SC1H214U0002 / ComfortDelGro Engineering Pte Ltd [408649]
ENTRY DATE & TIME: 30/04/2021 17:40 (SGT)

SUBMITTED BY: Tinie

VERSION: 1 (30/04/2021 17:40 (SGT))

Your NCD will be affected due to late reporting

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

30/04/2021 17:40 (SGT)
24/04/2021 10:30 (SGT)
Singapore

PSA GATE 2

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SC1H214U0002

XE471M

Yes

LEGEND INTEGRATED LOGISTICS PTELTD
200822162H
DODO.LEE@LEGENDLOGISTICSLTD.COM
(Phone) +65-97776864

+65-97776864

Mercedes
TRUCK

Employment

No - Reporting only
Commercial vehicle
Auto
2500

MS First Capital Insurance Ltd
Comprehensive

Yes

D20096579MFVS/3

LAI ZENGXIANG
G8108005X
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Date Of Birth 28/04/1986

Occupation Indoor

Date Of Driving Pass 28/11/2014

Driving experience 6 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97776864
Alt. Phone Number -

Email Address DODO.LEE@LEGENDLOGISTICSLTD.COM
Address 177 YUNG SHENG ROAD
Address complement -

Postcode 610177

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions LIGHT RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ353X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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) -
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SKETCH PLAN

13012020 Protocted 8y Symantas \ ‘o

SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa report cormagtly the datalls of the aceidunt to speed up the claims process.

2. Thls Fann must ba somplatad v Ahe Polieyhioldng andfac ths Authorised Dilyar.
3. Infarmation providad rmust be asfeuthiul angd. RISAE LosLlln. Any wilful misrapresentation or withhalding of matarial

lm:mavaﬂawrnsuranwcompanreno picilate pally

4. The lssue and accsprance of this Form by Insurance companios s not an admi: of pelicy bty on the part of the tnsurance
empanics.

S Anctalse gponting may be (alelrei to the Pollcs for luvasthiatlon.

. The report will ho forwarded by the Insurars of the GIA Rezords Mansgement Cantee estabilished by the Genaral Insucance
Astaclatlon of Singapore (1A} for acchiving and hat caplos of this roport will for 3 (a0 be mada availabla upon application Ly
intarested partles,

o

7. By tha ladgmant of this report to the insurats, you hereby consent to the archiving of this report at the cantra and to coplas of
the rapet being mado avallakle afaresald.

« Censent undar the Persansi Data Protection Act (POPA)
Vunderstand, acknowladgs, vgran and consent that:

3} Myinsurar, my workshop and the G Flnsurance Astaciation of Stngapore ["GIA") may/are parmitted to colfoct, uta,
dlsclose andfac procass oy gorsenal data/porsonal nformation set aut fa this (facm] and any other pacsonal Information
pravided by me or possessed by my lasurer (eollaclivaly the “Personal tntormation”) znd disciase snd trangler such
Parsanal Information to all Insures(s) who have Insured velicle(s) lnvalved fa this accidant {all Insurerls) who have (asurad
vehlefe|s} invalved In this aseidant shall be colloctively raferrod t 35 the “Insueess”], tha tnsarecs wyersftaw (iems, tha
Monatary Autivorlty of Singanare and any ralevant governmont agency/authority (such as tha police), for tha purpesols)
of :

() processiag, harditag andfor deallng with my ¢lsims Inchuding the sattfamant of the claims and any necassary
nvastigations revating to the <ialms;

(1) Inwestigating the aceldent and/far my claims;
{IMcareying aur andfar dealing with my instructions er responding to any enquires by me;

(W) administering my diatms (ncluding the mating of corraspandence, statements, involcas, reparts or natices to mo,
which could Involve disclasiire of certaln personsl data aweutme to bring about dalivery of the sume as well 35 on the
extarnal caver of anvelopas/mall packages); andfor

(v} compfylng with applicable fow administaring, processing, handiing and/or deating with my chaims,fcoliectively tha
“Purposes”)

(b} al!Ingureris) who bave Insurad vehlele(s) Invelvad In this sccidant amd the Insarars’ lawyaes/lew Nrms, ray/are posmitied
%o collect, use, disclose and/ar procass v Parsonal Information lor ene or mara of the abova Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers wndfor GIA Lo the'r third parly sundeo srovidors or
acanta{including their lawyars/lawe firms), which may be sited outstde of singapore, for one ar mere af the abovo Pucposes.

