OMFORTDELGRO ENGINEERING PTE LTD [508969]
(ME: 13/03/2021 10:53 (SGT)

Por Moy Juan

03/2021 10:53 (SGT))

NGAPORE ACCIDENT STATEMENT

NT NOTICE

report correclly the details of the accident to speed up the claims process.

Jrm must be

@ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ability

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

ponling m NG Q1arrea (0 n 0 or in ga

s report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
that copies of this report will, for a fee, be made available upon application by interested parties. ) ) )
y 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

13/03/2021 10:53 (SGT)
12/03/2021 15:45 (SGT)
Lornie Rd, Singapore
LORNIE UNDERPASS
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

o

' <1 R - o

SHA903U

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419140

FOONG KEONG FATT
SXXXX088Z
15/09/1966

Outdoor

(o PPN Ry X



Pass 05/07/2011

ince 9 YEARS AND 8 MONTHS
Male
er (Phone) +65-87006033
umber 2
1SS fleatsafety@cdgtaxi.com.sg
195 #11-378 KIM KEAT AVENUE
omplement R
310195
ver the policyholder? No
elationship of the Driver with the Insured Hirer
Jriver Own Other Vehicles? No
€ Registration Number of Other Vehicle Owned by Driver
rance Company of Other Vehicle Owned by Driver .
[ENERAL INFORMATION OF THE ACCIDENT
/ype of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name -
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999
Alt. Police Station Phone No (Fax) +65-65872900
Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No
If yes, against whom? r
CIRCUMSTANCES OF ACCIDENT
SEE ATTACH
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG5845S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

@Acudem report SC11213D0006 Page 2 of 21



Jer
nplement

Company Name
Damage
f property damaged in accident
sassenger (Including Driver)

Private car

MODERATE
FRT & REAR

DETAILS OF OTHER VEHICLE PROPERTY 2

dcle Registration Number
nicle Manufacturer
shicle Model
ehicle Variant
Jehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

YP3238G

Commercial vehicle

MODERATE

FRT

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@) Accident report SC11213D0006

FOONG KEONG FATT

NECK,CHEST,ARM

SHA903U
Yes
No

PAX

HEAD
SHA903U

No

. =W TSR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

+ Polie  repel T/202 0212 [2U\F ¢

DECLARATION

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

LITYCAB PTELTD /
) REG. NO. 199502839G 3"1‘;& - A}
Se

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the poficyholder) Name:
Date & Time: NRIC/Fin No.:  tarty Ng
(2.0% 22
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ATANT NOTICE

wwlmhwdhmﬁ'ﬂwﬂkwwwmcﬁhm;mw

fras Form must be campleted by the Policyholser angdler the Autborised Diver
Wm&dmhau-u
aesaihie Aoy withd misrepresentation or witholding of mat

””“"""‘“mhmm:m,
mngmmumrmhm"mmummmmm sy Wability on the part of
Aay fatse reperting may be refered to the Police for investigation

i The report will be forwarded by the insurers of the GIA Records Management Cenire estdbiished by the General Insura
Associalion of Singapéwe (GiA) for archiving and that copies of this report will for a fee be made available upon apphication
mnterasied nartes
huwdﬂsmttbuirw.youhunbycawﬂtoﬂnrcthgomeponaHmmmwcopm

Consent under the Personal Data Protection Act (PDPA)

a) My m‘m-orkdwmdhewmWofSkwm("GlA")may/ampcrmwoohd,ua
mmmmmwmmmmmmmjmdmymwmmmﬁ

WmmawwWM(MhWM”)mddmm«mdmmmm
PcnamlMnum«(s)mMwmdvvfu(l)bwbhodhw'accidonﬂaﬂimum(s)m)havoimwo

vehicie(s) involved in this accident shall be collectively referred (o as the “nsurers”), the insurers’ lawyers/law firms, th
Monetary Authority of Singapore and any relevant govemnment agency/authority (such as the police), for the purpose(s)

processing. handling and/or dechg with my claims including the setlement of the claims and any necessar
nvestigations relating to the claims;

¥ investigating the accident and/or my claims;

(&) mmmmmWMWrmmwmyaWbyme;

~) administering my claims (inciuding the madling 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 appiicable law in administering, processing, handling and/or deating with my claims. (collectively the

“‘Purpeoses”)
b & insurens) who have insured vehicie(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitte.!
w collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and
- my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers o
w4mmmmm&mLMmybeywmﬁsdeomeQapom,foroneormmomubowhm‘
'd} wmmuwummmnmwmmmmrmwmdmm,

investigaton and management in present and all future claims.

o) the information so collected under (df above may be shareddisclosed:
(Il 1o all insurers andlor any other third parties that assist in evalualing, investigation, controlling or managing fraud,

regulators, law enforcement and govemment agencies as reasonably required for the purposes stated, or
(i) nmmmﬁmmw)mm,unamm".

