SC1K21B20001-01 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 02/11/2021 10:21 (SGT)

SUBMITTED BY: Rohani

VERSION: 2 (03/11/2021 15:10 (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

02/11/2021 10:21 (SGT)
01/11/2021 10:30 (SGT)
PIE, Singapore

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 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 SC1K21B20001

SME8167U

No

CHIANG FOCK HING
S1646951C
johnnyplaysgolf@hotmail.com
(Phone) +65-96646432
+65-96646432

Mitsubishi
Eclipse cross

Private use

No - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800124029-02

CHIANG FOCK HING
S$1646951C
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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 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 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?

08/08/1964

Outdoor

23/01/1987

34 YEARS AND 10 MONTHS
Male

(Phone) +65-96646432
+65-96646432
johnnyplaysgolf@hotmail.com
94 PUNGGOL DRIVE #04-10

828796
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Serangoon Neighbourhood Police Centre
50 Serangoon Avenue 2 #01-02

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SC1K21B20001

GBF9731J
Toyota

Commercial vehicle
EAPPI
(Phone) +65-81985301
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle 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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SKW8616U
Volkswagen

Private car
CHIANG WENG YEW
(Phone) +65-90231292

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle 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)

GBC9608z
Renault

Commercial vehicle
LIM MENG POO
(Phone) +65-97505727

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle 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)

GBG4760C
Toyota

Commercial vehicle
ABD KADIR
(Phone) +65-84883374

INJURED PERSONS DETAILS

Accident report SC1K21B20001
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INJURED 1

Name of injured person

Gender

Phone No

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 SC1K21B20001

CHIANG FOCK HING
Male
(Phone) +65-96646432

PAIN ON LEFT CALF
SME8167U

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasc report coreectly the details of the atddent to speed up the claims process,
2. This Form must be comgleted by the Poficyhalder and/or the Authorised Briver.
3. information provided must be as truthful and accurate ag possible. Any wittul misrepresentation of withholdiag of material

facts may allow insurance companies (o 1eg ate policy liatility.

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

6. The report wall be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA] for archiving and that cepies of this report will for 2 fee be made available upan application by
interested parties.

~5

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centee and 10 copies of
the report being made availahle aforesaid.

®

Consent under the Persanal Data Protection Act (POPA)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and thie General Insurance Association of Singapore ("GIA") may/are permitled to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personat Information”} and disclose and teansfer such
Petsonal Information to all insurer{s) who have insured vehicle{s involved in this accident (sl insures(s) who have insured
vehicle[s) involved in this accident shall be collectively veforred 1o as the "lnsuress™), the Insurers’ lawyers/law finms, the

Monetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of:

{1 precessing, handing and/or dealing with my claims including the settlement of the claims and any necessacy
Investipations relating to the clilms;

(il} investigatiop the sccident andjor iy claims;
{iii} carsying out andfor dealing with my insteuctions or responding to any enquiries by me;

{Iv} 2dministering my claims {including the mailing of rorcespondence, statements, INVEICes, reports of RGeS Lo me,
which could involve disclosure of cortain porsenal data about me 1o bring about delivery of the same as well as onthe
external cover of envelopes/mall packages); andfor

{v) complying with applicable law in administering, processing, handting andfor dealing with my clalms.[collectively the
“Purposes”)

{b) allinsucer(s} who have insured vehicle(s) invelved in this sccident and the Insurers’ lawyersflaw fums, may/are permitted
10 colleet, use, disclose andfor process my Peesonal Infermation for one or more of the above Purposes; and

(€] my Pecsonal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party seivice providers 61
apents{including their laveyers/law firms), which may be sited outside of Singapore, for one or mare af the above Purposes,

{d) my Personal Information will also be collecied and used to compile clainys histary for the puepese of fraud detection,
mvestigation and management in present and all future claims,

(e} the information so roliccted under (d) above may be shared / disctosed:

(i) to allinsurers andfor any other third parties that assistin evaluating, investigiding, controlling or managing fravd,
regulators, law enforcement ynd government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any repulations, laws of court orders,

A

Po for's Siptsture Driver's Signature Reporting, (I-(.-n'.«j Personnel’s Signature
Oate & Tilne: (If driver is not the policyholder) Name:
D \ , \ l ()/ ‘ Date & Thne: NRIC/EIN Ro.:

hhips:Hdocisolation. prod fire glass Guid =bef06241-6900-4 57-8143-615¢7H7dclac:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleate Qz{-e/ Polie ’(12»%9\7{%' A

