SC1H21830001 / ComfortDelGro Engineering Pte Ltd [408649]
ENTRY DATE & TIME: 03/08/2021 12:03 (SGT)

SUBMITTED BY: Johari

VERSION: 1 (03/08/2021 12:03 (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

03/08/2021 12:03 (SGT)
28/05/2021 14:15 (SGT)
Singapore

PIE TOWARDS TUAS
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 SC1H21830001

FBK6180S

Yes

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
2XXXXX882K

sallyL_ZHANG@certisgroup.com

(Phone) +65-90683451

+65-90683451

Honda
Cb400

Employment

Yes
Motorcycle
Auto

400

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097290MFCE/111

LEOW FONG YING
SXXXX987G
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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

REFER TO POLICE REPORT

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 SC1H21830001

10/06/1993

Outdoor

25/11/2015

5 YEARS AND 6 MONTHS

Male

(Phone) +65-97908071
sallyL_ZHANG@certisgroup.com
BLK 429 PASIR RIS DRIVE 6 #09-55

510426
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

YM6930L

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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LEOW FONG YING
Gender Male

Phone No (Phone) +65-97908071
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBK6180S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detais of the acodent to speed up the Jaims Process.

2. This Form must be Sompleted by the Policyhalder andfar the fushorised Drivar.

3. Information orovided must be as feuthful and accurate 35 pessible Any witful misreps tion or withholding of material
facts may allow insuarse companios to fepudiate poticy Habiliny,

4. Theissue and acceptance of this Form by ¢ $ 15 nOt an admi of pulicy 13dility on the pare of the insuease
companies.

5. Any false seporting may be referred 10 the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Managernent Contre estabdished by the General Insurance
Assediation of Singapore (GIA] for archiving and that coples of this repors will fof a fee be made avadable upon application by
interestes partios.

o

7. By the bodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repert being made avaladle sloresaid.
2. Consent under 1he Pecsonal Data Protection Act [POPA)

Tunderstane, acknawledge, dzcce 3nd consent that:

(a3} My lnsurer, my wikshop and the G ! Insueance Assodi of Singapere {"GIA™) may/are pormitied to collect, use,
disclase anifor process my persanal data/oeesanal information set out in this tocen] and any other personal infarmation
provided by me or passessad by my insurer {collectively the “P: i *) and disclose and transfer such
Personal Information 1o 32 insuree(s) who have d vehicle(s)involed in this accident (all insurer(s) whe have insured

| vebicle(shinwolved in thi accident shati be colicctively referred 10 as the “Insurers™), the Insurers’ fawvers/law firms, the

| Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpaseds)

of:

[} processing, handiing and/for deating with my ciaims ‘nciuding the settlement of the clalms and any NeCossary
investigations rolating to the clams;

(1) wnvestigating the accident and/oe my clsims;
(@il carrying out and/or desling with my instructions o« respending to any enquiries by me;
(v} administering my ciaims fincluding the mading of correspandance, statements, invoices, reparts or noticas (o me,
which cauld favolve distiosure of certain persanal data about mie 1o bring about delivery of the same as well as on the
al cover of envelepes/mall packages); and/fee
Wi complying with appécable law in administering, processing. handling and/or deating with miy claims {callectively the
“Purposes”)

(b} allinsucer(s) whe have insured vehicke(s) invoreed in this accident and the insurers” Tawyonsfaw Beens, may/are peimitted
1o colieqt, use, disctose andfor process my Personal Infarmation foe one of mare vl the above Purposes; and

i€} my Parsonat taformation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfinciuding their Dwyersflaw firms), which may de sited outside of Singapore, for oae ce more of the sbove Pucposes.

[G1] mv Pcrsonal Information will also be collected and used to compile aims histary for the putpose of foud dotection,
and g in present and 2l future claims.