89502575 L 3993&-“3 L "
Jﬁcythe/s Signature Driver's Signalure ' Reporiing Contre Personnel's Signature
de & Time (if driver is not the policyholder) Name: C oy g
Date&Tme. | 4. 2. 201/ NRIC/Fin No.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi N.P.C

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

OB

10of4
Report No. T/20210312/2114

Date/Time Report Made: [ Vide Report No.. Ww No.:
12/03/2021 21:19 48

Informant's Particulars

Name of Informant: Address:

FOONG KEONG FATT APT BLK 195 KIM KEAT AVENUE #11-378 SINGAPORE

|310195 000000 O

ID Type / ID No.:  Contact No.:

NRIC NO / 173708872 Home/Office: Mobile: 87006033 -
Nationality: Email:

SINGAPORE CITIZEN _
Sex: | Age: Date of Birth: | Type of Informant:

Male | 54 15/09/1966 | Driver -

Race: Language Institution / School Name:
Chinese R - o
Qccupation: Driving Licence Information:

Taxi driver Class: 2B,3 Date of Expiry: B
General Information of the Accident

Type of Injury [ Drink Date/Time of Type of Location:
Reident: Others | Drive: Accident: | Y-Junction ;
IR B No 12/03/2021 15:45 | |
Location:

LORNIE UNDERPASS

 Weather: ' Road Surface: Road Speed Limit:
'Raining | Wet ) ‘

Traffic Flow: | Traffic Control: Traffic Volume: i
' One Way

Type of Collision:

Anyone conveyed by

" Between Moving Vehicles - Head To Rear ambulance:
\ o No
| Details of Vehicle Invejved
yehlcle No. | Type ‘ Make Model Color ! Condition | No of Passenger
SHA903U | Car | Slightly | 1 .
| ] D
SLG5845S | Car f sﬁnrﬁqed 2 n
. l ﬂ Dagnaged
YP3238G | Lor - | i o
ry | ‘ Slightly |1 %
] L i | Damaged |




SINGAPORE lllll(lll!llNNIIllllllNﬂl/lﬂﬂlﬂ!l{[lj![l!zllﬂlﬂﬂﬂlﬂUIIHIIINIINIIIHIII

POLICE FORCE
20f4
Police Station Of Origin: Report No. /2021031212114
changi N.P.C
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
!‘Qeia_ils of Personinvolved sk B e Ry
Any Pedestrian Involved: No - : ——
rNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver S b A e R —Tei73r0s8z S
%:Name FOONG KEONG FAT ID No. S1737088Z
I
| I S
Related Vehicle | SHA903U (Car) Contact No.| 87006033
i ini LINIC FAMILY PRACTICE & | Class of Class: 2B, .
HasplialGATS ggggHElg\E © Driving Date of Expiry: NIL ’
Licence &
_ Expiry Date -
Date Treatment | 12/03/2021 Date Discharge | 12/03/2021
[ No. of Days granted Medical Leave | 05 Degree of Injury | Slight
% TANYEWWEI ~ |IDNo. S8635664C
Related Vehicle | SLG5845S (Car) - Contact No.| 93284229
\ Hospital/Clinic | NIL Clags of Class: 3 .
‘ Driving Date of Expiry: NIL
‘ Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave I NIL Degreeof Injury | NIL___
Driver R oo 3 i s e e
Name HOW CHEE EN ID No. G6579186U
Related Vehicle | YP3238G (Lorry) ' ' Contact No.| 85339030
Hospital/Clinic | NIL Class of Class: 2B,3,4
| Driving | Date of Expiry: NIL
j Licence &
:L Expiry Date
 Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date and time. | was driving on the above mentioned location towards Central
expressway. | spotted a black car who was on Upper Thomson rd made a illegal turn to Lornie rd(The
road | am on). Infront of me was a white van and he performed emergency brake to gave way to the black
car, seeing Fhis | gradually made a stop and stopped behind the white van. Subsequently, | realized the
vehicle behind me (SLG5845S) made a stop but did not hit on to me and as | was about t‘o move off | was
hit frpm the rear . | made a check on my passenger and she informed that she was in hurt but doesn't
required any emergency medical assistance. | went out and realized that it was a chain collision accident
as there were a lorry and car behind me, | made a check on the car driver and we exchanged particuiars



SINGAPORE A BRI

POLICE FORCE

30f4

[ '
police Station Of Origin:
‘ Report No. T/20210312/2114

| changi N.P.C
~ gSimei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

d by the lorry driver

ing well. | hear
ainmy car

e to drive her home as she's not feel
ain. | have in car camer

but however my passenger told m
't wait as my passenger was inp

that ambulance was coming but | didn
which recorded the whole incident.

ar and white van.

| wish to state that | am unsuré of the vehicle number of the black ¢



| T/20210312/2114
! police Station Of Origin. N—
| changiNP.C

SINGAPORE A

POLICE FORCE

4 0f4

S 2 SINGAPORE 5299014
ﬁw: i ?ggﬁ?-%g?s?ggg CONTINUATION OF REPORT
e :

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a co

py of your vehicle's Insurance Certificat
the certificate with you now, plea

€ to this report. If you don't have
se fax a copy to 65474885 stating the report number ag reference.
Signature Of Officer Recording The @p?rﬂ_ﬂ

 Signature Of Informant,
G/
Sgt 2 MUHAMMAD HAIRULNIZAM BIN ' .
HAMRAN ¥ '__jg q.)\\‘,\ -
-éri'g_nsrtuFe Of Interpreter: _Baﬂel“'l'ir_nzzw—w~ o .
Not applicable

12/03/2021 21:19

Offcerin Charge Of Case:

6I_~T N — - T =
il assification Of Case:

SIANG Y| TING, STEPHANIE

Contact No.: 65476414 J |
\‘N e — = SN S ~ J ll
Authentication Stamp ~—r—
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