SC1K21AD0008 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 13/10/2021 16:14 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (13/10/2021 16:14 (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

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.

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

13/10/2021 16:14 (SGT)
03/08/2021 10:50 (SGT)
37 Chin Bee Cres, Singapore 619903

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

YP5824B

Yes

DNKH LOGISTICS PTE LTD
200822335M
tpt@dnkh-logistics.com
(Phone) +65-82919528
(Office) +65-64170683

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

4500

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

GA567386/1

| EE CHOON CHAI



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 vehicle 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

\/ahiAnla CAatarAr s

07/11/1957

Outdoor

07/12/2007

13 YEARS AND 8 MONTHS

Male

(Phone) +65-82919528
tpt@dnkh-logistics.com

BLK 722 WOODLANDS AVE 6 #11-542

730722
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482

No

Yes
No
No

GBL1355H



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)



SKETCH PLAN
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SKETCH PLAN #2
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SKETCH PLAN #3

DNIKH Logisties Pte Ltd

No, 27, Penjuru Lane,Phrase 11
e e | 1/ | | #112-02 Singapore 609195
PIN N B Tel: 64170683  Fax: 64170687

—
",

Authorization Letter

DATE: 17/08/2021

To whom it may concem:

I, Tan Ping Hien Elvis, Company Rep Mo: 2008223350, hereby like to authorized Lee Choon Chat,

IC; 82704628B to make aceident report on behalf of company

Your sincerel //a /
f"'i’ﬁ'} 2
L bk
ELVIS {/

92T83IR3I2
DMNEH Logistics Pre Ltd
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SKETCH PLAN #5

POLICYHOLDER ACKNOWLENGEMENT EQRM

s -—Jj.ﬂrﬂhﬂ_zl— - To: Owrier of Vehicle Muriler "_‘J'fl.l"J ggen B, s

Thes following has be=en advised o veu via your workshep, through their staff,
fennlk Uik~ - Please tick the applicabile bax if you had been advised en any of the Tallowing:

{1 Youhad heen advised by the workshaop that in the case that you wish o claim against your own palicy, there
i & Fourleon (14) days clause whoreby the claim must e made within the stipulated imeframe from the day
of oooumen e,

() Youhad been advised by the workshap an the Gabilily and merits of the cass accordingly.

{ ) Youhad been advised by the workshap on the dlalms prosedure for the bype of claim that you will be making
du 1o this accidant,
¥ iffire damags and you claim under your gwn insurance, any applicable axcess will be wakved,
Hawaver, there will be no recovery prospeet and MCD will be affected.
¥ il fire dinage and you are claiming against the Third Pary, your NCD will net be affoeted.

However, the recovery Is nel guaranteed, and AXA wil nat ba hoeld respongsble.

[ You have agread o let AXA assign a warkshop for your vehicle repairs. |n the process, your veRicle might
be lowed ouf to another workshan assigned by A0 In return, vou will get:
B 5200 off an your Basic Cwn Damage Excess or
#3200 a5 a benefitif your palicy has 50 excess and no Loss of Use benefit or
= Additional S200 on tep of existing Loss of Use Benefit if your policy has 50 excess and existing
Loss of Use benefit

{ )} There wil be delay to your vehicle repair due to the unavailability of spare pans lacally and there is no alfer
option excepl to indent it from overseas.

{ 3 There will ba no cancellabontwithdrawal of the Own Damage claim orce the order of spate parls have haon
Placed. If you wish to canceliwithdraw the elaim, you shall bear all costs, expanses &for related chargas
incurred dirgclly &for indirectly fo (o procurement of the spare pars.

{1 Trheestmated woiling lime for the spare parts to amve fs . . The eslimatid
arfival ime does not include the repair pericd,

[ ) Youwil be diving the vehicls out despite being advised by the workshop meshanic! persannel that'the vehicle
may rax be road worthy,

{ ) Forvehicles below fhree (3) years ofd or undor warranty with a lecal distributer, yaur insurance compary will
Lse only criginal pasts fa repair your vehicle,
Far vehicles abave three (3) vears old and no lungar under warranty with a local distibutar, your insurance
company will bi carrying oul repairs where any damaged part that can be repaired will be resaired and any
part that neads to be replaced will be replaced using amy combination of origingl parts andios ariginzl
equipment manufaclurer (OEM) parts andlar seeond-hand parts.

