MCD519021397 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 15/02/2019 16:13
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 15/02/2019 16:13

Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/02/2019 18:10
WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC7674D

Insured/Policyholder

Name Of Registered Owner COMFORTDELGRO BUS PTE LTD
Co Reg No 199607256W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97808793

Vehicle Particulars

Manufacturer VOLVO

Model B8R

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 BUS

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number

Cover Note Number 101117

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

WONG CHEE SENG
S0746924A

08/04/1954

OUTDOOR

14/02/1994

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97808793

NOEMAIL
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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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 148 YISHUN ST 11 #10-113
760148
YES

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

NO

YES
YES
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

FBM4972B
HONDA MOTORBIKE

MOTORCYCLE
ONG YI JUN
S$9134639G

AXA INSURANCE PTE LTD
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No. Of Passenger (Including Driver)

Name ONG YI JUN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBM4972B
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 33



Sketch Plan Pg. 1
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Sketch Plan Pg. 2
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lunderstand, scknowledge, agres and consent that:

{z) My insurer, my workshop and the Saneral Insursnce Association of Singapore {“SIA") may/ars pariritted to collact, use,
disclesz and/or process my persons! data/personal information set out in this [form] and apy other parsanal informstion
providae by me or possessed by my insurer (collectively the “P ci1”} and disclose and transfer such
Persanat Information to &ll insurer(sY who have insured vehiclz(s} involved in this accident (s insurer(s) who have Insured
vehidals) involved in this scddent shall be collactively referred to =s‘th= “tnzuivars™), the Insurers’ laveysrs/law firms, the
Monatary Authority of Shgspore and any relevant government aganey/suthority {such as tha police), for the purposz(s)
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{i) processing, handling and/or dzaling with my clziims including the settiement of the cleims and any NECEssary
invesiigaticns relating ta tha csims;

{ii} investigzting the accident and/or my claims;
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{ili} czrrving out and/or dezling with my instructions or responding to sny enquirias by ma;

{iv) aclmi ircliding the mailing of correspondence, siatameants, Invoices, renorts or naticzs o me,
which could invelve disclosure of cartain personal data about me o bring sbout dalivery of the same 25 wall a5 on the
external cover of envelo pes/mall packages); and/or

{v) complying with applicable lew in administering, processing, handling and/or dealing with my daims.(collecifvely the
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(3} 2l nsurer(s) wha Hawa fnzuree -mh[cisis) involved in this accident znd the Insurers’ lawyers/law flrms, may/are permittad
1o colleet, us = andfor o 5 my Parsonal Informeation for one or more of the above urposes; snd
e} my Personal Inform

on may/ean be disclosed by any of the Insurers and/or GlA to their third pariy service providers or
indluding thelr lawyers/law firms), which may be sited outside of Singapore, for ona or more of the above Purposas.

30
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{2} my Parsonal Informatdan will elso be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future daims.
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Police Station Of Origin:
Yishun South N.P.C

Sketch Plan Pg. 3
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Report No. T/20190214/2167

32 Yishun Street 81 SINGAPQORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/02/2019 21:24

Vide Report No.. Station Diary No.:

117

Name of Informant:

Address:

WONG CHEE SENG APT BLK 148 YISHUN STREET 11 #10-113 SINGAPORE
760148

iD Type / ID No.: Contact No.:

NRIC NO / 507469244 Home/Office; Mobile: 97808793

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birih: Type of Informant;

Male 64 08/04/1954 Driver

Race; Language: Institution / Schoo! Name:

Chinese

Occupation: Driving Licence Information:

Bus driver Class: 2B,2A,2,3,4A 4,5 Date of Expiry:

Gesieral Information of the Accident

Type of Injury Dr!nk Datc_a/T ime of Type of Location:
Acciden: Others Drive: Accident: Straight Road
No 14/02/2019 18:05
Location:
Along Road 1
WOODLANDS AVENUE 12
Towards SLE/CTE
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Mehicle No. jdype =
FBM4972B | Motorcycle No 0
Damage
PC7674D0 | Bus/Coach/Mi Siightly |0
nibus Damaged

