SC1K22230001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 03/02/2022 16:39 (SGT)

SUBMITTED BY: Kristy Tay

VERSION: 1 (03/02/2022 16:39 (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

03/02/2022 16:39 (SGT)

31/01/2022 06:45 (SGT)

Near 02-03 Changi S Ln, Singapore

JUNCTION OF UPP CHANGI ROAD / BEDOK NORTH AVE 4/
CHANGI S LN

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SKA7780A

No

TANG WAI LEONG
S7706025A
tang.wai.leong@gmail.com
(Phone) +65-96321419
+65-96321419

Renault
Scenic

Private use

No - Reporting only
Private car

Auto

1400

Liberty Insurance Pte Ltd
Comprehensive

No

SD21V01165

TANG WAI LEONG
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NRIC No

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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S7706025A

02/03/1977

Indoor

14/03/1996

25 YEARS AND 10 MONTHS
Male

(Phone) +65-96321419
+65-96321419
tang.wai.leong@gmail.com
29 BEDOK WALK

469130
Yes

No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No

MOK CHING LIN
Female

TANG HEI NIN
Female

TANG HEI ANN
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML2627L
Vehicle Manufacturer Honda
Vehicle Model Jazz

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver JOSEPHINE PANG TSING YANG
NRIC No S7403267B

Contact Number (Phone) +65-83287108

Address -

Address complement -

Postcode -

Insurance Company Name AXA Insurance Pte Ltd

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

WITNESS DETAILS

WITNESS 1

Name MOK CHING LIN
Phone (Phone) +65-90488709
Email _
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accigent 1o speed up the clms process

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

3. Informalion provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of matesial (acts may
allow nsurance companies o repudiate poficy liabsility

4. The issue and acceptance of this Form by insurance companies is not an adnyssion of policy hiabitty on the part of the insurance
conpanies,

5. Any false reparting may be referred to the Police forinvestigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General msurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen appication by interested patties.

7. By the lodgemzn! of this report 16 the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
repert being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)Y

tunderstand, acknow ledge, agree and consent that

(@) My insurer , my w erkshop and the General Ivsurance Association of Singapore ("GIA") mayiare permited to collect, use, disclose
andior precess my personal data/personal information set out in this [form] ang any other personal information provided by e or
possessed by my insurer (colectvely the “Personal Inform ation”) and disclose and transfer such Rersona! Information to all insurer(s)
who have nsured vehicle(s) mvolved in this accident (all insurer(s) who have insured vehicla(s) involved in this accident shall be
collectively referred Lo as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authordy of Singapere and any relevant
government agencylautherily (such as the pefce), for the purpose(s) of

(i) processing, handling andlor deaing with my clarms including the settlement of the claims and any necessary investigations refating to
the clams,;

(1) investigating the accident andfor my claims;

{in) carrying out andlor dealing with my instructions or responding ta any enquiries by me;

{iv} administering my clains {including the mafing of correspondence, statemants, invoices, repocts of natices (o me, which could involve
disclosure of certain personal data about me to bring about delvery of the same as wel as on the external cover of envelopesimail
packages). andlor

{v) complying with applicable law i adminstering, process ing, handiing andfor dealng w ith my claime.

{caliactively the "Purposes”)

(b} alinsurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers” law yersflaw firms, may/are permilled to collect,
use, disclose andlor process nyy Personal Information for cae o mare of the above Purposes, and

(<) mmy Persanal hformation mayfean be disclosed by any of the Insurers andlor GIA 1o their thid party service providers or agents
{including their law yersilaw firms), which may be sited outside of Singapere, for one or more of the above Purposes,

i, £ g
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Policyhokder's Signature / Date & Lriver's Signature (¥ driver is not the policyholder) I Date Witnessed by Reporting Cantre
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SKETCH PLAN #2

Describe Circumstances of the Accident
On B\Mead , dy ehois S am V(SRR goea duieg

4 A
| T G QQ_ML&MQ Tamer (e
‘\k‘ &; RSN Deruk e N QQ‘ Qy_g-ﬂgg QY & Qodad WVaa A Ne).
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SO QAN N Neen collided  gida W Qoeae ade. & 0y cas .
Smb_ 3L so®eved domege. %o o Gl e w v
o, esgenqer ade

Declaration

W declare the foregoing particulars are true in every respect.

