MCD319047979-01 / ComfortDelGro Engineering Pte Ltd - Ubi
ENTRY DATE & TIME: 12/04/2019 17:48
SUBMITTED BY: Chng King Lye Jasmine

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 12/04/2019 17:48

Date Of Accident 12/04/2019 14:30

Exact Location Of Accident PIE TWDS TUAS BETWEEN EUNOS & PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV4721C
Insured/Policyholder

Name Of Registered Owner LEE CHEOW BENG
NRIC No S7416612A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96443367
Alternative Phone No OFFICE-96443367
Vehicle Particulars

Manufacturer HONDA

Model CIVIC

Exact Purpose for which vehicle was being used at

; . PRIVATE USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPC18S005978

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

LEE CHEOW BENG
S7416612A
24/05/1974
INDOOR
11/02/2000

19 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-96443367

OFFICE-96443367
NOEMAIL



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?
Foreign Vehicle Registration Number

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?

| 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 [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

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

11 BEDOK RESERVOIR VIEW
#16-02

478931
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

YES
JRX3876 (MOTORCYCLE)

5

YES
YES
YES

NO

YES

T/20190412/2154
NO

YES

YES

WITH TRAFFIC POLICE
NO

SKE8400U

PRIVATE CAR



No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLT3872H
Vehicle Make/Model/Colour
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 SLM5204K
Vehicle Make/Model/Colour
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 4
Vehicle Registration Number JRX3876
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
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 JRX3876 RIDER
Approximate Age
Injuries Sustain UNKNOWN

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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DESCRIBE CIRCURSTANCES OF THE AI:CIDENT
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DECLARATION
IfWe declare the foregaing partioulars are true in every respect,

Pedicyholder's Signature Driver's S'I,Enal.ur& Reporting Centre Fersonnel’s Signature

Frwbm £ Tirmar nig 2. - cabd wm o




SKETCH PLAN

IMPORTANT NOTICE

L
2

Flense report correctly the details of the accident to speed up the claims pricess.

This Form must be I he Palieyhaoldar or Autharised Driver.

Information provided must be as truthful and aceurate 52 possible, Any wilul misrepresentation or withhelding of matarial
ity.

facts may allow insurance COMpanies to repudiate policy Habiity,

The issue and acceptance of this Form by insurance companies iz not an admission of policy lability on the part of the insurance
companies.

Any false reparting may be reforred to the Police for investigation.

The report will be farwarded by the insurers of the GIA Racords Management Centre established by the Genergl IMsurafnce
Association of Singapore (Gia) far archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o caopies of
the report being made available afarasaid,

Consant under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent thal;

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) mayfare permitted to collect, use,
disclose andfor process my persanal datafpersenal infarmation set out in this {form] and any other personal information
Drovided by me or possessed by rry insurer {collectively the "Personal Information™) and disclose and transfer such
Personal Information to g| insurer(s) wha have insired vehiele(s) imvalved in this accident [all insurer|s) who have insured
wehicle(s) invaived in this accident shall be collectively referred to 2s the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant Bovernment agency/authority (such as the police), for the pLirpose|s)
of :

(i) precessing, handling and/for dea ling weith my claims including the settlement of the claims and any necessary
invastigations relating to the clainng;

(i} investigating the accident amdfor my claims:
(i} carrying out andfer dealing with my instructions or responding to any enguiries Ly rme;

(iv) administering my elaims lincluding the mailing of correspondence, statements, invoiees, reports or notices ta me,
which could iwalve disclosure of certain personal data about me to bring about delivery of the same as well 33 on the
external cover of envelopes/mail packages); and/or

[w] complying with applicable daw in administering, processing, handling and/or dealing with miy claims.{collectively the
“Purposas”)

ib}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disdose and/or process my Pitrsanal Information for one or more of the abowe Purposes; and

(e} oy Personal Infarmatien may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ore ar mare of the above Purposes,

{d} oy Persanal Information will also be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and al future claims.

{g} the information so collected under (d) above may be shared | disclosad:

iy toall insurers andfor any other thisd parties that assist in evaluating, investigating, contralling or managing fraud,
regulatons, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

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

b

Policyholder's Signature Driver's Signature Repaorting Centre Parsornels Signature
Date & T {If drivar i not the palicyholder) Narme:

Date & Time: WRIC/FIN No.;



PRIVATE CRRE

ERGO

R 5B
ADOD494

Cov.Type: C

CERTIFICATE OF INSURANCE

MOTOR WEHECLES {THIRD PARTY RISKS AND COMPENSAT O] ACT (CHAPTER 185)
MGG VEHICLES (THIRD-PARTY RISKS AND COMPENSATION]) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSLA)

HOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1555 [MALAYSIA)

CERTIFICATE NO. IMPC185005578

1) Index Mark and Registration
Mo, of Wehicle:

