MCD319072234 / ComfortDelGro Engineering Pte Ltd - Ubi
ENTRY DATE & TIME: 03/06/2019 15:48
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/06/2019 15:48

02/06/2019 14:25

PIE ( CHANGI ) TWDS UPPER BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLN9741U

ALAN LEE XUAN YI
$9102087D

NOEMAIL

(LOCAL) +65-97511272
OFFICE-97511272

MAZDA
MX5

PRIVATE USAGE

NO

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED
THIRD PARTY FIRE AND/OR THEFT

NO

2019-v8008421-VDP-R002

YE WINT AUNG
S8773266E

04/03/1987

INDOOR

10/02/2007

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97511272

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?

| 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

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

BLK 811 JURONG WEST ST 81
#10-70

640811
NO
FRIEND

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

SKP5482U

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN
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Sketch Plan Pg. 2

SKETCH PLAN
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Sketch Plan Pg. 3

Great
Eastern

For Customner Service please visit
1 Pickering Street

#01-01 Greal Eastemn Centre Certificate of Insurance
Tel: +65 6248 2888 Fax: +65 6327 3080

Road Transport Act 1987 (Fedoration of Mslaysia)
The Motor Vehicles (¥hird-partv Risks) f‘uies, 1559 (Federation of Malaysial
The Motor Vehicles (Third-Party Risks and Compensation] Aot {Cap. 189 of rhe Revised Editien) {Repunliic of Siagapore)
The Motor Vehicies (Third~Party Risks and Compensation) Rules, 196G, (Repub]ic of Singapore) -
FORM M)
Policy Neo. : 201%-VBQ0B421-VDP-R002 Risk# : 0001
Policy Type : Drive 2nd Save Plus Cover : Third Party, Fire & Thef:
DESCRIPTION OF VEHICLES:
Yehicle Registration : SLN9741U
Vehicle Make & Model : MAZDA - MX-SERIES
Name of Insured : ALAN LEE XUAW YI
Period of Insurance : 1%~05-2019 {QO00HRS J to 1B-05-2020
PERSONS OR CLASSES OF PERSONS EINTITLED TO DRIVE *
{a)The Policvholder
The Policyholder may also drive a motor car not belonging to or hired
(under a hire purchase agreement or otherwise) to him/her or his/her
employer or his/her partner.
{kjAny other person who is driving on the Policyholder's order or with
his/her perm1551on.
(c)In the event of the death of the Pelicyvholder; i) any member of the
Policyholder's famlly, or a paid driver who has been driving the car
during the lifetime of the Pollcyhclaer & permission to drive had not
been withdrawn priocr to the death of the Pol‘c holder; (ii} any other
person who has been given permission to driv e vehicle prior to the
death & such permissicon haed not be withdrawn by the Folicyholder,
* Provided that {he person driving is permitited in accordance with the
or other laws or regulations to drive the Motor Vehicle or has been so per
and is not disgualified by order of a Court of Law or by reason of any
enazctment or regulation in that behalf from driving the Motor Vehicle.
And provided further that the ¥otor icle is registered under the Road Traffic
Act and its registration under the Road Traffic ARct has not been cancelled
at the time of the accident 10ss or damage.
LIMITATIONS AS TO USE
Use Ffor soci 2l domastic and pleasure purposes and for the
Policyhol cev’s business.
The policy do es naet cover - hire or
I@l:ﬁbl““\ riel, speed-t whe cea
ples) in rondeot" wi 2o tra
Du“ow“ in conneg : wit Trade,
WE HRREBY (ERT to which
accordance with the Motor
Compansation) Act ngd Part IV of
(Malaysia}
Signed for and on behalf of the Company
ZZ (o
tnorised Signatire
GPGRIGCH 03-06-2019

Great Eastern Genaral Insurance Limited (Reg. No. 1820 C0003W)
& whiolly-owned subsidnry of Great Eastorn Holdings Limited)

1 Pakering Street, #31-01 Great Eastern Centre, Singapore 044658
Tot -85 6248 2000 Fox 85 8532 2214 greateaslerngensral.com
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Sketch Plan Pg. 4

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S9102087D

Hane

ALAN LEE XUAN YI

B o F

Raco

CHINESE .

Cate of birth Sex LH1020F
23-01-1991 0"

Country of hirth

SINGAPORE

Qe C Ly Py

L

" 59102087D

Date of issve ¢
20-01-2006

1 PUNGGOL FIELD WALK #85-02

SINGAPORE 828738

NRIC No: 591020870 Date: 25/11j2016 {R)
'-—-.‘“—"""‘-_"—mn—'
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Sketch Plan Pg. 5
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EFFECTWE DATE

Class 3 Motor Cars =< 3000kg with =<7 passengers, exclusive 10 Feb 2007
of the driver; and other mator vehicles =< 2500kg
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Sketch Plan Pg. 6

REPUBLIC OF S!NGAPOWE
IDENTITY cARp NO, 38773266E

Harw

YE WINT AUNG

Race
CHINESE

Date of birtn Sex
04.03-1987 L
Couniry of bty
MYANRAR

Diavir 4P

e l'5877’3266(5

Bato &t igaye

09-11-2012

Addrasy

APT Bty 811 JURONG WEST STREET a4
#10-7p0

SINGAPORE 630817

BdSrannay
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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

Page 16 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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