SC1K21350002 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 05/03/2021 18:23 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (05/03/2021 18:23 (SGT))

“ 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 andfor 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

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
1itional Location Information

Country/State of Loss

05/03/2021 18:23 (SGT)

05/03/2021 14:30 (SGT)

297 Lor 6 Toa Payoh, Singapore 319389

LANE 1 PIE CHANGI BEFORE EXIT 16A BEFORE SAFRA TOA
PAYOH

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

manufacturer
Model
Variant

Exact purpose for which vehlcle was bemg used at tlme of
accident

Are you claiming under your own insurance pollcy for repalr 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

SMP8377Y

No

TIEW CHONG GEE MICHAEL (ZHAO ZHONGY])
SXXXX973G

michaeltian@yahoo.com.sg

(Phone) +65-92357508

(Home) +65-92357508

Hyundai
Avante

Private use

Yes
Private car

Great Eastern
Comprehensive
No

V8010522

TIEW CHONG GEE MICHAEL (ZHAO ZHONGY]I)



Occupation

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 Drlver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number
Addrece

Indoor

14/08/2002

18 YEARS AND 7 MONTHS

Male

(Phone) +65-92357508

(Home) +65-92357508

michaeltian@yahoo.com.sg

BLK 535 SERANGOON NORTH AVENUE 4 #04-185

550535
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
Yes
No

SLM4349H
Nissan

Private car
MOHAMED SAHRI BIN SAMSURI
SXXXX519C



PoStcode  :...amunsi ssis:isanidie. e e =
Insurance Company Name TRy <
Nature Of Damage . .. . ... .. ..
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number .. . . .. SGA1401G
Vehicle Manufacturer .. ... ... . .. . Honda
Vehicle Model . -

Vehicle Variant e T (Rt bt =

Vehicle Colour ... ... .. ... . ... Black
Vehicle Category .. ... Jm ' Private car
Name of Driver . ... ... . . . TAY HIOK CHUAN
NRIC NO .. civaiasioen e tinns e mvecsinionnmnins cin SXXXX238A
Contact Number .. .. x P "

Address . . ... .. .. . MR s

Address complement . . . . -

Posicode ... .. . MR T =

Insurance Company Name . .. .. . -
Nature Of Damage .. . . ... .. .
Neatails of property damaged in accident -

Of Passenger (Including Driver) ) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number . . . SLP2643E
Vehicle Manufacturer .. .. fale Toyota
Vehicle Model . ... .. .. .. . Aqua

Vehicle Variant ... .. .. iz -
Vehicle Colour e POP T .
Vehicle Category . .. . Private car
Name of Driver =
Contact Number B4l ! t =
Address . . mmmeiiiaT ddvans alie; =
Address complement =
Postcode 3 =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident 3
Nn. Of Passenger (Including Driver) ... <

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number . SHC6973S
Vehicle Manufacturer Kia
Vehicle Model . =

Vehicle Variant ... ™ B et Y s
Vehicle Colour ... . .. ol =
Vehicle Category Taxi
Name of Driver s
Contact Number . . . . . =
Address e i L ] E
Address complement . . =
Postcode ... ..o ; E
Insurance Company Name E
Nature Of Damage . . . ) b B
Details of property damaged in accident E
No. Of Passenger (Including Driver) s

DETAILS OF OTHER VEHICLE PROPERTY 5



Vehicle Manufacturer . . .. . v Lexus
Vehicle Model =
Vehicle Variant . el . "
Vehicle Colour . u e &
Vehicle Category . .. Private car
Name of Driver %
Contact Number £+ g . -
Address . ana ; -
Address complement -
Postcode T A -
Insurance Company Name 3 - -
Nature Of Damage . .. . -
Details of property damaged in acmdent -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ] TIEW CHONG GEE MICHAEL
Address . - . . . g

Address Complement -
™~st Code - R . -

yoximate Age Years Old -
Injuries Sustained .. .. N ' NECK PAIN
Injured person in which vehlcle'7 SMP8377Y
Were seat belts worn? . . Yes
Was this injured conveyed to hospital by ambulance’? No



SKETCH PLAN

SKEYCH PLAN

IMPORTANT NOTICE

T fledse report correctly the dotalis of the accldont 10 spacd ug thi ¢laims process,

2. This Forim must be gompleted by the Pelieyholder sndfor the Autheriied Briver.

3. Intoumation prosides mist be 35 Uathiud and: aczurate as possile. Any wilhul missepresentation ar vithiolsing of maieris|
fac1s may aliea insurance compantes te tepudinte policy labiity.
4. The issue ang pgeeptance of this Earm by Insugance companies ks not ar admigsion ol pedicy Hability on the part of the insurance

Campanias.,

5. Any false seporting miy be referzed to the Pollcs for fnvgstisation.

oAl

Thet repont wilf be forvarded by ihe dnsirars of The Sib Becords Minaprment Contre established by the Seneral ingirance
Assaiation af Singapore (GIA] for archiving snd that comies of this rapert vl for 3 for b made avallable upon agplxation by
friterEsted partips,