Driver's Signature

(1§ driver is not she policyholder)
Date & Time:

hitps:itdocisolation prod fire glass!?quid=bef0624 1-8909-45(7-91d3-615¢757dd0ac

@,Accident report SC1K21B20001

Nl

m POINE (r—nm- Personnel’s Sipnature
Name:

NRIC/TIN No s
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SKETCH PLAN #3

Name of Policyholder  : CHIANG FOCK HING Vehicle No. ¢ SMEB167U
Period of Insurance : 18 Oct 2021 To 17 Oct 2022 Policy No. 1 1800124028-02
Engine No. : 4B40DP0O3T71 Endorsement No.

Chassis No. : IMAXTGK1WJIZ002639 Issued Date : 22 Sep 2021

ABOUT THE COVER -+

| Make/Model MITSUBISHI Eclipse Cross 1.5 ,
| Engine Capacity/Tonnage : 1,499.00 CC Sum Insured : Market Value First Year of Registration : 2018
‘ Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes

an or Classes of Persons Entitled to Drive®

' ) on

| Yo r Excoss” {"YROR") #f You ae or Your Authecsoy Driver (naned of winamod] Is under A of 23 undor has loss
T2

| Age Conditien . All Age Condition Mileage Condition © Unlimited Mileage

ation as to use”

Section 2
Propoerty Damago - $0
Windscroen : S100

Named Driver and EXCeSS (whero appleatie)

CHIANG FOCK BING - §300 (Own Damage), $000 (Flood Cover)

b e S -

BS BANKLTD

vied Party Fisis ond Compensation) Act (Cap, 189). Fant v

X

i AIG Asia Pacific Insurance Pte. Ltd.

& CA&CMICP2Z - CKLOH This computer generated document ¢oes not require a signature
% 230 ALEXANDRA ROAD

by SINGAPORE 159930

$  Underwritten by AIG Asla Pacific Insurance Pte, Lid, 5P
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@@ cvcLE & CARRIAGE | WE DRIVE FIRST CLASS
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 MOTORS CORPORATION
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

R

0211107/

lofd
Report No. T/20211101/2072

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/11/2021 16:01 17
_Informant's Particulars AR T SIS Ay
Name of Informant; Address:
CHIANG FOCK HING 94 PUNGGOL DRIVE #04-10 SINGAPORE 828796
ID Type /ID No.: Contact No.:
NRIC NO/ S1645951C Home/Office: Mobile: 96646432 )
Nationality: Email;
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 57 08/08/1964 Driver
Race: Language: Institution / School Name:
_Chinese English
Occupation: Driving Licence Information:
GOLF COURSE MARSHALL Class:3 Date of Expiry:
General Infarmation of the Accident o e T g TS
Injury Drink Date/Time of Type of Location:
;T\ng:::n: T Others Drive: Accident: Straight Road
l 01/11/2021.10:30 b
| Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
| Drizzling o Wet =2 .
Traffic Flow: Traffic Control: Traffic Volume:
OneWay Not Controlled Moderate I
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No

Details of Vehicle Invélved' A

Vehicle No. | Type | Make ~[Model  [Color_ "~ | Condition|No of Passenger |
GBC9608Z | Van 0
GBF9731J | Lorry ‘ 0
GBG4760C | Van 0
- — —
SKW8616U | Car 0
SME8167U | Car MITSUBISHI  |ECLIPSE Brown Seriously | 0 h
‘ CROSS 1.5 Damaged
L o VT ~ .

