SC1K211R0002 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 28/01/2021 09:56 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (28/01/2021 09:56 (SGT))

J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be completed by the Policyh

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.

. Any false reporting m 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/01/2021 09:56 (SGT)

27/01/2021 14:55 (SGT)

803 Mountbatten Rd, Singapore 437803

SLIP ROAD OF MOUNTBATTEN ROAD TOWARDS ECP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SC1K211R0002

SMS5787B

Yes

SKYWAY MOTOR PTE LTD
IXXXXX194N
rental@skyway.com.sg
(Phone) +65-88760118
(Office) +65-63336333

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

MSIG
Comprehensive
Yes

A 400000483 MCX

CHOO ENG SENG
SXXXX146A
14/07/1966
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT AND SKETCH

ATTACHMENT(S)

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

02/12/1987

33 YEARS AND 1 MONTH

Male

(Phone) +65-96390466
chooengsengb66@gmail.com

BLK 518 PASIR RIS STREET 52 #02-39

510518
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SC1K211R0002

SMJ239Y
Volvo

White
Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHOO ENG SENG

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK AND BACK PAIN CONSULT DOCTOR AND WAS GIVEN 5
DAYS MC .

Injured person in which vehicle? SMS5787B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@Accident report SC1K211R0002

SKETCH PLAN

IMPORTANT NOTICE

o

i

2

Po'!icyholder's Signature
Date & Time: {if driver is not the paticyboldor Najne:

Fiease report cotrectly the detalls of the accident to speed up the dlatms process,

- This Form most be completed by the Poficyhelder and/or the Autharised Driver,

. Information provided must be as truthiud and scanate a5 possible. Any wiliul misrepresentation or withbolding of material

facts may allow insurance conpanles to repudiate policy liabitity,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy fiabifity on the part of the insurance

coimpanies.,

Ay Salse yoportiog way be refarred ta the Police for nves tigation.

The repert will be ferwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Association of Singapere (Gla) for archiving and that copies of this report will for 3 fee be made svailable ugon application by
interested parties.

. By the lodzment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made availabie aforesaid.

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General thsurance Association of Singapore ("GIA"Y may/are permaitted to coilect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information®) and disclose and transfer such
Personat information o alt insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s} who have insured
vehicie(s) Involved In this accident shall be collactively referred to as the “Insurers”], the Insurers’ lawyersfiaw firms, the
Monetary Autherity of Singapore and any relevant government sgency/atthorily {such as the police), for the purpose(s)
of :

(i} processing, hundiing 2nd/or dealing with iy claims including the settlement of the claims and any recessary
investigations reiating (0 the claims;

(if} investigating the accident and/or my claims;
{ili) cartying out and/or dealing with my instructions or responding e sny enquiries by mie;

(iv} administering my claiing {fncluding the muziling of correspandence, statements, involces, raports or notices (o me,
which could involve disclosure of ceriain personal data shout me to bring about delivery of the same as well #s on the
external cover of envelopes/mail packages): sndfor

(v} complying with zpplicable faw in administering, processing, handiing and/or dealing with my caimz.fcotlectively the
“Putposes”)

{b)  allinsurer(s} who have insured vehlcle{s] involved in this accident and the insurers’ fawyers/law firms, may/ere permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the aboye Purposes; and

(¢} oy Personal Information may/can be disclosed by zay of the Insurers snd/or GiA to their thivd party service oroviders or
sgents{including their lawyars/law firms), which may be sited outside of Singapaore, for one or mere of the sbove Purposes,

{d) my Personal Information will also be coflected 2nd used to complle claims history for the purpose of fraud delectton,
investigation and management In present and all future ciaims.

{e} thainformation so coliected under {d) above may be shated / disclosed;

{1} 1o all insurers and/or zny other third patties that assist in evatuating, investigating, controlling or mansging fraud,
reguiaters, law enforcement and government agencies as reasanably required for the purposes stated, ot

{ii) for complying with requirements under any rezidations, laws of coust orders.