%l S\Bléagl ( Sakvin a —

folicyholder's Signature f Date & Driver's Sianature (f driver is not the policyhelder) / Date Witnessed by Reporting Centre
Tene & Tiny: Personnel
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SKETCH PLAN #3

% Liberty
Insurance.

1800-LIBERTY

[1800-5423789]

AUTOASS IAN( EROTLINE

G} ursm\sk'
OADSIDE
FLOODASSISTA

Certlflcate of Insrance

THE MOTOR VERICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 109)
MOTOR VEHICLES (THIRD PARTY RISKS ANC COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENUMENT) ACT 2019
NMOTOR VEHICLES (THRD PARTY RISKS) RULES, 1553

Liberty Insurance Pie Lid
Registration to. 199002791D

51 Club Street
#0300 Libuaty Tlouse
Singapore 0628

Tel: (6516221 8611 Fax: (65) 6226 336

3.Name of Paolicyhelden

foF the purgosas of the Act)

5.0at0 of Exprry of nsurance

dnve’.
A) The Palicyholder.

lima of the aczident logs or damage,

7.Limitasons as to use™;

8. The Policy does nol cowe.
A) Use for hire or reward.

Certificate No SD21V01165 VPC2Z IRO1
Form MX1
Dale of kssue 13-JAN-2021
1.ndex Mark and Registration No. of Vehicle: SKATTE0A
2.Chassls number of Vehicle: VETRFADD25G238297

TANG WAI LEONG (DENG WEILIANG)

4.Effactive date of Commencement of surance

28-JAN-2021 00:00 AM
28-JAN-2023 23:59 PM

£.Parions or Classes of Persons entidled to

8) Any other person who is dnving on the Policyholder's Grder ar with his permission.

Provides Siat the person driving is permitied in accordance with e Boenging or othar faws 07 reguiations to dawe the Motor Vehicle or has been 50 pernitied and
is not disqualified by ordor of 3 Cowrt of Law ar by reasan of any enaciment of roquiaticn int that behal! trom driving the Molor Vehicle.
And providisd further that the Motor Vehicle is registored under the Road Tl:lfﬁc Act ared ils registration under tha Road Traffic Acl has not boen cancelled at tha'

Use oniy for social, domestic and pleasure purpeses and for the Pelicyhelder's business.

B) Use for racing, pace-making, reliability trials or speed-testing.
C) Use for the carriage of goeds (other than samples) in.connection with any trade or business,
D) Use for any purpose in connection with the Motor Trade.

*Liritations rndesad inoperative by Sectran 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act {Chapter 188) and Secticn 95 of the Road
Transped Act, 1987 are nol {o be included under thesa headings.

W e heraby certify that the Policy 1o which Wis Cerdificate relales is i2sued in acocedance with the provsions of the Motor Vehicles (Third Party Risks and
Compensation) Act (Chapter 189] and Past IV of the Road Transpaet Act, 1947,

For and on behalf of

Approved Insurers

/@/

Authorised Signature

For Indormation only:.
COVERAG
UM NSJNLU

FRANCE COMPANY
PRODUCER NAME

Comprehensim Unlimited Windscmen NCO Prelection
MARIET VALUE AT THE TIME OF LOSS

Soctian | S$500 Adilitonal Excass For Young & Inagarerced Onvers S$3000 Windscron Exvoss S5100

HL BANK
WEARNES AUTOMOTIVE PTE LTD

ACJE 20210113
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Ver.1.260705
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