MCD719065009-01 / ComfortDelGro Engineering Pte Ltd - Pandan
ENTRY DATE & TIME: 21/05/2019 10:51
SUBMITTED BY: Vo Yung Khong

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 21/05/2019 10:51

Date Of Accident 18/05/2019 13:20

Exact Location Of Accident ALONG PIE TOWARDS TUAS BEFORE CTE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK7094S

Insured/Policyholder

Name Of Registered Owner QUEK WEI KIAT

NRIC No S8532360A

Email Address ARISTOGAVINQUEK@GMAIL.COM
Mobile Phone No (LOCAL) +65-82455944

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer HONDA

Model ACCORD-2.0 I-VTEC (A)

Exact Purpose for which vehicle was being used at

. . TRAVEL TO WORKING
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 AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA394057

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

QUEK WEI KIAT
S8532360A

27/09/1985

INDOOR

20/02/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82455944

OFFICE-NOPHONE

ARISTOGAVINQUEK@GMAIL.COM



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?

| 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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 38C BENDEMEER ROAD
#12-850

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,
COUNTRY: SINGAPORE

TEL NO: 1800-2969999 - FAX NO: 62937659
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

SJT6557Y
HYUNDAI/AVANTE/SILVER

PRIVATE CAR
JAMSHEED MAJEED
G6413229L
96259059
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Nature Of Damage

No. Of Passenger (Including Driver)

Name QUEK WEI KIAT
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGK7094S
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN

{HPORTANT NOTICE

Pleate rapoat pomracily ha defaiis of the scoidan in 2pasd up the clzivs process.
This Form must be gompletad by the Pollcvholdar sndior the A orlsad Drjver.
Infoimiadion provided riust be ss teufhiful and sceupsie a8 sossibls. Any iUl misspmssniation o wiihitedding of malansl izols
misy sl IngLrance compsnizs bo pegudiates pollgy [lsbiiiy.

The lssus and scceplanca oF this Fom by insurance compEnies is vt an edmission of policy fability oo ihe part of the Insumnce COMpaness.

Thia report will be forwarded by the Isunses (o the S Bscoms Mangamant Cents sstshilsed by the Genasl Inswancs Asseclstion of
Singaporea (G1A) for arcmh‘qﬂlﬂﬂﬂtthﬂflhhrwcﬂuﬂiwnfmbﬁmmllabhupuﬂmimﬁmw Imterested partiza.
B'rlhlbd-nsrrmid'mlsmmmu-inmm.wummpmhmammﬂmmdhwmwmmﬂh
rapar being mads avadlable sforesald,

Emmmﬂummﬂmlﬂmﬁl

| undersiand, scknowdsdge. agres and conssnt that -

@) Wy Insurer , my workshop and the Ganaral Insurance Association of Singapoie ("GLA™) maysare parmitied o collect, use, discioss
andior procass my personal dataipersonal information sel out in this fam) and 2ny sther persanal Information grovided by me or
WWWMfMMTMIIwm'ﬁWdHEW and tranater sush Personal informatian to all insurers |
mmmquapmmmmmmmmmy}wmmmm wahiclels ) imvedved in this sccidsn shall be
colleciivaly refarrad to 25 e Insurars”), e Insiran’ swyarsiaw firms, the Monatary Autharily of Singapare and sy relevant
gavemmanl agancyiauthonily (such as the polics), for the purposels) of :

(I} preceesing, handling andior dealing w ith my claima including the settiemant of e clsins and Sny necsssary investigations rekaineg to
tha claims;

1li} imvetigating the accidant sndfor my clsims;

() camying out andior desing wih my instructions o responding 1o any anguinss by me;

(k] administering my deims {including the mailing of comespondance, staisments, Invaices, mpons of notices ta ma, which ould nvoles
iiaciosure of cedsin psrsonal data absal imia 1o bring about daltvery of ihe same as well 35 on (he extemal cover of envelopesimail
packages), andior

¥} mm-mmwmmm.ww.um andior daaling w iih my claims. (collectively the “Purposes’)

(&) all Insureria) who have insured vehiclaia) involved in this sccident snd fhe Insurera” lewyerditaw firms, maylars permiied to collect,
m.mmmwpmmhmwmﬂhmﬁmmﬂ

(g} my Personal Information miayican ba disclossd by any of (he insurers andior G, to thair third pary ssrvice providars or agenls
(cluding their lawpersiaw fime), which may be slted culalde of Singagors, for ane or more of the sbove Puposss,

(d) mry Fressonal informiation will slso be collsctad and used (o comps claims Mstory for the purpose of fraud detention, investigation
and managemend In pragsnt and &l fubue daims,

{=) the Informdion so collected under (d) above may be shared | disclaged:

(1} b all insursres Bndior any olber ihird paries thel assisi in evaluating, imsstigating, controlling or mensging fraud, regulstors,

Law mnforcament and govemment agencies as ressonably required for the purposss siated, of

iy for complying with requiments under any regidetions, faws ar cour orders
COMFONTOELRD EAGNEZRME PIE 70