TN

{2} theinformatian so coliected undor {6) abowe may be shared / disclosod:

(1 to alisnsurers andyor any other third parties that sssist [n evabating, investigating, ceatrolling vr managing fraud,
regulators, law enforcement and g agenties os e by required for the purposes stated, or

undar any tegulations, laws of court arders.
FORTOELGRO ENGINEERING PTE LTD
320 UB)l 8OAD 3
SINGAPQRE 4013649

Pommoldﬂ ) m\'i 57 Droves {S‘Nture Reporting Centre Personcal’s Signature
Date & Time: i driver 15wt the policyholder) Name:

Date & Tme: L /7/2{ NRICAEIN No.-
[124 HRs

Pagelofa
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s attached

DECLARATION — COMFORYDELGRO ENGINEERING PTE LID

We dedd c-‘ ”Pz\omnwlmlarsarctrw n e'vuf-/ln 320 UBl HOAD 3

P .\ - >

= CLE R SINGAPORE 4086

2 @ \ y SINGAPORE 408649

AUty o
i'ol w%el}\ : % ():Nev';ﬁ,b;num hp«!mi&nuo PnTwTw-el's Sgantue o
Date & Nue (If drever is not the pojeyholger] Name.

Date & Thme: “f‘ ‘9 27 NEW/IN No.

[32¢ HF

Pagedof s
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SKETCH PLAN #3

From: IRIMS Notification (SG) <IRIMS-Notification@certisgroup.com>

Sent: Friday, 28 May 2021 9:34 PM

To: Muhammad Azmi Bin Muhammad Sahar (SG} <MAzmi_MSAHAR@certisgroup.com>
Subject: SG\CLS\EE-Cat 2-Injury at work

Traffic Accident (2 Wheeler)

Adhoc - - - PIE Towards Tuas near Toh Guan Road exit

Incident Date/Time: Friday, May 28, 2021 1:42:00 PM

Incident Summary:

Officer was on MTI Ops Bodyguard Assignment heading back to Tuas Checkpoint. While
travelling along Pan-Island Expressway towards Tuas near Toh Guan Exit, officer tried to swerve
his bike to avoid a stationary lorry {YM 6930 L} but was unable to avoid it.

The motorbike hit the left rear of the lorry and officer sustained injuries to his right arm and
wrist. SCOF and TP was activated and officer was conveyed to Ng Teng Fong Hespital for initial
review.

Officer then informed that he had requested for his CT scan to be conducted at Sengkang
Hospital instead.

His controlled equipment 01 x Straight Extended Baton was taken over by escort team and
returned to Armoury safely.

WICA No: WICA2021/05/28/0001

Remark/Action:
Will update once more details are in.

Invelved Officers: $G137786 Leow Fong Ying
Action Officers: Muhammad Azmi Bin Muhammad Sahar (SG)

Incident ID: CLS-20210528-760
Please do not reply as this is a system generated message.

@Accident report SC1H21830001
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SKETCH PLAN #4

M S ‘ F, t C . t l MS First Capital Insurance Limited  Co Reg. Mo 1550001060 GST Reg. ¥ M2-0001676-9
irs apilia § Raffles Quay #21-00 Singapore 048580
p Tek: (65) 5222 2312 Fax: (B5) 6222 3547

Clalzed & Matse Undenstiting Deot: 36 Robinson Road #16-01 City House Sirgapore 068877
Tel (65} 6507 3848 Fax: (§5) 6507 3849

www.mstiestcapital.com.sg S

CERTIFICATE OF INSURANCE ORJGINAU

|

Metor Veh'cles (Third-Pary Risks and Componsation) Act {Chapter 188)
Modar Voh'cles muG-Pcrty Risks and Compensatica) Rules, 1950
039 T Act, 1687 (Malaysia) |
Maler Vehu:los ¢l Nrd-Pany Risks) Rules, 1959 (Malaysia}

Type of Policy. : MOYORCYCLE INSURANCE - FLEET
Type of Covar. : Cemprehonsive
Certificate No, © D-21087290MFCEM 11
] Vehicle No / Chassis No © FBKG180S / JH2NCATISEKCCCAzE
Name of insured ¢ CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Period Of Insurance © 01.04.2021 To 31.03.2022
insured £stimated Valuo ¢ Markat Value At Time Of Loss
Exceas :
AUTHORISEDIANY WORKSHOP [EXCLUD!NG MANUFACTURERDEALER WORKSHOP) - O0
- $601,500.00 FOR RISK 1 TO 114
- $G01,700.00 FOR RiSK 115 YO 125
MANUFACTURFRIDEALER WORKSHOR - CO
- SGD1,56000 FORRISK 1 7O 114
- SGD1,7C0.00 FCRRISK 115 TO 126
| Authorised Driver*
ANY AUTHORISED RIDERS
P or ¢k ofp ontitled to drive*
Any parsen provided he s in the Insured's employ and is ériving on theirorder or with their permission..
* Provided that the person driving is peamitled in 150 wilh the b G o olher laws or regulations to drive the Molcr Vehiclo or has been
| %0 pcm-mod ard Is nct disqualified by oder of & Courl of Law ¢r by reascn of any enacimart of regulaticn in that bahald from driving the Molor
Ve

