MCD219113246-01 / ComfortDelGro Engineering Pte Ltd - Sungei Kadut

ENTRY DATE & TIME: 27/08/2019 17:17
SUBMITTED BY: Jason Chong Yoong Soon

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

27/08/2019 17:17
27/08/2019 12:10

ALONG BIDEFORD 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

SMH2121A

LEE ZI ZI GRACE
$9227526D
LEEZIZI18@GMAIL.COM
(LOCAL) +65-92975536
OTHERS-92975536

BMW
325C1-2.5 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA393886/1

LEE ZI ZI GRACE
$9227526D

01/08/1992

INDOOR

18/05/2013

6 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-92975536

OTHERS-92975536
LEEZIZI18@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?

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 [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

23 PAVILION GROVE
658615

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

NO

NO

1

YES

TRAFFIC POLICE UBI
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)

SHA4352H
HYUNDAI

TAXI
HAIRUINARASHID BIN ABDU RAHMAN
S7413878J

Page 2 of 16



Passenger 1 NAME: : NA
GENDER: : MALE
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rep o0 police veport T|20W0§33 | F020

e declave the foregoing particulars are true [n every respect

FplkW; g'bgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver i not the policyholder) Mam:
Date & Timea: MNRICFIN No.:
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Common Statement

SKETCH PLAN
IMPORTANT NOTICE
=

1. Plesse repart corroctly thee datails of e acedest to soead up the claiims process

2. This Form must be cempleted by the Policyholder andfor the Authcrised Driver,

3, infarmation provided st e &5 trathful and sccorate as possthle. Any wilful misreprasentetion or withhodleg of malerol
facts mmay ullow nsuranoe companies to repudiabe policy Hability.

A, Thu izsen anc accaptance of this Foar by Bsurance companies is not zr admisshon of polley lability on the pert of the insurznce
rompaTias.

5. Any false reporting may be referred to the Police for investipation,

G, The repocs will be Tonverded by the insurers of tie 08 Becords Managetr ent Centre estzhished by the General inauranes
fasociatian of Srgapnre (G far 2rciiving and that copies of this separtwili Ter a fee be o ade avaiehie dpon s oplication oy
interesied partioy,

7. By tnzcdzment of this report to the icsorors, vou hereby consent Lo Che arciiving of this reanet at the contre end b coplies of
th renort beong made avalialle afaresaid.

&. Consent under the Personal Oata Protection Act (POPA)

————— '\-u-_-.r“"- .-

I'aiioyhelde s Signat.rs:

lunduerstand, ackbow 2dpa, agree ond consens that:

Al Ry insurer, iy workshop and the Senetsl Insurange Assodation of Sinzapore ["GIA" mawEre pormited toocadeot, use,
disclase and,/or process my perzona’ datafosrsonzl intormetion sat oukin this [Tarm] and any cther persenal infarmatiaon
provided by e o possessed by nserer foollectively the "Parsanal Information”] and disciose 2hd transfer s
Fersosal informetion to =1 insurer(s) who bave insured veliclal) ineobvan in this aocidert (@l iaserer(s! who bave insurad
veh clels) invobved i tls azcident shall oe cadectively referredd to 25 the “Insurers” ), the nsurars’ lpvarersdlaw fires, the

Muonetdey fathor Ly of Singepase aad 2ny reeeanl eernme Ny agency/autaority sucn es the police), for the purposels)

i1 processing, handiing andfos dealing with my clairms inchediosg Lhe sectlement of the claims and any necessary
twestigations relotiag o 1he clalies;

Y ‘nvestigating the accident anc/or —vw o' sims;
lifitcarnying out and/or feaing with my nstructions ar respond g to 2oy cnguivics by oe;

{3

sivi acministaring roy daims Cncluding U melling of corresponcence, stetements, invaices, reports or notiozs £o me,
which coud involva disclosure of certain pessanal data about me to bricg sboot delivery oF the sare 25 well 25 a0 the
erberna cover of covelopesfim e oockopost; anlfor

v} mompiviag with applicable law in adimisistariag, processing, nanding and/os dealing with my daivs eolectively the
“Purposes”t
) wilinzucerislh who Bave Rsured veliclo(s) nvaleed in this 2ocident and the insurees” awyersdlaw Bons, mayfaie pormitiod
w collect, use, disc'ose andfar process wy Personal Information for one ar more of he aoove Purposes, and

fel o Perseral snformation mayfozn be disciosed by any of the fnsurers spdfor oA to taeir thivd parky servioe providers or
agentsdinclating their e s flag firmes], which reay be sited cutsicde of Singanore, tor cne o more of the zboye Posposes

iy iy Cersamal indnemation witl atae ae collectad and vaedd to compils dlaims history for tae purpese of froud detoction,
imveskigation and managemertin presertand =0 foture ooims,