S

By 18 Iodgriont of this reper 10 the insurers, vou heraby cansent te the siehiving of this 1epott at the centee and Lo copies of
the report being made availabiy afcressic,

8. Consent ynder the Personal Dota Proteetlon Act (PORAY
| understand, acknowhedge, agree and cansent (it

13} My insurer, ty workshop and the General (nsurance Assoziation of Singapere (“GIAY] mayiare permitied 1o callagt, use,
disciose and/or prucess iy peisanat datafpersonal information sebout fi this ormj and any ather persanat information
provided by me or possessed by my insurer {vollectevely tie *Personat infagmation”] and disclese and teansfer stich
Peesanal infarmation 1o altinsusce{s] who have inwsced vehicte(s) invalved it this aecidont {all insuner(s) wha bave ingured
vrhicieds} invaived in this accident slsalt be collectively referxo 10 as the “Insuress™, the Insereis' biwye ts/law firms, the
Monvtary Authority of Singypore and any relevant govnmnient sgencyfauthority fsuch: as the police], for the purpose(si
of ¢
¥ processing, Wandling and/for dealing with iy £330t Jachiding the sostiément af the claims and 31y negessary

Ivaestipationz relating to the ciaims;

{H) investigating the sceldent andjor avy laime;
(iii} careying out andfor dealing with v instsuctiom o responding 10 any erauinies by me;

(v} admiinistecing my claims {including the matling of correspandence, statemments, inveices, repons of notloes 1o me;
whith couid invoive disciosure of cortain personal data ahout mie 1o bring pbout, delivery of the same as wel! as on the
extemal covar of envelopes/mall vackages); and/or

{v) complying with applicable Kaw in admimistesing, processing, handliig and/ar deating st my Slaimz. fsallectively the
“PUrposes™)

by allinsurer{s) who haye insured vebicleds invalved in it accldent and the s ers’ kswarsdiae fems, may/ars pemetied
te colltt, use, Sisclose andfor praesss my Porsanal information 1or tne o more ol the aboys Purpases: and

€] iy Persanal thformation mayfean be disclosed by any of the Insurers 3ifie GIA b eheis third pady service providars ot
agetisinciuding thelr lrwyecsMaw firmss, which may be sited sautside of Siapapeoce, for onie of more of the above Puepgsns,

tel)l oy Parsarat inforination Wi aizo be solfecies and vsed 10 cornpife chvims Ristary far We puepose of feaud detection,
lowestigation and management (i proscil ang all future ¢lalivss.

fe}  theinfoimation wo rollecrod endor () above may kne shiared / disclosed:

i} o aif insurere andfar any ather Lhird parkivs that assist I evalusting, investigating, seavraliing os managing feaud,
Tegulators, fave vofarcement and garorment ggencies ss rogsonsBly requited for e purpases $ate, o

{iit for compiving witls sequirements under ey sogulations, Jaws or rourt urders.

‘t} 4 . ;
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it idoncaialion Jrod, G Qlass? 2@0eyaNG2E 18802 4517 {02 81 4075704004 112



SKETCH PLAN #2

SKETCH PLAN
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SKETCH PLAN #3

Total Number of Parties Involved 1 | ]

Party 1 - W

e T 3 P - - . [ |
Name and NRIC No, & A WA elentary | SYROVLTER I
-

Address

insurance Company

Handphonre No.

Vehicle Reg No. oM VR ot

Wake ! hosel Pandon |, @lakic

Party 2- |

Naine ané NRIC No. TSN, Jen T e Seenfee | SUXTE DR
Address 15 L Pt WEMC - FAYTLS \,\

Insurarce Comparny

Handphone No.

Vehicle Reg Na. SLIA Be AR (3

Wake 7 Model Nogyeos

5 i ‘('\‘*':.‘e--\_

Party 3

Namie and NRIC Mg,

Address

Insurance Company

Handphone No.

Vehirle Reg N Ry P ool 2%
Vehicle Reg No. SN 2 E Y ‘ N
Make / iodel T &% e ir.\f;g o "\J‘j‘”’\f‘ R

Party 4

Name anid NRIC No.

Address

Insurance Company

Handphons Nao.

Vehicle Reg No.

Mare { Model

Party §

Name and NRIC No.

Address

Insuranse Company

Aandohone Ng,

Vebicle Reg Ng, 5 f}f\g ‘3:? S\ .
iake / Model l Lol

Commients : f

":_f“’\:'l /
'?\‘\\\\;:) [

\ ‘,f ~1 N
\tf\e(:/{ﬂ

Driver's Declaration : | thattae information given this repart are true and correct. |

undertake o assume full !&':33 1
";'P / {’

;,:_\\,-‘I\}r 'a

Bl
N\ Bate fj]‘u'ti?a:_.\'

ftities for all consequences shoui any par given above be unirue,

Signature
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