SC1K214J0001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 19/04/2021 11:06 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (19/04/2021 11:06 (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 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.
. Any false ri ing m referr he 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

19/04/2021 11:06 (SGT)

18/04/2021 18:24 (SGT)

Near Bef Swiss Cottage Est, Singapore

DUNEARN ROAD TOWARDS BALMORAL (AFT BS 40079)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1K214J0001

SMS4222X

No

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

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1800

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

Yes

A400000483MCX

LOW TECK LEE
SXXXX802A
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Date Of Birth
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 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

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

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

Accident report SC1K214J0001

24/11/1964

Indoor

03/01/1985

36 YEARS AND 3 MONTHS

Male

(Phone) +65-93852340
ranlow64@gmail.com

BLK 25 TECK WHYE LANE #07-162

680025
No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

SHAHANA SUDIRMAN
Female

RAHUL SIL
Male

ARJUN ALI SIL
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No
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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 SKX7736H
Vehicle Manufacturer Audi
Vehicle Model A3

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHUA EK HUANG

- SXXXX460Z

Contact Number (Phone) +65-97621081
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOW TECK LEE

Address -

Address Complement -

Post Code -

Approximate Age Years Old 56

Injuries Sustained CHEST , NECK AND SHOULDER PAIN
Injured person in which vehicle? SMS4222X

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No

WITNESS DETAILS

WITNESS 1

Name ARJUN ALI SIL

Phone (Phone) +65-88008797
Email -
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SKETCH PLAN

SKETCH PLAN

INPORTANT NOTICE

1. Please report correctly the detalls of the accidant 1o peed up the claims process.

2
3.

-

»n

(2]

-

o

This Form must bie comploted by thie Policyhelder andfot the Autherisnd Driver.
Infermation provided must be as truthfuf and accurate 34 pogsible, Any wilful misropr or witivholding af material

facts may allow Insurance companies to repudiate policy liability,

Tne Issue 3nd accoptance of thls Form by Insurance p Is not an admission of policy Habllity on the part of the insurance
companics.

fuay false reporting may be roferred to the Police for Investigation.

. The repors will be feswarded by the insvrers of the GIA Recerds Management Centre established by the Geaeral insuranca
Assecistion of Singapore [GIA] for archiving and that copies of this repars will for a fee be rade avallable upen applicstion by
internsted parties,

fy the lodpment of this repart to the Insurers, you horeby cangent to the archiving of this report 2t the centre and 1o copins of
tho regort belog made avallable sloresaid.

Consent under the Personal Patz Protection Act {FoPA)
lundoestand, acknowledge, agres and consent that:

{2l Myinsurer, my workshop and the Geaeral Insurance Assozlation of Singapore ("GIA") mayfare peemitted to collest, usa,

disclose and/or process my personal datafpersonal information set eut In this [form! and zny other personal Information
provided by me or possessed by my lnsurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information 10 sll insurer(s) who have insured wehldels) invelved In this accident {21l insures(s) who have insured
vehiclels) Involved in this agcident shall be coflectively refecred to as the “Insurers'), the Inswrers’ lawyors/law firms, the
Manetary Authority of Siagapore and any relevant government agency/authority {such as the police), for the purposels)
of

{1} processing, handling andfor deating with my ¢lalms Including the settlement of the clalms and any necessacy
Investigations relsting to the claims;

(7] tnvestigating the accident and/or my <lalms;
(it} carrying out andfor dealing with my instructions or responding to any eoquiries by me;

{iv) admintstesing my claims findluding the mailing of carrespondence, statements, involces, reports of notices to me,
which could Involve disclasure of certaln persanal daty abaut me to bring about delivery of the same a5 wedl o5 on the
external cover of envelopes/mali packages): and/or

(v} complying with applicable law la administering, processing, handling anéfer dealing with my <ivims.(collectively the
“Putposes”)

(b} altinsueer]s) who have insured vehictels] involved in this accident and the Insurers’ tawyersflav fizms, mayfare peremitted

to colect, use, disclose andfor precess my Personal Information for one or more of the above Pucposes; and

{c)  my Persanal Infermation mayfean bo disclosed by any of the [nsurers and/or GIA to thelr third party senvice providers or

agentslincluding their lawyersflaw firms), which may ba sited outslde of Singapoce, for one o mere of the 2hove Purpases.

(d) my Persanal Information will 3%so be colfected and used to complie claims history for the purpese of fraud detection,

investigatlon and management Ia present 2nd ail future claims,

{e) theinformation o collected under {d) above rmay be shaced / dlsclosed:

(U} toallInsurers andfor any other third partics that assist In evaluating, Investigating, cantealling or managing fraud,
regulators, law anforcement and government agencies o< reasanably required for the puiposes stated, or

(ii} for camplylog with requirements under any rogiistions, laws or court crders.