#; the information so collected under (4] above may be shered [ disdosed:

1 to sl insusers anedor any other third oasties that Bssist o evelusting, investigating. cord 200 or maraging fraod,
reguiatorns, iew enfaremant snd government agenties as reascnobly reqoired for the aurposas stated, or

1) for cosnalyirg wits reculvements virdaer any reguiations, @ or court crdars,
£y
i 'I.I
[}
e

%

iver's dgnatue Rapiriing fentre Parson wel’s Signatars

Chabie & Tinm: I:'I drer i.'_; fel ihe ¢;;|i|"!,':‘:-:'||:ﬂl;'r:- Marne:

Jate & Time RRICSF IR Wi
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Driving License

REPUBLIC OF SINGAPDORE
IDENTITY CARD MO B9227528D
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CERTIFICATE OF INSURANCE

AL meurance Pl Lbd

B 1000 850 4885 (Within Singapore)
(651 6300 4833 dntematinnal |
£ 4

; redefining / insurance L (65) 6880 4740

B pustomer,careima,nom sy
= o, e, o, 5

Certificate of Insurance e
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Pollcy detalls
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TI20190827/T020

1aof3
Report Mo. T201908277020

Date/Time Report Made: Vide Report MNo.: Station Diary No.:
27/08/2019 16:28

Name of Informant: Address:

GRACE LEE ZI ZI 23 PAVILION GROVE SINGAPORE 658615

ID Type / ID No.: Contact No.:

NRIC NO / 59227526D Home/Office: Mobile: 92975536
MNationality: Email:

SINGAPORE CITIZEN

leezizi1 8@gmail.com

Sex: At?;a: Dale of Birth. | Type of Informant:
Famale 2 01/08/1892 Driver
Race; Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Student Class: 3 Date of Expiry:
Injury Drink Data/Time of Type of Location:
Type of Others Dirive: Accident: along Bideford
Accident: Mo 27/08/2019 12:10 road
Location:
BIDEFORD ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way
Type of Collision: An)g.ma conveyad by
Between Moving Vehicles - Head To Rear arn ulance:
o
“Details of Vehicle involved i ==
_Vehicle No. | Type Make Model Calor Condition | No of Passenger |
SHA4352H | Car HYUNDAI Slightly |1
Damaged
SMH2121A | Car BMW 3251 2,5L AT| Red 0
ABS DVAB
2WD 2DR
HID MAY
PR aTVSHics Instranch =
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date _
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POLICE REPORT

SINGAPORE
POLICE FORCE L

Police Station OFf Origin: 20
Traffic Police Report Mo, T/201890827/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel MNo: 65470000

CONTINUATION OF REPORT
SMH2121A f_.‘;_CDA INSURAMNCE SINGAPORE PTE | GA393886 30/08/2018 | 29/08/2019
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name GRACE LEE ZI ZI ID Mo. 592275260
Related Vehicle | SMH2121A (Car) Contact No.| 92975536
Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of Class; 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 27/08/2019 Date Discharge | 27/08/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

While | was driving vehicle SMh2121A straight along bideford Rd heading to Hullet Rd, Suddenly | felt a
huge impact on my rear portion. | alighted and saw taxi vehicle SHA4352H had collided on my car rear
portion and | experienced shock, head pain and pain on my spinal back. | also felt dizzy as there was a hit
on my forehead and back head as the bang pushed me forward and backward. We exchanged our
particular for insurance claims purpose. Thereafter, when | reach hullet carpark | experienced very bad
headache, dizziness and also nausea so i phone call my colleague to accompany me to the nearest
hospital at Mt Elizabeth and was given three days MC. | will be consulting another doctor this evening
regarding my back pain as the pain is still there.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T 0827/T020

Jof3
Repart Mo. T/20190827/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature OF Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
27/08/2019 16:28

Officer In Charge Of Case:
TP/ TPHQ /

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP16E
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Accident Photo

SMHZ2121 A

MPerformance |
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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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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
NCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSQUIATION Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

.
4

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo : M2 \atl gl’\e 5 Vehicle Registration No: SMH 2 21A

Name(as shownin NRIC) : Lee 2=zl QrAts NRIC/FIN/PassportNo : S9223 526D

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

Address .22 PRUCHOM  GiZue singapore( 8¢&611)
Contact (Tel) : Mobile No.: a1+ ’E\S‘g 6

Email Address : LEEZ121 #9@}\*{\'\0\\ L (o

Date of Accident ;2= ©&~ 2014 Time of Accident : 2! (0

Place of Accident :_ ACINA  BIPEFORD EORG

Insurance Company: p;;d\

(B) ADDITIONALINFORMATION /AMENDMENTS:

1 have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

CuRlGE - NCLIDEMT -~ DATE

- 71§

~ LLOChTIOM -

/]
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: TAEOM O
NRIC/FINNo.:
Date:
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