SGWaT21C

) Name of Palicyholder:;
LEE CHEQW BENG

3) Commencernant Date of Insurance: 156 June TOLS

&) Expiry Date of Insurance: 14 June 2013

5} Persons or Closses of Persons entitled to drive

1} LEE CHEGQH BERG

2] Any other percon who

EXCESS: (SECTION I). SGDS00.00
ADD X5 UNNAMED DRE-T SGDEDQ, 00
ADD X5:HON-AUTH WEEH SGD300.404
EXCESS: WINDSCREEW  SGD10G. 00
THOLINEXP DRVISEC I SGD3, 000,00

is driving on cthe

Policyholder's order o permission

&) Provided thot the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor
Yehicle or hos been so permitted and 15 not disquolified by arder of 0 Court of Low or by reason of any engctment or regulation

in that behalf fram driving the Motor Yehicle,

And provided further that the Moter Vehicle is registered under the Road Troffic Act ond its registration under the Rood Traffic

Aet hos ot been cancelled ot the time of the accident loss or domage.

7] Limitations as to Use
{1} Use only for sccial domestic and pleasure purposes
{2} Use for Policyholder’'s business
Thig Policy doas nokb cower

{1} Usa for hire or reward, racing, pace-making, reliability trial or speed-teskting
{2} Use fovr the carriage ¢f gooda other cthan parples in connection with any trade or business

{3} Uge for any purpoae in comnectien with the Hotor Trade

Lirmitations rendered inoperative by S5action 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189)
and Section 85 of the Rood Transport Act, 1987 (Malaysio} are not to be included under these heodings (for items 6 & 7)

WE HEREBY CERTIFY that the Policy ta which this Certificate relates is issued in accordonce with the provisions of the
Mator Vehicles {Third Porty Risks and Compensation) Act (Chopter 189) and Part [V of the Rood Transport Act, 1987 (Malaysia)

Bl 4]
Cow Type:
C - Comprehensive
F - Third Party, Fire & Theft
T = Third Party

For and on beholf of ERGO Insurance Pte. Ltd,

M]ﬁmk Approved Insurer
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Rel: Report Mo: #ac\gon o l aiah

35 A S
(Recipient's Mame, MAIC or Passport Mo, / Rank and Mo,

NebRe Thles
{Address / Polics Station  NFG 7 NPP)

of

— e

hereby acknowladge receipt of the below menticrad items of:
1 One 2668 T Oee, Wewwow, e
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o
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lee Omow  Beno  sAxige (24

from
(Marne, NRIC gr Passpon Mo, / Rank and No.)
o ' SEN Ko ¢
{Addrass / Police Station / NFC § NPP)
o E]OH\2014 ' a  5HSrs
(Date) [Tima}
Wilnessed by / * Handed over by: Received by:

{* Dalate If applicable)

fo~- = _

" (Signature) (Signatura) R
e Owod Gopey ST 12A 9c N0 Cuawm
(Mame, NRIG or PasspoilHo. / Rank and Mo.) {Name, NRIC of Passport No. / Rank and Na.)

Other Remarks: _ -
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2, Pl bt along your o=
2] lilentity card Paspartiyork Prrmsit
hi Diivieg LisenoaVacatlenal Litese
) Vichikde Insuraneefipdicall Centilicate

5 TRAPFEC INVESTIGATION BRAKCH
55 TRAFFIC POLICE
10 UBI AVENUE 3
SINGAPORE 483865
Fan: 62474148
CASE CARD

REFORT N0, ¢ EIMML: | el
Trafile Acellent s3mg FIEL Tuss) 18- hles

ivolving vehicle Y 80 Ges K L alse wifoyels
oo 1A1OR 309 0 1S

B

Wilh seference 1o e tove, you are advised to lodge 5n seident repor online
via the SMF Elestronic Molice Centre website ihupotnwn, palice.gov sglepel
it 34 e,

Youare poqpeired 1o be presemt ot Tralloe Polieeon
amipm b sos the Investipaon Officer b sl & the

e Any sihier relevant documents Witnesses (1 any)

. I yoas e wnablle lo koop e s sppeinanont, Knlly contacs the bvvestigation (llicer:

Bzl

eSHT Egoy




! REPUBLIC OF SINGAFPORE
[ IDENTITY CARD NO. ST416612A

Farm

LEE CHEOW BENG
L1 ZHACGMING)

E
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CHINESE
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SINGAPORE
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||IH Iu Iillllﬂl“l Emﬁ Class 30 Mobereyclos ol suceading 200 e¢ 15 ol 2001

netas STAIBB12A Class 3 HMMﬁJmthhh;ﬂ-r 1 Fil 2000
wihich uniad: ot THE
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@‘m QUALITY RECOVERY SERVICES /u*lﬁvmca /CASH [JJWORK ORDER