[d =TIV ST o Ry

TAME & sm-:uﬁ-—%

e T T 4
AW\

Prligghcidar's Signaturs Difver's Signature Repesing "‘iﬁ‘d"s-iimtw-
Dt & Tims “ “("\w\ {If citeit b vl tha polichelidsn) Harme: mb. 1:
Bsis'& Thns WIRIC. 48 M ﬁ}h:.l,l: nr

Page 4 of 16



Sketch Plan #2
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CERTIFICATION OF INSURANCE Pg. 1

AXA Insurance Ple Lid

T 1800 880 4388 (Within Singapore)
[65) 6880 4888 {International)

= [65) 6880 4740
E:ﬂ citstomer.care@axa.com,sg
o WL AX3,COM. 5K

redefining / insurance

@W&Efﬁ@@%@ @'f EW@HW@W@@ 3;0101?'( number

ncles: Third Party Reshs and Compsnsation fot (Chapter 1
oles 1Fhind-Panty Fisks 1 Bules 1959 (Malayaar

e Thid Party Rizhe and Compensation: Rules 1860 Poad Transparthct 1937 dhata.sea

Policy details

Policyhokier name QUEI WE] KIAT Certificate number GA394057 /1
Cover Comprehensive Chassis number CL73203223
Plan name Essential Engine numbper L 20AB043736
HED applicable %

Vehicle registration numhber SGKT0948

Period of Insurance from 2970872018 1o 28/08/2018 (buth dates nctusive

Finance loan company TECK WEI CREDIT PTE LTD

Persons or classes of persons entitied to drive®
tat Tne Pohcyholder
(b] Any person who is driving on the Policyholder's order or vwath their parmission

Frovded that the person drving 1s permited in accordance vath the censing or other laws or regulations o drive the Motor Vehigle or has been so
permitted and is not giequalified by order of 3 Court of Law or by reasen of any enactiient of regulabion i that benalf from drrving the Motor Vehicle

Limitation as to use® . - P

Use only for social domestic and pleasure purposes and far the Policyholder's business

The pehicy does not cover - use for hire or reward racmeg, pace-making rehability rial speed testing the camags of goods other than sampies n connection
with &Ny rade ar DUSINESs or use for any PUINCSE 1N ConNEchion with motar trade or whan ths Motar Car whether stationary i use or athenvise 15 or on
aracing rack crcwt rouls course or any other roads by whatever name calied that are typecally used for racing pace-making or such similar PUIPCSES

* Limdations rendered moperative by Section 8 of the Moter Yehicles  Third-Party Pisks and Compenzaton Act (Chaptet 189 and Section 95 of the Road Transport Act 3987
ifalzysian are not to be included under these headings

EXCESS Basic Own Damags Ercess
Windscreen £xoses

An Additlonal Excess s apphicabls as follows
1 SE500 for unnamed Authonsed Drrver
2 S$500 for deckarad Young and inexpatenced Ditver
3 5%5 000 for undeclared Young and Inexpenenced Divers This additional excess 1s reduced to $$2 5001 You have chosen AXA Pramium
Workshops

Additional clanses & endorsements to your policy
il

\We hareby cortify that the policy o which tus Certificate relates s 1ssued 1in accordance with the provisson of the Motor Vatucles (Third Party Fishs and
Compensation) Act (Chapter 1891 and Part v of the Road Transport Act. 1987 (Malaysia}

AXA Insurance Pte Ltd
-

e

Authonsed signature

Imperiant note

Policynoiders are warned that on the sale of a motor vehicle they must surrender the Certificats of Insurance and the Pohcy to the insurance company i the Certficats of
Insurance has been ost o1 destr a Statutory Declaration ta the sffect must os mads Faluie to comply with ths oligation s an offence under the Metsr Vetucle (Thid
Party Faghs and Compenzation ActiCag 186

The Prenvum Warranty Clause 1equires the premum 0 bs paid o full within 8 spedds petiod faling wheh there would be no habality under the palicy reneeal certihizate
endotsernent ete

AXA nsurance Pa g {199903512M) 103
8 Shenton Way #24-01 AXA Tower

Singapere 068811

Customer Centre #8101
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POLICE REPORT Pg. 1

SINGAPDRE
POLICE FORCE

Police Statjon Of Crigin:

Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969999

REPORT QF A TRAFFIC ACCIDENT

(T

/2160

1of3
Report No. T/20190518/2180

Date/Time Report Made:
18/05/2019 21 :50

Vide Report No.:

Station Diary No.:
34

'?'3'|nformant' s

Name of lnformant Address:

QUEK WEI KIAT APT BLK 38C BENDEMEER ROAD #12-850 SINGAPORE
333038

ID Type /1D No.: Contact No.:

NRIC NO / 88532360A Home/Office: Mobile: 82455944

Nationality: Email;

SINGAPORE CITIZEN

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

Male 33 27/09/1985 Driver :

Race: ' Language: Institution / School Name;

Chinese English '

Occupation: Driving Licence Information:

RENOVATION CONTRACTOR Class: 3A Date of Expiry:

General nformation of the Addident. 0 v e
Type of Injury Drink Date/Time of Typi_e of Location:
Accident: Cthers Drive: Accident: Straight Road

i No 18/05/2019 13:20
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

towards Tuas before CTE exit

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Fiow: Traffic Condrol: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ; ambulance:
No
Vel - |Mad | Color. :Car 1 No:
SGK7094S HONDA ACCORD Black | Slightly [0
2.0A Damaged

SJT6557Y | Car HYUNDAI AVANTE 1.6] Silver Slightly |0

: AT Damaged

SGK7094S | AXA INSURANCE SINGAPORE PTE

LTD

GA394057

xpiry Date
28/08/2019

720/08/2018
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POLICE REPORT Pg. 1

SINGAPORE A A
POLICE FORCE. T/20190518/2160
Police Station Of Origin: 20f3
Kolam Ayer NPP Report No. T/20190518/2160
72 Geylang Bahru #01-3038 SINGAPORE ,
330072 CONTINUATION OF RERORT

Tel No: 1800-2969999

‘Details of Pers
Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL

Name QUEK WEIKIAT T D No. S8532360A
Related Vehicle | SGK7094S (Car) Contact No.| 82455944
Hospital/Clinic | SIMS DRIVE MEDICAL CLINIC Class of Class: 3A
. : Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | 18/05/2019 Date Discharge | 18/05/2019
Ng_‘.__pf_D__aX‘ s grgn‘ted Medical Leave ( 03 Degree of Injury | Slight

Jamsheed Majeed D No. G6413229L
Related Vehicle | SJT6557Y (Car) Contact No.| 862590569
Hospital/Clinic | NIL ' Class of Class: 3
. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NiL
No. of Days grantéd Medical Leave | NIL Degree of Injury | NiL
Erief Details.

[ was driving my car SGK70948S at along Pan Island Expressway towards Tuas. {then filier to the left
most [ane as | wanted to exit at CTE exit towards Woodlands. My car was stationery when | heard a loud
bang on my rear. | then realized that one car SJTE557Y had banged on the rear of my car. The other
driver was not injured. His car was slightly scraiched on the front bumper. My rear bumper was slightly
dented and scratches. We exchanged particulars. ’
On the same day, at about 2030hrs [ felt pain on my neck and back. | then went to see a doctor at Sims
Drive Medical . | was given three (3) days medical leave. When | viewed the rear camera of my In-car
camera, | realized that the SJTB557Y had fiiter to the left of PIE and banged on my rear of my car
SGK70848. That's all. ;
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POLICE REPORT Pg. 1

SINGARPORE
POLICE FORCE

Police Station Of Origin:
Kolam Ayer NPP

" 72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969999

Sketch Plan
Informant is not able to provide sketch plan

HATRERR Ll

518/2160

30f3
Report No. T/20190518/2160

CONTINUATION OF REPORT

IMPORTANT: Please attach é copy of your vehicle's Insurance Ceriificate 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 Repori:
Al

Sr Staff Sgt MUNAWIR BIN MOHAMMAD
TAHIR

4

Signature Of Informant:

7

Signature Of Interpreter:
Not applicable

Date/Timg:
18/05/2019 21:50

Officer In Charge Cf Case:
TP /AEIT/

Staif Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168
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]

INSURED IC AND LICENCE Pg. 1

REPUBLIC OF GAPCHE
IDENTITY CARD NO. 38532380A

Mame

QUEK WE! KIAT

2

O E

Race

CHINESE T
Date of birth Sex
27-09-1885 M
Country/Place of birth
SINGAPORE

\W\iﬂlﬁd&!ﬂ?ﬁ”ﬁ Il

5235694

s T

With =< 7 passengers, exclusive of tha'driver; and
- other motor vehicles withoul clutch pedals =< 2600kg nacne 58532

Dizte of issue

T L PR i o 16-10-2013
L e B : P Addross
i L ’ : ceMo S&SSZSBOA . APT BLK 38C BENDEMEER ROAD
. asmllaum||m1mmnan
NP 43BA - 5 ) SINGAPORE 333038
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Accident Photo
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Accident Photo
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Accident Photo

TN ATy i

-

) L.

B

S

Page 13 of 16



Accident Photo
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Accident Photo
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RECO

Addendum Sheet Pg. 1

GENERAL 6 Raffles Quay #18-00 Singapore 043580
IMSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Cperating Hours : Monday to Friday, 09:00 ~ 17:00
5 MANAGEMENT CENTRE UEN; 5663500206 / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

{8}

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Criginal ReportNo : Vehicle Registration No:

Name(as shownin NRIC) ¢ NRIC/FIN/PassportNo ;

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No.:

Email Address

Date of Accident Time of Accident :

Place of Accident

Insurance Company:

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additionatinformation or

make the following amendments:

/_\M& TL}X ‘j’u{’ﬁr \rﬂ\\\o\c Arosndye, = £ SJT \Qggq/\f

i

Pclicyholder / Driver's Signature Reporting entr%@f{sonnel’s Signature
Date: Name: q\]tk Ihee [4F oy

NRIC/FINNO.S (1)0,6)

Datei)t g//’q
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