{ ) Youhad been advised by the workshap of the Twelve 112} months waranty for Dwn Damage repairs on
workmanship ralated o the accident,

0} Forvehicles that are under warranty with a lacal distributar, you have been advised by the workshap to chack
vilh your lacal distibutor on any effect to your warranty prior (o making this Own Damage claim

)

[ ) Ohhers

Signed and q:}ﬁfna-.-.-ls.-dge
A ——
H . '{‘ﬂl)
Name and signature af p Fauthorized driver® and company stamp (where applicabls)

“mnthorizad drives o alther the Vard i ger motar insurance pallcy of in the case of commesiol velicles, permitied divarg
who are permited to deive the insured Velscls,

o o Mams and signature of workshop personnel including company stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palica Station OF Origin:
Nanvang NP

2 Jurong West svenue 5 SINGAPORE

BAR482
Tel No: 1800-7928899
REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23082021 1722

Vide Report Mot

I

Ll |

| wf?

21ﬂ$21

Regor: Mo, 102 10R232HIAS

Slation Diary No.:
| 85

Informant’s Particulars

Mame of Informant:
LEE CHOOMN CHA!

Addrass!

1D Type /1D No.: Contact No.:

NRIC NO / $270456288 Home/Office:

Nationality: | Email:

MALAYSIAN

Sex; fge: Date of Birlh: T}'pe_ﬂi Informant;

Male |63 071111957 | Driver

Race: Language;

_Chinese - 1

Dﬁcupauon Driving Licence Information:
Eomyiiiyse Class: 28.2A,3.4A,4.5

Ganaral Infarmation of the Accident

Type of Mon-Injury

Accident

Location:

CHIN BEE CRESCENT

APT BLK 722 WOODDLANDS AVENUE 6 #11-542
SINGAPORE 730722

_ habile: 82919528

Institution | Schaol Mame:

Date of Expiry:

Drink DateTime of Tvpe of Location:
Drive; Accident: Straight Road
— Mo  |OSME2021 10:50 s

Weather: Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow: Traffic Control: raffic Volume:

| One Way | Not Controlied | Moderate ]
Type of Collision: . Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:

— — Mo
“ﬁ?ﬁliga‘!“?ehmla Involved (ol
Vehicle No. | Type !_I'_u'fake Model | Color Cundmnn | No of Passenger |
YP58248 | Larry | J No 0
S— I —— _ | Ramage |

| Details of Person Imfui'l.red S,

| Use of Pedestrian Crossing: NA




POLICE REPORT #2

POLICE FORCE A

TI20210823 5

il e

Police Station OFf Origin:
Manyang N.P.C Repron Mo TA02 108252085
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT
Tel No: 1800-7929599

Diriver ks e e S A o sl VR e S,
Mame LEE CHOOMN CHA ID Mo, S2T7R46288

Related Vehicle | YP5824B (Lorry) Contact No.| 82619528

- - =\ 'Class af Ctass:-égiﬂ.aﬁ_h.tt,ﬁ'
Driving Cate of Expiny: NIL

HaspitaliClinic | NIL

Licence &
IR | : | ExpiyDate]
Date Treatment | MIL | Date Discharge | MIL
No. of Days granted Medical Leave  [NIL | Degree of Injury | NIL

Brief Details.

On DBMB2021 at 1050hrs. | was driving my lorry ¥YPEE24B along Chin Bee Crescent. | remember | was
sending goods fo a Four Leaves Ple Ltd, along 37 Chin Bee Crescent. | do not know if | have had an
accident at the main road. | remember while | was reversing to exit Four Leaves, | saw a vehicle directly
behind me. | remember doing my biind spot check before reversing, | did nol feel any bump or my vehicle
hitting anything, henca | did not come down from the vehicls to make a chieck with the car behind me. My
vehicle does notl have any in-vehicle camera installed. Because | did not feel like | have caused an
accident, | drove off, thinking that nothing was wrong and thal no security guard approached me to come
down from my vehicle, | received a letter to make a traffic police report an 11/08/2021, hence my purpose
aof ladging this report is fo state that | was unaware that | have caused an accident.



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Paolice Station OF Origin:

Nanyang N.P.G

2 Jurong West Avenue 5 SINGAPORE
G404582

Tel Mo: 1800-7922999

Sketch Plan

Informant is not able to provide sketch plan

L

i 132 1082312085

IR

Jofd

AT

Report Ko, T/202108232085

CONTINUATION OF REPORT

IMPORTAMNT: Please atlach a copy of your vehicle's Insurance Cerlificate (o this report, If you don'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

1/
Sgt 2 KELVIN PNG WEI CHEN {m

e

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TR/GIAS

51 TAN JEOK =N

Canlact Mo - 6547 QwKois ]
Authentication Stamp =
Hitea

““vvjﬂl’ﬁ"'iﬁ

|

Date/Time:

Signature Of Informant; o _
r u
I

/d

17
23082021 17:27

Classification Of Case:



