MCD719104431 / ComfortDelGro Engineering Pte Ltd - Pandan
ENTRY DATE & TIME: 08/08/2019 17:30
SUBMITTED BY: Wong Chee Wei

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlzlhe 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 aof 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/08/2019 17:30

08/08/2019 15:15

ALONG PIE TOWARDS TUAS LAMP POST NO.1105
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SCJ899eC

LEE WENG KEE
S0003641B
LIWINKIE888@GMAIL.COM
(LOCAL) +65-97521211
OTHERS-97521211

TOYOTA
PRIUS C-1.5 HYBRID CVT (A)

PRIVATE USAGE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29088511QMX |

LEE WENG KEE
S0003641B

13/12/1949

INDOOR

26/09/1972

46 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97521211

OTHERS-97521211
LIWINKIE888@GMAIL.COM
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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?
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)

Passenger 1

Passenger 2

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

296D CHOA CHU KANG AVENUE 2 #03-52 SINGAPORE
684296

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NCT9323 (COMMERCIAL VEHICLE)

2

NO

YES
YES
3

NAME:
GENDER:

. LEE JING XIAN
. FEMALE

NAME:
GENDER:

: TAN BOON CHUAN
: FEMALE

YES

TRAFFIC POLICE
NO

REFER TO ATTACHED POLICE REPORT NO.T/20190808/7021 AND SKETCH PLAN

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

NCT9323

NO DAMAGED
COMMERCIAL VEHICLE
MOHAMMAD SHARIQ BIN ABDUL RAHMAN

NIL
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

Frolecled oy symaniec

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may he referred to the Police for investigation.

5. The report wilt be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 availabie aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and cansent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal datafpersonal information set out in this [formi and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all instrer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of
(1} processing, handiing and/ar dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or my claims;

(Hi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer(s} who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also he collected and used ta compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

( regulators, law enforcerment and government agencies as re}asonably required for the purposes stated, or

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

Policyhalder's Signature Driver's Signature Reporting Centre Persennel’s Signature

: RONE CIER B

Dale & Time: Q{g{ -10\$‘ (I driver is nol the policyholder) Narne: :
NRIC/FIN No.ﬁ‘.}? \261}/?/7-

Date & Time:

AT MG~

hitps://docisolation.prod.fire.glass/?guid=bd9e8cd0-94bo-4127-be85-9fa22251870
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Sketch Plan Pg. 2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/\We deci r‘the foregoing particulars are true In every respect.

DESIGHATION:

Policyhorder's\Signature Driver's Signature Repor\;ﬁ‘g(_cﬁ;{q}@,Pf_i}pi‘fii]ie_i}p Sigfiature
Date & Time: {If driver s nat the policyholdar) Name:
Date & Time:

NRIC/FIN No.: /7772/357?%’?
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

U

1of4
Report No. T/20190808/7021

Date/Time Report Made:

Vide Report No.: Station Diary No.:

08/08/2019 16:49 E/20190808/0120

informant's Particulars

Name of Informant: Address:

LEE WENG KEE 296D CHOA CHU KANG AVENUE 2 #03-52 SINGAPORE
684296

ID Type /D No.: Contact No.:

NRIC NO / S0003641B Home/Office: Maobile: 97521211

Nationality: Email:

SINGAPORE CITIZEN LIWINKIESS88@GMAIL.COM

Sex: Age: Date of Birth: Type of informant:

Male 69 13/12/1949 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Retiree Class: 3 Date of Expiry:

General Information of the Accident

Tyoe of Non-Injury Drink Date/Time of Type of Location:
e . Attended by Police Drive: Accident: Straight Road
Accident: N y
Q 08/08/2019 15:16
Location:

PAN ISLAND EXPRESSWAY

| amp Paost Number: 1105

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h

Traffic Flow: Traffic Controtl: Traffic Volume:
One Way Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved : :
Vehicle No. | Type Make Mode!l Color Condition | No of Passenger
SCJ8999C | Car TOYOTA Prius C White Slightly 2
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SCJ8998C | MSIG INSURANCE (SINGAPORE) A29088511 QXM 30/07/2019 | 29/07/2020
PTE. LTD.

Page 6 of 21



Sketch Plan Pg. 4

SINGAPORE AR

Police Station Of Origin: gk
Traffic Police Report No. T/20190808/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Driver

Name LEE WENG KEE ID No. S0003641B

Related Vehicle | SCI8999C (Car) Contact No.| 97521211

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Passenger

Name LEE JING XIAN ID No. S79401741

Related Vehicle | SCJ8999C (Car) Contact No.| 90040334

Haspital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Na. of Days granted Medical Leave | NIL Degree of Injury | NIL

Passenger

Name TAN BOON CHUAN ID No. S0413086C

Related Vehicle | SCJ89399C (Car) Contact No.| 98622279

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 | NIL

Brief Details.

I was travelling along PIE on the 2nd lane in my vehicle SCJ8999C at about 2.55 pm and after Eng Neo,
| felt a loud bang on the back of my vehicle. Immediately, | put on my hazard light. There was a second
bang on th back. | saw from the back a Malaysian truck NCT 9323 later identified as driven by
Mahammad Shafig bin Abdul Rahman (driving licence 910724016239). | had two passengers in my car
and fortunately there was no injury. We stopped our vehciles near lamp post no. 1105. We exchanged
information and | called the traffice police. Refer to report E/20190808/0120 by Officer Syed Isa (Tel
65476214)
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Sketch Plan Pg. 5

SINGAPORE
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Traffic Police Report No. T/20190808/7021

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
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Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

N

40f4
Report No. T/20190808/7021

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this repart has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
08/08/2019 16:49

Officer In Charge Of Case:

TP /TPHQ /

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Classification Of Case:

Authentication Stamp
NP168
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