@Accident report SC1K21B20001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

(TR

1101/2072

2of4
Report No. T/20211101/2072

Police Station Of Qrigin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

CONTINUATION OF REPORT
Tel No: 1800-284999G

Details of Vehicle Insurance
Insu‘a“w COmpany _Y. T

nsurance No | Effective

Vehicle No. “Expiy Date.
SME8167U | AIG ASIA PACIFIC INSURANCE PTE. | 180012402002 | 1811012031 | 17102605
| Lo, - N

Details of Person Invoived
Any Pedestrian Involved: No

No. of Pedestrians lnjured NIL

T Use of Pedestrnan Crossn ng: NA

Briver :
Name Lim Meng Poo ID No NIL
Related Vehicle | GBCI608Z (Van) Contact No.| 97505727
Hospital/Clinic | NIL [ Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave | NIL Degree of lnjury NIL
Driver e - R Lol
Name Eappx 10 No NIL
Related Vehicle | GBF9731J (Lorry) Contact No.| 81985301
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
L . Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave | NIL Degree of Injury | NIL
Driver TR R sy e
Name Abd Kadnr 1D No. NIL
Related Vehicle | GBGA760C (Van) Contact No.| 84883374
Hospital/Clinic | NIL Classof | Class: NIL 1
Driving Date of Expiry: NIL
Licence &
A Expiry Date | B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave  [NIL | Degree of Injury | NIL ]

@Accident report SC1K21B20001
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POLICE REPORT #3

siGaeoRe LT

021 120

Police Station Of Origin: Ford
Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Report No. 1/20211101/2072

CONTINUATION OF REPORT
Tel No: 1800-2849999

Driver ; : ; j
Lliame Chiang weng yew 1D No. NIL

e

Related Vehicle  SKW8616U (Car) Contact No.| 90231282

Hospital/Clinic | NIL =5 Classof | Class: NIL ]
Driving Date of Expiry: NIL

Licence &
| wesps s | - B | Expiry Date pa o
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL : | Degree of Injury | NIL
Driver : : O e 2
Name \_‘\CH!ANG FOCK HING 1D No. $1646951C
Related Vehicie SME8167U (Car) Contact No.| 96646432 :

E—

Hospnavai?{i}:_}'w. P. SiM FAMILY CLINIC & SURGERY | Ciass of Class:3 |
Driving Date of Expiry: NIL

Licence &
| . Expiry Date o y
Date Treatment 01/11/2021 ] Date Discharge | 01/1 1/2021 )
| No. of Days granted Medical Leave | 03 | Degree of Injury | NIL ]

Brief Details.

All the drivers then got out of the vehicle, exchange particulars, took photos and left the scene. | would
like to state that due to the accident, | felt pain on my left calf and after consult a doctor, I got 3 days
medical leave. That is all,

Page 31 of 33
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POLICE REPORT #4

SNEAPORE TR
Police Station Of Origin: 4of 4
Serangoon North NPP Report No. T/20211101/2072
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

Sketch Plan
Informant 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 rt | [ Signature Of Infos
F/

Sgt 3 LEE SHENG XIANG

Signature Of Interpreter: | | Date/Time:
Not applicable 01/11/2021 16:01

Officer In Charge Of Case: Classification Of Case:

TP /AEIT/
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN | e
SYED ABDUL WAHID ALHINDUAN o 3. SiHcAPORE S 18

¥ POLICE FORCE

Contact No.: 65476404 %,\’ e

SIGNAYURE
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ADDENDUM FORM

TNTTAINIAL RO WA LR AU W RIS T I W SRR W LW NEZD VAU R IVIL IV T L EIN e

[W E 1{1 GENERAL 6 Raffles Quay 418-00 Singapore DABSED
E Tel (65) 6224 0010  Fax (65] 6224 0030
ASSOLIAYION Operating Hours ; Monday to Friday, 09:00 ~ 17:00
RECOROS MANAGEMENY CENTRE UEN: S665500206 / GST Reg. No.: M&00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
.‘ g1 eFvy
Original ReportNo : £ €2 B2o0o| Vehicle Registration No: SME I :]L

Name(as shownin NRIC) : Ch‘\an‘{ Fmit %\Y\Q NRIC/FIN/PassportNo : Iy N C

{(*Vehicle Driver / Vehicle Owng) (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Mobile No. :

Email Address

Date of Accident Time of Accident :
Place of Accident  ; ()\L ) S“/\;{/ Aot .

P
Insurance Company: %’k‘( 3

(B) ADDITIONALINFORMATION /AMENDMENTS:

lhave made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

S R ¢ 4
~  Dwwer 0cmpr~)mm o Ouddour.

,Qy 2/ 11 [0

Policyholder / Driver's Signature Reporting Centre Personnel’s §ignature
Date: Name:

NRIC/FINNo.:

Date:

@’Accident report SC1K21B20001 Page 33 of 33



