SC1K21C70003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 07/12/2021 16:25 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (07/12/2021 16:25 (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

07/12/2021 16:25 (SGT)

03/12/2021 17:30 (SGT)

105 Towner Rd, Block 105, Singapore 321105
OPENSPACE CARPARK

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
NRIC No

Accident report SC1K21C70003

SJN9439S

Yes

NGS MOTORSPORT PTE LTD
201812604N
ngsmotorsportaccident@gmail.com
(Phone) +65-98800332
+65-98800332

Hyundai
Avante

Private use

No - Claiming third party
Private hire

Auto

1600

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2353908

GAN CHEE WAH
S8066503B
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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 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)

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

Vehicle Category

Accident report SC1K21C70003

30/12/1980

Indoor

23/08/2011

10 YEARS AND 4 MONTHS

Male

(Phone) +65-87491984
ngsmotorsportaccident@gmail.com
348A YISHUN AVE 11 #14-541

761348
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
No
No

SMD9673Z
Toyota
Wish

Private car
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

TEO ENG SENG
S1315928|
(Phone) +65-84684522

INJURED PERSONS DETAILS

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 SC1K21C70003

GAN CHEE WAH
Male
(Phone) +65-87491984

NUMBNESS ON THE BACK OF NECK
SJN9439S

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTI

1. Please repont correctly the detads of the accident to speed up the claims process.

2. This Formmust be completed by the Policyhelder andior the Authorised Driver.

3. formation provided must be as fruthful and accurate as possible. Any wul misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy hability.

4, The issue and acceptance of this Form by imsurance companies is not an admissicn of policy labifty on the part of the nsurance
companies,

5. Any false reporting may be referced to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA} for archiving and that copies of this report wil for a fee be made avalable upon application by nterested 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
repert being made avalable aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My nsurer , my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andlor precess my personal dataipersonal information set cut in this [form) and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to 2l insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing with my clams inchuding the settlerment of the claims and any necessary investigations relating to
the clans;

(il) investigating the accident and/or my claims;

(i#) carrying out andfor dealing with my instructions or responding 1o any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me 1o bring about defvery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collzctively the “Purposes”)

(8) altinsurer{s) w ho have insured vehick(s) involved in this accident and the hisurers’ law yers/aw firms, may/are permited to collect,
use, disclose andlor precess my Persenal Information for one or more of the above Purpeses: and

Policyholder's Signature / Date & Dxiver's Signature (¥ driver is not the pekcyholder) / Date inessed by Reporting Centre
Time & Time Personnel

Sketch Plan

SmauAe

> f
-y}
SMDAEF3Z

Torwer Totner 2ead BIUS Gagpyet

AT
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SKETCH PLAN #2

Describe Circumstances of the Accident
Refer o police vegork  T] 20am2.04 {2108

Declaration

o WL

U ’.'021‘%3\5'33

i .
S #

B

Policy holder's Signature { Date & Driver's Signalul‘e (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tame & Tame Personnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
04/12/2021 18:46

[ Vide Report No.:

TR A eE

T/20211204/2108

toll

Report No, 1720211204/2108

Station Diéﬁj No.:

| 43
_Informant's Particulars e
Name of informant: Address:
GAN CHEE WAH APT BLK 348A YISHUN AVENUE 11 #14-541 SINGAPORE
s e e | 761348 — e e
iD Type /1D No.: Contact No.:
NRIC NO / 880665038 Home/Cffice: Mobile: 87491984
Nationality: Emal:
MALAY SIAN
Sex; Age: Date of Birth: | Type of informant:
Male 40 30/12/1880 Driver
Race: Language: [ Institution / School Name:
Chinese .o iEngleh -
Oceupation: | Driving Licence Information:
GRABDRIVER | Classi3 __Date of Expiry
General Information of the Accident : ; ]
Type of Injury | Drink | Date/Time of - Type of Location: |
Accident: Others Drive: | Accident: Car Park
T e S e _ENQ: 1 03/12/2028 17:30 |
Location:
TOWNER ROAD |
Wealher: ' Road Surface: | Road Speed Limit: i
| Clear Dry 1 |

! Traffic Flow:

f Type of Collision:

o lTrafﬁc Control:

Traffic Volume:

| Anyone conveyed by

| Between Moving Vehicles - Head To Side | ambulance: |
R Y e s N No_ -

‘Detas of VebicleInvolved ..o o e e e ]

Vehicle No. [ Type | Make Mode! Color | Condition | No of Passenger |

| SUN9439S | Car } | Slightty | 0 i

S I | Damaged

SMD8673Z | Car l , E 0

Details of Person Involved =

| Any Pedestrian involved: No . R ]

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Page 6 of 24
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SKETCH PLAN #4

POLICE FORCE DL

I
712021
Police Station Of Origin: 20f3
Pasir Ris N.P.C Report No. 1/20211204/2108
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-585299¢