;\“’" 5 /4

LOLs —

ol
Policybeldais Signature Driver's Sanature feporting Centre Personnel's Signature
Date & Time: {Hf deiver is not she policyholdor) Name:

Date & Time: RRIC/FIN Ko.:

htips:figodisolation.prod.fire.glass/7guid=be106241-6008-45(7-9163-615c757dd0ae 12
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SKETCH PLAN #2
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DECLARATION
1'We de&ﬁﬁ@;ﬁ?wﬂolﬂg particulars are true in every yespect,
401057
Policyholder's Signature Driver's Sigglure Reporting Centre Persdfincl's Sigaature
Oate & Time: (If driver 1s et the policyhalder) Name:

Date & Tine: NRIC/AN No.;

hps:iideciselation.prod.fite glass/?quidwbef06 24 1-8909-457.9163-61 5¢757dd0ne 22
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SKETCH PLAN #3

MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068307
Tel +65 6827 7888, Fax +65 6827 7500

Co.Reg No, 200412212G GST Reg. No, 2004122126

A Nember of BEREFASE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [(MALAYSIA), ROAD TRANSPORT (ANMENDMENT) ACT 2019 (MALAYSIA)
THE #MMOTCR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1596 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
ShS4222X

2 Name of Policyhelder
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 1aws of laws 0f regulations 10 drive the Motor Vebide or
has been so permitted and is not disqualified by order of a Court of Law o7 by reason of any ensctment or regulation in that behalf from deiving
the Motor Vehicle,

6. Limitaticns 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 fer 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 Matar Vehicles [Third-Party Risk ano 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 QUT AT ANY MSIG AUTHORISED WORKSHOP, REFER TO MSIG,COM.SG FOR UST OF
AUTHORISED WORKSHOPS.

This Certificate is not transferable to a now owner of the vehicle, if for any reasan the Policy is terminated during its currency, the Certificate must be
returaed to the insurer within 7 days of the termination or if the Certificate has been lost or desteoyed, a Statutory Dedaration 1o that effect must be
made. Failure 1o camply with this obligation is 3n 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 Compensaticn) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

NSIG Insurance (Singapere) Pte. Ltd.

Appraved Insurers

Craw Elis

Chvief Executive Offices

SGSGNXT202008071206
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POLICE REPORT

%4\ SINGAPORE
@ POLICE FORCE

,M CIDENT

lrr‘ohl OF A TRAFFIC

Vide Report No

97-162 Sh

TECK WHYE LANE #(

aan62340
= pobile: 998IL -
Homel/Oflice . 8
H ft-ut.nl : e
\H\’uf\?‘\‘ki CITIZEN | :
Sex | Age Date of nu h [ Type of Informant 3 ,(._
NMale | 56 24/11/196 Driver x - e S Name
R;m:_:‘- 5 ; x Language | Institution / School I e
'un(-«( ! s -
Occupation | Driving Licence Information —
~BERIVATE HIRED ‘ Class: 3 FEL Date of Expiry: =0
SRS
eneral Information of the Accident L A g e L ‘uc;"' |
- 7 : auoi-
Type of Non-injury Drink | Date/Time of T pr > of Loc
iype o I _ ‘ Roa
Accident: Drive: Accident: > Straight SH
; - INo 1 18/04/202148:25 |
Location
DUNEARN ROAD
fVaathar s G R R oad Sirae 0 |Rcad Speed Limit: '\
| Cloudy Dry AR e DE )
[Traffic Flow: Traffic Control: | Traffic Volume: \
Dual Carriage Way ¥ 1 Not Controlled ; Moderate NSUAr T S

l Type of Collision:

Sl e k| MOCETENE \

| Anyone conveyed by

| Between Moving Vehicles - Head To Side ambulance: \
1 SRS b} NO SR st o i
otails of Vshicle Involved . il
| Vehicie No. [ Type ?Make Model Color | Condition | No of Passenger |
SKX7736H Ica; , Slightly |2 ‘t
A 2 3 Damaged ‘
Lsms:;zzzx ] Car } lsu@iiix%“ (B o )
| - . 1 Damaged| Fraspu)
&
' Any Pedestnan tnvolved No : —1‘
'{ No. of P T —— e
(0o ol Petesranehired NI~ | Use of Pedestrian Crossing: NA e
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POLICE REPORT #2

