MCD620086428 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 05/10/2020 09:43
SUBMITTED BY: Janet Lim Siang Gek

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

05/10/2020 09:43

04/10/2020 13:30

TPE TWDS SLE BEFORE JLN KAYU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SHA3260X

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

REPORTING ONLY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

ONG WEE TIONG (WANG WEIZHONG)
SXXXX384F

16/03/1974

OUTDOOR

16/03/1974

46 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87893190

DARKMAX1974@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)

Passenger 1

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 POLICE REPORT NO: T/20201004/7054
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

46 LENGKONG DUA
417720

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

5

NO

NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

YES

UBI AVE 3

ROAD: 10 UBI AVE 3, POSTCODE: 408865 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES

NO

SJG5236Z

PRIVATE CAR
UNKNOWN



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FRONT & REAR

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SJT5490L

PRIVATE CAR

UNKNOWN

FRONT & REAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SKE1791L

PRIVATE CAR

UNKNOWN

FRONT & REAR

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)

DETAILS OF OTHER VEHICLE PROPERTY 4

SDP2928D

PRIVATE CAR
UNKNOWN

REAR
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Sketch_ Plan Pg. 1

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.  The 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.

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

| understand, acknowledge, agree and consent 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 personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"), the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/of 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose 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
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

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

(e) the information so collected under (dj above may be shared/disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

COMEORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R oo Z ,
S 9
Policyholder's Signature Driver's|Sigridture Reporting Centre Personnel's Signature
Date & Time: (if driven\ is nbt the policyholder) Name: Larry Ng
Date & Time: D’T . [“‘r‘)/\p% NRIC/Fin No.: 1
V1004

Page 4 of 24



Sketch Plan Pg. 2

SKETCH PLAN

CA-SHAZ28Dx L
e sTTsdepl
CE-¢oPnquED

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

+ (oliw q\e,vw'f T/zciO\OOH-/ﬁOS\% ~5

DECLARATION

I/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD
T O, REG. NO. 199303821R _,
ot ) e
Driver's\signature » Reporiing Centre Persoryiels Signaturs
(if driver is \pot the policyholder) Name: TERRS
Date & Time: O€\~ (O )/023 NRIC/Fin No.:

Oa OhvAS

Policyholder's Signature
Date & Time:
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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

I A

10of4
Report No. T/20201004/7054

Date/Time Report Made:
04/10/2020 22:19

Vide Report No.: Station Diary No.:

' Name of Informant:

Address:
ONG WEE TIONG 46 LENGKONG DUA SINGAPORE 417720
ID Type / ID No.: Contact No.:
NRIC NO/ S7408384F Home/Office: Mobile: 87893130
Nationality: Email:
SINGAPORE CITIZEN MAXONG@OUTLOOK.COM
Sex: Age: Date of Birth: Type of Informant:
Male 46 16/03/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

Non-Injury

Date/Time of Type of Location: k

TAMPINES EXPRESSWAY

Zig%g:,t. Attended by Police Accident: Straight Road
' 04/10/2020 13:30
Location:

Weather: Road Surface: Road Speed Limit:
Cloudy Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

" SHA3260X TOYOTA PRIUS Seriously
Damaged

SJG5236Z | Car HONDA ACCORD | White Seriously | 0
Damaged
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Sketch Plan Pg. 4

SINGAPORE

SieaPORE R
Police Station Of Origin: Zof4
Traffic Police Report No. T/20201004/7054
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

D

Any Pedestrlannvolved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name ONG WEE TIONG ID No. S7408384F
Related Vehicle | SHA3260X (Car) Contact No.| 87893190
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

NIL
NIL

I = -
Related Vehicle | SJG5236Z (Car) Contact No.| 87771817
Hospital/Clinic NIL Class of Class: 3A

Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

I'was travelling on Lane 2 of the TPE towards SLE at a speed below the limit as there were safety cones
lining Lane 1 set up by NEA. | was casually moving along, keeping a good distance from the vehicle in
front, talking to my wife in the passenger seat. | noticed several vehicles in the restricted lane travelling
faster than me, passing me. | kept to my lane. All of a sudden the vehicle (HONDA ACCORD SJG52362)
in front of me came to an abrupt complete stop a few hundred meters away from the Jalan Kayu exit.
Unfortunately | could not react in time to stop my vehicle and went headlong into the car in front. | was
dazed for a moment. After recovering, | quickly checked on my spouse to make sure she is alright and not
hurt. She was physically shaken but otherwise unharmed. | tried going out of my car with my phone to
take pictures of the damage and check on occupants of the other vehicle (I think there was only a driver).
The front 2 doors could not easily open, but eventually did after | pushed a lot harder. It was when | went
out of the vehicle that | realized there were 4 more vehicles in the accident. The first one was the furthest
away from the pileup. All the drivers noted down each other's ID, contact and vehicle plate numbers. A
SCDF ambulance was the first to arrive. The paramedic checked on all the people involved, but
apparently no one was sent to the hospital in the end. A few traffic officers arrived to manage the traffic
and handle the situation. After most of the front vehicles have driven off as instructed by the police, | was
asked if | needed a tow vehicle. | managed to slowly drive my vehicle to the now unrestricted Lane 1.
Checking with the officer at the scene, | was allowed to drive away despite the damage. | slowly drove my
taxi to Comfort Delgro's workshop in Loyang.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan Pg. 5

T

CONTINUATION OF REPORT

3of4
Report No. T/20201004/7054
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Sketch Plan Pg. 6

SINGAPORE RN AR
POLICE FORCE T/20201004/7054
Police Station Of Origin: 4of4
Traffic Police Report No. T/20201004/7054
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 04/10/2020 22:19

Officer In Charge Of Case: Classification Of Case:

TP /TPIB /

THABAGESH JEYATHESH

Contact No.: 65476232

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo

=HA 3260 X
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Accident Photo
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Accident Photo
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SCENE
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SCENE
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SCENE
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SCENE
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SCENE
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SCENE
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