(] '@% BLK-513B, TAMPINES CENTRALE 8, 111-29, SINGAPORE 522519 {? Mo Q 3 3 E 2 ?
6;% Tel / Pax: +65 6745 8109 Emall: gatowing@gmail.com ¥ .
reg o, s2seaas & HV/P3BGT8 T717 4 brs Towing Recovory Hotine: sera iy 0 D M
Blessrs - Telp:

Wehicle Mo B {6"712"/ o Kf
Jie 2t /5Dl UT) e

Place from
Cash & : 5‘9{/""’._ Chegue :
ADDITIOMNAL CHARGES: [ Use King Trolley [ Basensent § Multi _Smtn-r Car Pask [ Jurong Port/Island
TYPES OF SERVICES [ Vehicles With GoodeFridge [ Causeway / 2nd Link
[ Breakdown Tow 'Mcﬁ::m Tow [} Sundby/Waiting time (Fer Hour) [} Battery Junp Start
{'_‘hl T 1 Crane-up Services [ ‘Windsereen Crocked
8 s = [ Scrap Vehiches [ Others :
Cancellntion Fee
TY P_ES-(!&JEHICLES [ 1R LorryWith Cover [ 140 Loy With Covers | r'-:‘lini Bus( Seaer)
{,ﬁ" Car [ Van ] Taxi ] 247 Lomy/With Covers [ Teow Troekf With Crane
O D:nf:uh Loary or Pick-up [ Motor Bike [ CompressosiLan: Rover [ AmbulomeeCar Carréer

[ Others:
Mole: Vehicle is wwed at ower

24, The company soceps no responsibility for damage or siher mlsdem:mp to your velicle whilst being towed.

All chesque should be ero il rrade payable S QUALITY RECOVERY SERVICES®
Tow-Toek Mo : I.I'III m’f ,l"k:} Driver's namdf
Athorsed by =" (ﬂ

Customer's Signature :

IMDIC AT DISCREPAMCIES IH'.-:&.-.»: ¥ damaged area for scrach and Y for dent : 2 _
pare wheel » toals leadlining + speakers + anyplificrs « front seats = ner sems < floor covering = mdio * key * aericl

POLICE REPORT



TROB4122158

Paolice Station Of Origin: Taf4

Tarmpings N.P.C Roagpant Mo, TEO1D041 22154
& Tampines Avenue 4 SINGAPORE 529682 .
Tel Mo 1600-567 1909

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Raport Mo.: Station Diary No..
1210412019 20:10 GRO180412/0100 123 .
IO o] P e U FT e e e SR e e e T e e R e R
Name of Informant: Address:
LEE CHEQOW BENG 11 BEDOK RESERVOIR VIEW #16-02 m_zm..___vo.mmlnuﬁﬁﬂl
1D Type /1D Ma.! Cortact No.:
NRIC NO / ST416512A HomedCrifica: Mgiile: 984433657
Mationality: Email: .
SINGAPORE CITIZEN L TR
S A Date of Bith: | Type of Infeemant:
Mala Ad 24/05/1974 Driver
Raca: Language: + | Institulion / SchooliName: 5.,
Crecupation: Diriving Licence Information:
ALDIT MANAGER Class: 28,3 Data of Expiry:
LT e e T e e e ]
Drink DatedTime of Type of Location:
i Accatant: Straight Ruad
1200402019 14:35

L EIT] B NoE AN FEVA LeDar £
Weather Road Surfaca: Rogd Spddd Limils
Clear Dry 2
Traffic Flow: Traffic Contrel: .- | Trafic-Volume:
Dual Cariage Way Mot Controlled . | Moderate
Type of Collision: . L Anyone corveyed by
Betwean Moving Vehiclas - Head To Rear | ambulannsa:

.Yes

i

| Detallaof Vehiclemwobred:- — =0T 0 o e
= T

Wehkie Mo, |Type. . |Make  |Model . |Color. | iCondiion Moo Passsie |
JROCIETE Black 0
SCVATZIC | Car HONDA CIVIC 1.6L | Black 0
VTIAUTS
SKESAQQU | Car NI COOPER | While [i]
SLMEZ04K, | Car MISZAN Qashgai | Brown 0
SLT3ETZH | Car HYUNDAI Grey [

SINGAPORE

&4 POLICE FORCE

Polica Station Of Origin:
Tampines N.P.C
& Tampines Avenue 4 SINGAPORE 520682
Ted Me: 1800-587T1959

mm{hum_n

CONTIMUATION OF REPORT

TR BILITTI54

Told
Feeport Mo, THOTR04122154

AR _-mmn mmz.m. 4

P Py Y S
ST4188124

Related Vehicle | SGVAT21C (Car) Caontact No.| 96443367
HespitaliClini MIL Class of Claga: 28,3
e Diiving Date of Expiry: MIL
Licence &
Expiry Data
Diate Treatment z__. Date Discharge | NIL
5 he Dhy
e = = e —
Mams _.mm i.zn m_.._ mmzmu_n._. 10 Ma, SBE1T484Z
Ralated Vehiche | SKE3400U (Car) Gontact Mo.| 85331523
HospitaliClinle | MIL Class of Class: NIL
iy Dwiving Date of Expiry: MIL
ERslibliljah) bic BRRQLLIEH" E% N.
ansy ;oD nok i e Expiry Data

|_...._.. ] T P ey T T =
Name TAN ZHI HUT Qmmszz DNo. | 58800748)
Related Wehicle | SLT3ET2H (Car) Contact Mo.| 90665326
Hospital'Clinie | NIL Class of GClass: NIL
i Driving Date of Expiry: NIL
G Licenca &
3 Expiry Date
[ Date Discharge | NIL
[ Degree of Injury | MIL




i FT) SINGAPORE
..L. e s POLICE FORCE

WU

TRMM4ILTIES

Puolice Station OFf Qrigin: Jol4
Tampines N.P.C Repart Mo TRO18041272184
& Tampines Avenue 4 SINGAPORE 529882

Tal No: 1800-587 15898 COMTINUATION OF REPOST

Brief Details. g s
O 12042019 at about 14300rs, | was traveling with my vehicle SGV4T21C along PIE towards Tuas
(between Ewncs and Paya Labar Exit). There are 3 lanes and | was driving on the exirema right lane, lane
1. Suddenly, | sbserved that the vehicle SKEBA00U ahead af ma jamm brake, | brake immediately and
check the left hand side of my car before | swerved 1o the left to avesd the collision. After that, | haard a
bang on my left fander and | saw a motorcyclist of JRXIBTE fall onlo the road. The mentioned -
matarcyclist callidad againat the front laft fendar of my vehicle. | alighted frorm my car and observed that it
was an accident involving 5 vehicles. First in line is vehicle SLM5204K, followed by SLT3E72H, followed
by SKEB4D0L! and lastly my vehicks SGVATZIC, There was also the :ﬁ__u_.n...._u__w.._.mxum._,.m wihnch colliced
against my vehicle after | swerved towards my left.

After the accident happened, | drove the vehicle to the road shoulder toegether with, obver drivera. 1. :
immediataly called S88 to report the incident and requested for an ambulancs u.nuo._ﬁao:.ﬁ B@-iw.ﬁ
the firat driver in line explainad that he had 1o jam brake becausa the vehicle ahead of his stopped for no
reasons. The other drivers explained that they had to pull their handbrake to stop in ime. We were
attended by the police and was advised to lodge a police report with regerds 1o the accldent. The
%Ei@wﬁ:;&ﬁn b thee hoapital by the wEE.-EEm There was no one alse obsered o be

; -..|§4_._ Charge D.___nwuu "2

SINGAPORE
POLICE FORCE _-__—-il,_.n.p_hm-ﬂi
Puolice Station Of Origin: 4ol4
Tampines M.F.C Repen Ne, TR018041 202184

& Tamgines Avenue 4 SINGAPQORE 523682

Tel Mo 1800-58719458 CONTINUATION OF REPORT

Sketch Plan
Informant iz not able to provide skatch plan

________

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. I you don't have
fhe cartificale with you now, please fax a copy to 83474885 stating the report number &3 referencea.

Signature OF Informant:

hﬂ%x\t

DatelTirme:

ot applicable 120472019 20:10

Clasgsification Of Casa:




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo
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Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

26600 ic6. !




Accident Photo




Accident Photo

Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANASEMENT CEMTAE
GENERAL i it Cousiy WE 830 Singpacon LERED
INSURAMCE 7ol 8506208 0355 Fax 84} é234 coan
NACLTI Dyperating bosry ; Mosacisy 5y Friiy, (00 = 1700
BL CORDR MAMMGT W EEnt ] Ll JERASAR N ) AT Mg, b | WG TR

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorized Reparting Centre
with whosm you submitted the Original Report.

ADDENDUM
(4] PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Original Repart Mo : Vahiche Registration Mo wmﬂ A2 (o]

MA@ sheswnin MiaC] - MEIC/FIN/Passpontie
[*Vehicle Driver f Vahicla Owner] | *) Please delete as appropriate

Address : Singapase] i

Cantact (Tel) H Fedobile Mo :

Email Address

Cate of Accident Timeof Accident :

Place of Accid

Insurance Company:

8] ADDITIONALINFORMATION f AMENDMENTS:

Ehave masde a report on the abave mentioned accident and would like to Include additional infeemation or
riake the following amendmaents:

Uplomd. Pdtee e Doct:

Palicyholder | Driver's Signature Reparting L
Dt Marmez ©

NEICFiH oY
Dt G