Beiailsof Personinvolvsg

Any Pedestrian Invoived: No

No. of Pedestrians Injured: NIL

I Use of Pedestrian Crossing: NA

Page 6 of 33



Sketch Plan Pg. 4
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POLICE FORCE T/20190214/2167
Police Station Of Origin: 20f3
Yishun South N.P.C Report Na. T/20190214/2167
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Riders i

Name TOng Yi Jun ID No. S9134639G

Related Vehicle | FBM4972B (Motorcycle) Contact No.| 81413676
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NiL Degree of Injury | Slight

Brver a0
Name WONG CHEE SENG I3 No. S0746924A
Related Vehicle | PC7674D (Bus/Coach/Minibus) Contact No.| 97808783
Hospital/Clinic WNIL Class of Class: 2B,2A,2,3,4A,4,5
Driving Daie of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 14/12/2019 at about 1808hrs, While | was travelling along Woodlands Ave 12 heading towards
SLE/CTE, as the traffic was heavy and the traffic was slow, Suddenly | heard sound coming from the rear,
I made a check via my rear mirror and discover that there is one motorcycle fell on the road, After which |
alighted from my company bus (PC7674D) to make check and discover that there.is sorme scraiches,
dent and crack around my right rear wheels area. After which { made a check on the rider of FB49728
namely Ong Yi Jun H/P:81413676 S9134639G if he is alright and if he require any ambulance, as |
observed that there is some abrasions on his hand he mentioned no, after which we exchange particulars
and left the vicinity.

When the accident happen there is dash cam on board which is working howsver unsure if iis able fo
capture the accident.

I am lodging this report for insurance claims and for comfort delgro actions.
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Sketch Plan Pg. 5

SINGAPDORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Skeich Plan
Informant is not able to provide skeich plan

IR

0190214/2167

30of3
Report No. T/20190214/2167

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's tnsurance 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.

Signature Of Officer Recording The Report:

L/ N—7
Sgt 2 LUM JUN KAl (ql

Signature Gf Informant;

Ty

Signature Of Interpreter:
Not applicable

DatefTime:
14/02/2019 21:24

Officer In Charge Of Case:

TP LAEIT L s i
S8I2 YEO GEAK ENG CECILIA;: o=
Coniact No.: 65476404

Classification Of Case:

- Authentication Stamp, A~
© NP168

/:’Z/L‘ ‘

&
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Sketch Plan Pg. 6

INDIA INTERNATIONAL INSURANCE PTE LTD OHIGINAL
YNTORPORAIED IN SINGARPDRE) CQ. REG. NG, 198703702K

&4 CECIL STREET #04/705 JOB BUILDING SINGAPORE 049711

TEL: 6347 6100 FAX: 6224 4174 o 6225 7743

POSTAL ADDRESS: ROBINSON ROAD P, O, BOX NO. 738 SINGAPORE 901438 Wiotor Depiz 5th Lavsd
This cover note is valid for . _
Singapore Registered Vehicles only. Cover Mote o, 131117

MOTOR VEHICLES (THIAD-PARTY RISKS AND COMPENSATION] AGT (CHARTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES [THIRD-PARTY RISKS} AULES, 1959 MALAYSLA)

e Ean
Date: Sy 1Y l, 205 ..
.. having proposead for Em

respeci of the Motor Vehicle described in Lhe Schedule neiow the risk is hergby HELD

the terms of the Company’s usual form of Lnipnd AL L o
.... oo ATLAET, L] S

Policy applicable thersto fc}r the perio
0 midnight on ... 3% \ 12813 unig Zer be terminaied by the Company by notice

]

pon cease and a proportionate part of the
ce will be charged for the time the Company
Zm-covering the aforesaid liahility has not been

in writing in which case the insurand
annual premium otherwise payable for ¥
has been on risk and provided that &
effected with other authorised insurers.