I

‘u,
fopeont No 'v’/".v’/irv.n--l.
Wity

| Class of Class: NIL

ZRY CONTINUATION OF REPORT
AR \'i:lx«.x‘.f((s'o\ HUANG ‘5 1D No 570284607 )
V N Contact No.| 87621081 Al
e T TSR T A | Class of Class: NIL.
Hosptal/Glte -/ ¢ Criving Date of Expiry: NIl
' Licence &
5 B S E'xp‘ry Dat e
e ot NIL | Date Discharge [NIL — — —————
,.:‘: t‘oam granted Medical Leave 1. NIL | Dearee of Injury | NIL 7o |
[Passengel . : Ly O R
e ] SHAHANA SUDIRMAN ID No. “““"m— ~—~—-—J
e ehicIe | SIS AP T e R R [N |
Reiated Vehicie | SMS&223X (Car) Contact No. f-N,L —___M___]
j HOSPAGY l w l Cfass NIL :
{ Dnvmq ‘)d\r of Exey inyT ML
! L‘C“nu“ &
J55 <QuE S T | Expiry D:nc\
| Date Treatment | NIL i—Date Discharge e B e
| No, of Days qranted Medical Leave [ NIL | Degree of Imury | NIL T,
i -Dnver ' e T e )
| Name [ LOW TECKK KEE 1D No. | 18528024 A
Rozated Vehicle ; SMS4222X (Car) Contact NE‘ 93852340 TR
‘ |
1 e e ——
J Hospiral/Clmic | MOUNT ALVERNIA HOSPITAL Class of Class: 3 |
, riving Date of Expiry: NIL ‘
! Licence & [
Yitii: Expiry Date : _5
[ Date Treatment | 18/04/2021 Date Discharge | NIL %
No, of Days granted Medrcal Leave [ 03 Degree of ln;ury Sh ht |
.: "_ r-.. % IR :_. PRES Y ~ _‘5.':" l
| :' RAHUL SlL ID No NIL {
| | | =
' Related Vehicle [ SMS4222X (Car) | Contact No.| NIL |
§ R s : ‘
: 'HpsprtaI/Chmc / NIL

| Driving Date of Expiry: NIL §

]  Licence & |
| Expiry Date
J_jte Treatment | NIL Date Discharge | NiL
No. 0f Days granted Medical Leave I NIL | Degree of Injury | NIL

Page 15 of 18
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POLICE REPORT #3

SINGADQR
E

e Station Of Origits
choa Chu '(;mg NP
20 Choa Chy Kang dwl PR
SINGARPORE gagogs

Te! No, 1800 ‘,9})5’,‘

<

S2u01.¢

[Passenger ==
Name o AR o

| Name | ARJUN AL S1L
=T P B
‘ Related Vehicia | SMS.
| B A,

I Hosp;:a!!Cl.mc ‘ NI %
|

|
|

e o SR S
Date Treatment | NIL

222X (Car)

LTV AR

CONTINUATION OF ni SO0 Y

LD No

ce O
i Exg'lrj,' Date |

[ Date Discharge _f NIL

LNo. of Days granted Medical Leave

Brief Details.

On 18/04/2021 at 1826hrs. | was driving straight

making a U-turn from Bukit T
of my vehiciec SMS4222X. M

y vehicle
vehicle SKX7

as | felt pain on my chest and on both

| certificate from 18/0412021 to 20/04/2021.
;

@Accident report SC1K214J0001

imah Road to Dunearn Road, it then hit onto the nght si

736H sustained dent on the left bumper
that { am a grab dniver and my passenger did
injuries too. No Traffic Police attended, No a
Government property damaged. | wished to

T

| Degree of Injury | NiL

aleng Duneam Road, A vehicle bear:

= passeng door

e right passenger door. The other pany
. directly below the left headiignt. | wished to state
not sustained any injuries, The other party did nothave any
mbulance conveyance. No foreign vehicle Involved No

state that | went to Mount Alvernia Hospital after the accident
my hands. | also had stiff shoulder. | was granted 3 days medical

e
er

sustained multiple dent on
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POLICE REPORT #4

: DL : SRR
l‘ i :«I i " Al
& SINGAPORE A o
ES(-}'}, POLICE FORCE ol

AYIOM OF REPOR

Sketch Plan

Ormant is not atile

:MPORTANT Please altach a Copy of your vehicle's Insurange Cerlifizate 10 this repory. lfyou g &en't have
the centificate itk YOU now please fay & COpy to 854 74885 stating the rcpon number as reference

m@iﬁ&‘r Recordlno The Repo?t._-w‘;' { 'étghn_aill]fe Of lrlfé;n-i;'?t: /
d7 |
e |

Sat 1 Lim Jing Yi
| L [
I

Slgnafuns Of Interpreta, ol o "“? , Da(emm T —— ~'~'H~_~\_.-~<
Not applicabie ] 18/04!?021 2149

l
[
Ofﬁcer In Charge 93¢ Of Cage Case STt LN D

o Cfass:ﬁcanon Of Case ST o N
I'a g j
WONG SIE LUI
f Contactig . 165476220
i Authe
i l ol catu.m ' Stamp,
i g L

\“876&?“?5
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PRIVATE HIRE
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