { _ —
M Z 300C {GOODS CARRYING)

PRIVATE TYPL Authorised Sigratory

IMPORTANT NOTICE

Policy holdess are hereby waened that under the Motor Veluele CTnsd Party Risks and Compensation) ActiCap  189). 1t shall be onlawiut for any person
to usc or 1o ¢ause or penmst any other peeson o use a motor vehiele without a vaitd policy of msurmee under the Act

Policyholders are further waried that on the sale of 2 motor vehicle they must suerender the Cestificate of nsurance and the Policy 1o the imsurance
compary. [I'the Certificate of Insurance has been lost or destroved a Statuton Declaration io that effect must be made  Failure 1o comply with Uliis
obligat:on 15 an olfence under the Motor Vieheeles (Thied Party Risks and Compuensanion) Act (Cap 189)

The Pohicy wilt cease 10 be valid once Ute motor s cheele has heen sold 1o snather person unless the transter ol inerest has been duly netibied Lo and agreed
10 by the inswrance company concerncd 1 the insuranee company seree to cover e new awner they witl endorse the policy accordingly and will issue a
new Certificate ol Insurance in the new owner's nume

IN THE EVENT OF AN ACCIDENT NOTIFICATION SHOULR BIE GIVEN INNFERFATRLY TO THE CONMPANY  FAHURE 7O DO SO WILL RESULT IN
LINDERWRITERS DECLINING LIABILITY J

Agent / Broker Name  Comfortfelgro ins Brokers

Page 7 of 16



S
Sl

i

SEPUBLIC OF SINCAPORE
IDENTITY CARD NO. S7513584G

il

Name

SEOW YONG HUA
(XIAO RONGHUA)

o A
moR B
Race
CHINESE
Date of birth Sex

29-04-1975 MW
Cauntry of birth
SINGAPORE

“

[

i

I

I

HRC NS §7513384G

Datp af 1s5ue

23-03-2004

APT BLK 240 HOUGANG STREET 22 #06-129

SINGAPORE 530240
875133846

0411012013

Sketch Plan Pg. 6

Rt fcheto et

3508773

£OW YONG HUA
(XA RONGHUA)

_ Binh Date. 29 Apr 1975
tssue Date: 16 Apr 2004

lﬁﬂﬁliﬂﬁifﬂlﬁiiﬂ il

M

™\

‘YOU ARE LICENSED T0 DH!VE VEHICLES IN THE FULLOW{NG CLASS{ES}, '
PASS DATE ‘!{

v

g

Clis 2B MutoresdlesBe B 6C 25 s W Nov 1995 :
Class3  Motor ears =< 3008 ka wich =<7 passengers, cxclusive of the 16Apr 2003~ |

Urivers and motar tractors/sehicles =< 2500 kg JE
Class 4 Heavy motne cars and motor tenciors = 2300 ke 3 17 Jun 20199” H

5/ #o, 8000100314

|

STSEIILG

\!Ilﬂllnmn i

-
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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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