{4} my Parsenal Informatlon witi slso Be coliucted and used to complle efaime histary (or the rurpose of fraud detection,
Investization and managermant in present and all future claims,

{2} the infarmation 58 collected undar (4} above iy be shared [ disclosed:

{1} to ol insurers and/or bay other third portias that sseiet In evaluating, Invectigating, cantroling ar managiag feaud,
regulyters, lsw enforcerrent and goverament agencles as raasonably requiced for the purpogas stated, or

) for comply'ng with raquiremants idar any regulations, laws or court arders,

‘).XiD {0
j@
(5 2 /

s
| u“ f
-“;’ 7 /
% A L ’/L ! -
Polieyholder's Signature Oelvar's Stgnature Aeponting Centra Porcnnol’s Sigaature
Oate & Yime: (' driver s not the nolicyhokdar) Name:
Date & Tima: NRIC/EN No.:

hitpy/idecisolation prod.lirs.gineariguidsbatoa2d 10909-4 5179 1043-615e7 5744000
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SKETCH PLAN #2
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_ DESCAIBE CIRCUMSTANCES OF THE ACCIDENT

i On 24/4/2021. at about 1030nrs, | was driving my container truck bearing the plate number XE47 1M,
entering PSA Terminal. As | was entering, | needed to stop one side, at a waiting bay for the PSA staff to
cut a red tag before | can enter. After the staff cut the red tag, | had to reverse before being able to drive
to the enter PSA Terminal. As | was reversing, | did not see there was a lorry behind me. The lorry was

, exiting the bay into the main road. My vehicle then hit the lorry bearing the plate number YQ353X. | only
' hit the lorry as he was inside my waiting bay. | suffered slight damaged to the rear of my vehicle and the
lorry suffered damaged to the front right side of the vehicle. | then went down to make a check and
exchanged particulars. Both drivers suffered no injuries. No police or ambulance attended to the scene.
Only the PSA staff attended to the scene.

DECLARATION
1A\e des faragoing particulars are fru In evely rosgect.

, A
—)‘UM Drivar's Signature Ropurting Cantfe Persennel's Sigratura
(If dravar is not the polloybalder) Namo:
Oate & Tima: NRIC/FIN No.;
Migs. Mlgoctaalation,prod fre.glass/?guid bal0624 1 -4309-457-0143-618cT57dc 000 2
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SKETCH PLAN #3

MS$ First Capital Insurance Limited  Co Reg Mo 195C0010GC ST Reg 8o M2 00016769

MS‘ FirstCapital & Ratfies Quay #21-00 Singapor: 048580

Tol: (65) 6222 2311 Fax: (65) 6222 3547

Claims 2 Hota: Undarwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: {65} 6507 3845

wewvemshissteapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehictes (Third-Party Risks and Compensaticn) Act {Chapter 189)
Motor Vehicles (Third-Pady Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia) |
Motor Vehizles (Third-Party Risks) Rules, 1858 (Malaysia) |
| Type of Policy. ¢ FLEET - HEAVY COMMERCIAL VEHICLE !
Type of Cover. : Comprehensive
; Certificate No. | D-20096579MFVSI3
" Vehicle No f Chassis No i XEATIM [ FP51SDA10145
Name of Insured ¢ LEGEND INTEGRATED LOGISTICS PTELTD
Periad Cf Insurance © 05.01.2021 To 15.10.2021
| Insured Estimated Value ¢ Market Value At Time Of Loss
( . l Financial Institution : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD |
EXCEsS |

| 5G4.500.00 ALL CLAINS (ITEM 1 TO2 & 4 TO 9) |
SGD5,500.00 ALL CLAIME (ITEM 3 - XE47 134)

AN ADDITIONAL EXCESS OF SGD3,500.00 ON SECTION | & It SEPARATELY IS IMPOSED

ON THOSE DRIVERS WHO ARE BELOW 23 YEARS OLD ANDIOR WHO HAVE LESS THAN 3 YEARS
OF DRIVING EXPERIENCE

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive”
Any person wha is driving on the Insured's order or with their permission.

* Provided that the person driving is permitled ia accordance with the licensing ¢r other laws or regulations to drive the Molor Vehicle ¢r has been
s0 permitled and is not disqualfied by order of a Court of Law or by reasan of any enactment of cegulalion in that behal! frem driving the Motor
Vehicle,

Limitations as to use®

(1) Use in connection with the Insured's business,

(2) Whilst the Mator Vehicle is being so used the carriage of passengers is permiited.