SCHEDUILE
) . Cubic Capacily/ Proposer's estimate of
Mahae' gr:?j ;YDE ME:ﬁE’;{:}w Carrying Gapacity/ prasent value TYPE Petrol/Diesel Eng.
Tonnage inchiding accessories
. 1 Private G
fo - (; {)‘ \7} " Mgl *
NoWG 0¥ : i &.z'f,'l\,i.'vkﬁ .
@% F\ Caminergial Registration No.
Vehicle ]
T T i
Engine Na: Ay ku?,—f Fa H—‘r;‘_ ,-‘L.‘u( Motor Cycly [ \') {\
Ghassis No: ing Y (.}\;"Erﬁt l'/i/\.‘ui
4 L]
¥ . .
Use T\Q.)\S)ﬂ"v o Authorised Driver Excess
\
. - v
"Lf\,a;\/‘ . ac id’{ '.&‘t{/% [ANY {‘f\—‘" )
VRN A i uMﬂa
‘/\ % {\/h{j'[\

CERTIFICATE OF INBURANDCE

I/WE HEREBY CERTIFY that this cover noie is issued in accordance with the provisions
of the Motor Vehicles (Third-Party Risks andm pensation) Act (Chapter 189) and Part IV of
the Boad Transport Act, 1987 (Malaysia), /Reiakes,

%:: Approved insurers
Fd ¢ i
Hire Purchase: & ; wff' Jor INDIA INTERNATIONAL INSURANCE PTE LTD
e
/
Authorised Signatory

IMPORTANT MOTE;
Please netz that this Cover Nate ahm.k: be replaced by a Certificate of Insuranca
a5 5000 a5 pessible
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Sketch

REPUBLIC OF SINGAPORE
IDENTITY CARDND. S0746924A

Hamg

WONG CHEE SENG
@LYE THIAN SAN

I & K
Aase

CHINESE

Dale of Bt Sen

08-04-1954 M o
Cauntry of Bath ’
SINGAPORE

AN

2325821

I IR0

sroro SO7AB924A

Sicee Group  Date el issug
A+ 29-08-1994

Adaress

APT BLK 148 YISHUN STREET 11
#10-113

SINGAPORE 2776

Plan Pg. 7

© 'WONG CHEE SENG "

Birth Date. 08 Apr 1954
1s3ue Date. 12 Apr 2004
0011911 38F|

i ||u|||||m| -

I

Land ’Eranspoxt

_________b_____,m..--—

Authority ,

———————
I

.lta.gov sg to check
f thls vocahonal licence

" YOU ARE LICENSED TO DRIVE VEHICLES iN THE FOLLOWING CLASS{ES)

FASS DATE =

Class 28 Molorcycies notexceeding 200 cc 11 May 1979

Class 2A  Motoreycles between 201 cc and 400 cc 11 May 1979
Class 2  Motorcycles exceeding 400 cc 11 May 1978
Class 3 totor Cars and Motor Traclors the weight of 15 Apr 1985
which uniaden does not excaed 2500 kilograms
Class 4A Omnibuses 17 Jun 1992
Class 4 Heavy Aotor Cars and Molor Tractors the 14 Feb 1984
weighl ot which uniaden exceeds 2500 kilograms
Class &  Motor Vehicles which are not constiucled 12 Apr 1994
themselves to carry any load and the weight
of which unladen exceads 7250 kilograms
ce No: S0746924A

Ilnauuumnunmnnnmmmn |

-
NP 428A m

rd is not transferable and is the property of the Land Transport
t. I found, piease

This cal
Authority {LTA). li mustbe surrendered to LTA on reques

return to LTA, 10 Sin Ming Drive, Singapore 575707.
Issue Date

Type Description
05/07/1994

03 BUS VL

AR AT A
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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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6552 1111

—

SHC 3124 X
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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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