Driver =~ LA A T R
Name GAN CHEE WAH ID No. S8066503B
i s e = = | T
l Related Vehicle | SJN943QS (Car) Contact No.| 87491984 |

|HospltaIICI|mc | PROHEALTH 24-HOUR MEDICAL CLINIC | Class of | Class: 3

| ‘ Driving Date of Expiry: NiL
i Licence &
Expiry Date e

Date Treatment | 03/12/2021 T Date Dlscharge 03/12/2021

No. of Days granted Medlcal Leave | 03 | Degree of In;ury Slight

Driver ; g N Ty Per e Sy e S oy

Name TEO ENG SENG 11D No. | 513159281
B=C=s e —————————————————teeteeee et o ———
' Related Vehicle | SMDOB73Z (Can} ' Contact No.| 84684522 !
1 |
[ H Hospital/Clinic | NIL Class of Class: NIL !
| | Driving | Date of Expiry: NIL |
:7 Licence & |
LT | girss | Expiry Date !
| Date Treatment | NIL I Date stcharge | NiL |
. No. of Days granted Medical Leave | NIL | Degreeof Injury [ NIL ‘

Brief Details.

On 3 December 2021 at about 5.30pm, | was driving my vehicle SING439S along Blk 105 Towner Road.
open space carpark. | was going straight and there was a vehicle SMDY6737 that collided on to the rear
left side door of my vehicle, We stopped and alighted our vehicles. We exchanged particulars. Thereafter
| went home and | felt numbness on the back of my neck. | went to PROHEALTH 24HRS Clinic to see a
doclor and | was given 3 days medical certificate from 4 December 2021 to 6 December 2021.
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SKETCH PLAN #5

Potice Station Of Origin:
PasirRisN.P.C

SINGAPORE
POLICE FORCE

R

04/210

Jofi

Report No. 17202112042108

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852889

Sketch Plarl

CONTINUATION OF REPORT

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Cerlificate 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.

G/

Sr Staff Sgt GOH SZFE HAO,
VALENTINE

: Signéth?é"()f Et&bréiéﬁ

Not applicable

Officer In Charge Of Case:

TP /AEIT/
Contact No.:

Authentication Stamp
NPIGS

@,Accident report SC1K21C70003

Sig;iéfxl}é of Officer ﬁgcording The Repon”

|

|
' Datef Time:
| 04112/2021 18:46

—
—t—e

Classification Of Case:
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SKETCH PLAN #6

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Custemer Centre #01-21

Tel:1800 8804888 Fax:-

Website www.axa.com.sg

GST Registration Number: 199803512M
customer.care@axa.com.sg

CERTIFICATE OF INSURANCE

sMotor Vehicles (Third-Party Risks and Compensation) Act. {(Chapter 189) mMotor Vehicles (Third-Pars
Risxs and Cempensation) Rules. 1960 mRoad Trangport Act. 1987 (Malaysia) ®Motor Vehicles (Third-
Party Risks) Rules, 1955 (Malaysia)

CERTIFICATE NO. : VFX/P2353508 Account No. : 03926
Coverage : Third Party Fire & Theft Only

Sum Insured : Market Value At The Time Cf Loss

Name of Policy Holder : NGS MOTORSPORT PTE LTD

Vehicle Registration No. : SJN9439S

Period of Insurance . From 05/12/2020 1o 04/12/2021 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Named Driver(s) as stated in the Policy

1. ANY AUTHORISED DRIVER
Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been sSo permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle,

LIMITATIONS AS TO USE*

{a) Use for the carriage of passengers or gocds in connection with the
Policyholder's business.
{b] Use for sccial,dcmestic and pleasure purposes.
The Pclicy does not cover
{a) Use for racing, pace making, reliability trial or speed-testing
{b} Use whilst drawing a trailer except the towing (cther than for
reward) of any one disabled mechanically propelled vehicle
(04)

EXCESS :

Sect II-Used In Singapore Cnly : SGD 1,500.00

Sect IXI-Driven Outside S'pore : SGD 3,000.00

* Limitationsz rendered inoperative by Section 8 of the Motor Vehicles ({Third-Party Risks and

Compensation) Act, {Chapter 189) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not
to be included under these headings.

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 Compensation) Act, (Chapter 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia),

AXA INSURANCE PTE LTD

N

Authorized Signature

Issued by - SGOVKRS2 on 30/11/2020

IMPORTANT :

Policyholders are warned that on the sale cf a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189).

i®) NDIVIDUAL CUSTOMERS :Cover Under the policy is valid only upon the payment of the full
premium stated on the policy.

FOR _NON-INDIVIDUAL CUSTOMERS :Please refer to the Premium Warranty Clause on the policy
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SKETCH PLAN #7

Medical Certificate

Date 1 03 Dec 2021 MC No. : 0000554584

This is to certify that

Name ; GAN CHEE WAH
NRIC : S80665038

is Unfit for Duty for 3 days
from 04 Dec 2021 to 06 Dec 2021 inclusive.