:.," Lt
z'l//'

Reporting Centre Fersonnel's Signature

Driver's Signature

Date & Time: NRIC/FIN Mo

Aot {20

hitps:/idocisolation.prod.fire glass/7gud=heD624 1-BO08-45(7-0163-615¢757dd e 12
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SKETCH PLAN #2
R BETIE RESE e
- SKETCH PLAN

: Ps *%M;; \Nﬁ"f&‘ﬁwh P\““'ZB ;ﬁ«"iﬁ
R S S |
s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ona 8010 81 dRoyt Wl Mow@y: 1 waae DRy, SR TAERR
st MonndlBaTEn Ratd To TauiTont, Werort, Roady oM Twalnd
Tl W e <o Bongy wide | 200 PO Gunily, Wit 14"

O Compey CARE. S0 >3 M Wit THE REAR. 0% o AR

Thoy  HIUBINNOW

DECLARATION
I/We declare the foregolng particulars are true in every respect,

> £I¢ <

= . i

> < /' e \ I /
PolicyPoIREHS Slgnature Driver's Signature Reporting Centre Persorihels Signhature
Date & Time: (Uf driver Is not the potlcyholder) Name:

Date & Time: NRIC/FIN No.:
IR0
htips:/fdocisolation.prod.fire.glass/?guid=bef0624 1-8909-45f7-91d3-615¢757dd0ae 2i2
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SKETCH PLAN #3

MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of EVESNEY INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX
Third Party
Certificate No. A 400000483 MCX
1. Index Mark and Registration Number of Vehicle

SMS57878

2. Name of Policyholder
Skyway Motor Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
08/08/2020

4, Date of Expiry of Insurance
07/08/2021

5. Persons or Classes of Persons entitled to drive*
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

6. Limitations as to Use *
Use for the carriage of passengers or goods in connection with the Policyholder's business. Use for social domestic and pleasure
purposes. The Policy does not cover
(1) Use for racing pace-making reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

e

Craig Ellis
Chief Executive Officer

SGSGNXT202008071206
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IARFAMER TN

T/20210127/7033

10f3
Report No. T/20210127/7033

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/01/2021 2033

Informant's Particulars Aroea

Name of Informant: Address:

CHOO ENG SENG

APT BLK 518 PASIR RIS STREET 52 #02-39 SINGAPORE
510518

ID Type / ID No.: Contact No.:
NRIC NO / S1783146A Home/Office: Mobile: 96390466
Nationality: Email:
SINGAPORE CITIZEN chooengseng66@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 54 14/07/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Driver Class: 2B,2A,3 Date of Expiry:
eneral Information of the Accident Sy : = 5 e
Type of Injury Dr!nk Datg/‘l’ ime of Type of_Location:
Accident: Others Drive: Accident: X-Junction
' No 27/01/2021 14:55
Location:

SLIP ROAD OF MOUNTBATTEN ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved = e ROy R
Vehicle No. | Type | Make |Model Color | Conditio [Noof
SMJ239Y | Car VOLVO White Slightly |0
Damaged
SMS5787B | Car HONDA SHUTTLE | White Slightly |0
Damaged

@Accident report SC1K211R0002
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POLICE REPORT #2

SR AR R R RN
POLICE FORCE T/20210127/7033
Police Station Of Origin: 2ol
Traffic Police Report No. T/20210127/7033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrlans Injured NIL | Use of Pedestnan Crossmg NA
Driver T S ,
Name CHIN CHING YEU iD No. 868757552
Related Vehicle | SMJ239Y (Car) Contact No.| 97810286
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave | NIL Degree of NIL
Driver ; i SR R e e
Name CHOO ENG SENG ID No. S1783146A
Related Vehicle | SMS5787B (Car) ] Contact No.| 96390466
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 2B,2A,3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/01/2021 Date 27/01/2021
No. of Days granted Medical Leave [ 05 Degree of Slight
Brief Details.

On 27/1/2021 at about 1455 Hrs,i SMS5787B was traveling along Mountbatten Road towards Tanjong
Katong Road South with no passenger onboard.When i drive to the slip Road of Mountbatten,i stopped at
the give way line to give way to the on coming traffic before i can turn out to Tanjong Katong Road
South.Suddenly i felt a great impact from the rear.| stepped out of my vehicle and realized that a car
SMJ239Y cannot stop on time and rear ended my vehicle rear portion and cause damage and dented to
my vehicle rear section.After the accident we exchange particular and leave the scene.My neck and back
was in pain due to the accident and late in the evening the pain more worse so i consult doctor and was
given 5 days MC from 27/1/2021 to 31/1/2021.
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POLICE REPORT #3

13 SINGAPORE AR WA
ANaas’ POLICE FORCE T/20210127/7033
Police Station Of Origin: Fof 3
Traffic Police Report No. T/20210127/7033
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 27/01/2021 20:33

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168
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PRIVATE HIRE
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