The Policy does not cover:-
{1} Use for hire or reward o for racing, pace-making, reliability tial or speed-testing.
( (2) Use whilst drawing a greater no. of trailers in all that is permitted by law. {

* Limitaticas rendered inopesative by Section 8 of the Motor Viehicles {Thicd-Parly Risks and Compensation) Act (Chapler 189) and Sectien 85
cfthe Road Transpont Act, 1957 (Malaysia). are not to be inciuded unders these headings.

|ve HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with the provisions cf the Motor
Vehicles {Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Read Transpor Act, 1987 (Malaysia)

MS$ First Capital Insurance Limited
(Approved Insurers)

SUSANIS01E8/MZB01AT ﬂz_ x

1ssued ot Singapore On 13.01.2021 Authorised Signature

5 INSURANCE GROUP

Adernber of J
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POLICE REPORT

@) Solice ror RS R

POLICE FORCE

10f3

Police Station Of Origin:
Report No. T/20210429/2118

Jurong West N.P.C
700 Corporation Road SINGAPCORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

' Date/Time Report Made: Vide Report No.: Station Diary No.:
29/04/2021 18:46 125
| Name of Informant:
3 LAI ZENGXIANG
ID Type /1D No.: Contact No.:
FIN NO / GB108005X Home/Office: Mobile: 97776864
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Male 35 28/04/1986 Driver )
Race: Language: institution / School Name:
Chinese Chinese
Qccupation: Driving Licence Information:
Trailer-truck driver Class: Date of Expiry:

==r T

Date/Time of Type of Location:
zg;gﬂ: Accident: Straight Road

24/04/2021 10:30
Location:
TANJONG PAGAR TERMINAL AVENUE
Weather: Read Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

" Container | MITSUBISHI

FP51SDR3V Damaged
| | DEA
YQ353X i Lorry HINO FG8JR1A 18| White Slightly |1
| TON MT Damaged

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |

@Accident report SC1H214U0002 Page 13 of 15



POLICE REPORT #2
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SINGAPORE
POLICE FORCE
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202104297211

20f3

Police Statien Of Origin:
Report No. T/20210420/2116

Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689899 CONTINUATION OF REPORT

T G8108005X

LAl ZENGXIANG

DNo.

Name
Related Vehicle | XE471M (Container truck) Contact No.| 97776864
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No ree of Injur

. of Da rant Meil Leave | _| Deg i

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: 2B,3.4
Driving Date of Expiry:
Licence & | 26/06/2021
Expiry Date

Date Treatment | NiL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of injury | NIL

Brief Details.

On 24/4/2021, at about 1030hrs, | was driving my container truck bearing the plate number XE471M,
entering PSA Terminal. As | was entering, | needed to stop one side, at a waiting bay for the PSA staff to
cut a red tag before | can enter. After the staff cut the red tag, | had to reverse before being able to drive
to the enter PSA Terminal. As | was reversing, | did not see there was a lorry behind me. The lorry was
exiting the bay into the main road. My vehicle then hit the lorry bearing the plate number YQ353X. | only
hit the lorry as he was inside my waiting bay. | suffered slight damaged to the rear of my vehicle and the
lorry suffered damaged to the front right side of the vehicle. | then went down to make a check and
exchanged particulars. Both drivers suffered no injuries. No police or ambulance attended to the scene.

Only the PSA staff attended to the scene.
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POLICE REPORT #3

B3} SoLice rorce LR
Police Staticn Of Origin: 3of3
Jurong West N.P.C Repart No. T/20210429/2118

700 Corporation Road SINGAPORE 648818
Tel No: 1800-268988¢ CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: " Signature Of Informant:

J/
Sgt 2 CHANG WAI CHUNG, MARC // Z / |
AV

DatefTime:

“Signature Of Interpreter:
29/04/2021 18:46

Not applicable

Officer In Charge Of Case: Classification Of Case:

TP/ GIA/
. Staff Syt WONG SIEU LU
; ¢c9r13act No.: 65476229

)

‘Qﬂ\uthehucatlon Stamp //
NPIBS ¢ | )

1

)

1

I

| S '

—t L

SN x:zn{

| Singapore Police Force
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