DR [(OH SECW FOONG

*This certificate is not valid jfor absence fram court or other judicial proceedings wnless
specifically stated.
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SKETCH PLAN #8

NGS MOTORSPORTS PTE LTD

REG No. 201812604N

LETTER OF AUTHORIZATION

| Yeo Kam gAN , NRIC NO : __S9051258C is
hereby authorized to make accident reporting on behalf of company
and also be authorized to sign, initial accept or execute all documents
in connection with the following transaction : -

Accident Report
Vehicle No.: SJM 9439 S

: A rT( P
Yours sincerely %30 2

1o (8l
/ ONY /,
%U ks‘sﬁz :
LIM LAY KWAN, KAREN
DIRECTOR
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

I

|

jofd

L

Report No. 1720201204.2108

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
04/12/2021 18:46 | 43
_Informant's Particulars :
Name of Informant: | Address:
GAN CHEE WAH l APT BLK 348A YISHUN AVENUE 11 #14-541 SINGAPORE
1761348 =
iD Type 71D No.: ' Contact No.:
NRIC NO / 880665038 | Home/Office: Mobile: 87491984
Natlonahty Email:
MALAYSIAN !
Sex: Age:; Date of Birth: Type of Informant:

Male | 40 | 30/12/1980 | Driver e T
Race: Language: [ Institution / School Name:
Chinese | English
Occupatton | Driving Licence Information: |
_GRABDRIVER | Class: 3 Date of Expiry:

General Information of the Accident : . !

l Type of Injury | Drink Date/Time of | Type of Location: |
Accident: Others - Drive: | Accident: ‘ Car Park
A in : : . i No. | 031212021 17:30 | :

[ Location:

| TOWNER ROAD
i

Weather:

| Clear

| Traffic Flow:

Dry

l
| Type of Coliision: -
| 8etween Moving Vehicles - Head To Side

'Road Surface:

Traffic Control:

| Road Speed Limit: i

‘ l
! Traffic Volume:
0

! _
LA n','onc conveyed oy
ambulance:;

S _INo :

Details of Vehicle Invoived s

VehicleNo. | Type [Make_w o l]\_ﬁpdel !,Color_ | Condition | No of Passenger

SJNE439S | Car : . Slightly |0 ‘

S A , I | Damaged | |

SMDY673Z | Car ' . 0 ’v
e ool o I | i

 Details of Person Involved

Any Pedeslrian Involved: No

‘No. of Pedestrians Injured: NIL

@’Accident report SC1K21C70003

- [ Use of Pedestnan (,lossmg NA
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POLICE REPORT #2

POLICE FORCE IR

% . ,S 5 T/20211204/2108

Police Staticn Of Origin: s
Pasir Ris N.P.C Report No. 1/20211204/2108
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

| Driver e ihaelis : 2 e A 1
| Name GAN CHEE WaAH ID No. { S8066503B
! Related Vehicle | SJNS439S (Car) Contact No.l 87491984
i
| Hospital/Clinic PROHEALTH 24-HOUR MEDICAL CLINIC | Class of Class: 3
I Driving Date of Expiry: NIL
Licence & |
B L . s :
Date Treatment | 03/12/2021 Date Discharge | 03/12/2021
No. of Days granted Medical Leave 1 03 Degree of Injury | Shight
Driver e T L g e
Name TEO ENG SENG [IDNo. | 81315928

Related Vehicle | SMD9673Z (Cary

Contact No.| 84684522

‘Hospital/Clinic | NIL Classof | ClassiNIL ';
r

| Driving Date of Expiry: NIL

‘: | Licence & | |

. e |3 | Expiry Date | '
Date Treatment | NIL | Date Discharge | NiL [
| No. of Days granted Medical Leave | NIL | Degree of Injury | Nil 2o

_Blief Details.

On 3 December 2021 at about 5.30pm, | was driving my vehicle SIN9439S along Bik 105 Towner Road,
open space carpark. | was going straight and there was a vehicle SMD8673Z that collided on to the rear
left side door of my vehicle, We stopped and alighted our vehicles. We exchanged particulars. Thereafier
| went home and | felt numbness on the back of my neck. | went to PROHEALTH 24HRS Clinic to see a
doctor and | was given 3 days medical certificate from 4 December 2021 to 6 December 2021.
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POLICE REPORT #3

| e HHt !
O3 e T TR
Police Station Of Origin: 3of3
Pasir RisN.P.C Report No. 12021 12042 108
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852989

Sketch Plan
Informantis not able to provide sketch pian

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

Signature of Officer Recording The Report | Signature Of Informant.

i
G/ i A
Sr Staff Sgt GOH SZE HAO, - | | | ’1
VALENTINE ||
i || Il
e —————— .)l S — s -
Signature Of Interpreter: \ | Date/Time:
Not applicabie ‘ 04/12/2021 18:46
Officer In Charge Of Case: [ | Classtfication Of Case:
TP/ AEIT/ ;
Contact No.: , ! ’
O A S S L ., x I —— = =
Authentication Stamp \{/
NP168 v
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