Umlm’vons astouse*

(a) Use only for the insured's business or profession.

{b) Use for social domestic and pleasure purposes by the Insured.

The Policy does not cover use for the carrage of passengers for hiro or roward, racing, pace-maxing raliability trial or speed-
testing.

* Limitat ared | by Secvion 3 of the Motor Vehides (Third-Parly Risks and Compansalion) Act {Chapler 189) and Saction

25 of the Read Trarspart Act, 1987 (Ma'aysial, are aet to be induded under these headings,

IiWe HEREBY CERTIFY that the Pollcy to which this Cetificate relates is issued in accordance with the provisiens of the Moator
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transgort Act, 1987 (Mutaysia)

MS First Capital Insurance Limited
{Approved Insurers)

JORCINEBIO2RMY 100 ﬂ'&. »

Issued at Singapare on 04.03.2021 © Authorised Slgnature

@’Accident report SC1H21830001 Page 7 of 13



POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/06/2021 14:18

| Vide Report No..
D/20210528/0081

T

1706

M

103
Report No. T/20210801/70C6

' Station Diary No..

1

Informant's Particulars

Name of Informant | Address:

LEOW FONG YING

426 PASIR RIS DRIVE 6 #09-55 SINGAPORE 510425

ID Type / 1D No. Contact No..
NRIC NO / 88320987G Home/Office: Mobile: 97808071
Nationality; | Email:
i SINGAPORE CITIZ_E_EN I JORDAN. LEOWFONGYING@GMAIL COM
| Sex: | Age: Date of Birth: | Type of Informant:
| Male |27 | 10/06/1993 | | Riger B N
Race: | Language: ‘ Institution / School Name:
Chinese | English | o
Occupatlon Driving Licence Information:
Auxiliary police officer Class: 2A3 Date of Expiry:
General Information of the Accident 4 AR e e R
Type of ' Injury Drink | Date/Time of Type of Location: |
Accident: ‘ Altended by Police | Dnve: | Accident: ‘ Highway
1 2l N | - | No 1 28105/2021 1415 |
T’ Location:
| PAN ISLAND EXPRESSWAY
1
frre IS - — {
Weather: Road Surface: | Road Speed Limit:
| Clear  Dry (90 Kmbh
Traffic Flow: Traffic Control | Traffic Volume:
- Two Way | Not Controlied | Moderate |
Type of Collision: | Anyone conveyed by |
[ Between Moving Vehicles - Head To Rear ambulance: |
=gy £ in o e iYeSv‘ o |
LDQfa!bofVeh!chlnvotnd i FALE by = il nEER REL]
Nahone (Type - [wake - [l Jcaer - coeae | ;
| | |

\FBK61803 Motorcycle |
! | . !

| Details of Person Involved

_ Any Pedestrian Involved: No %
No. of Pedestrians Injured: NIL

@Accident report SC1H21830001

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

POLICE FORCE ETERNIT LT

120210801/7006

Police Station Of Origin’ 203
Traffic Police Report No, 1/20210801/7006
10 Ubi Avenue 3 SINGAPORE 4088685

Tel No: 55470000 CONTINUATION GF REPORT
T R R i 9 ARV B O R TN, T L L B

Name LEOW FONG YING ID No. $9320987G
' Related Vehicle | FBK6180S (Mctorcycle) " Contact No.| 97908071

 HospitaliClinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2A.3 '
j | Driving | Date of Expiry: NIL

| Licence & |
L |- oy | -
' _Date | 28/05/2021 Date | 29/05/2021 !
_No. of Days granted Medical Leave 15 | Degreeof | Serious g

Brief Details.

I was doing an escoert of Malaysia cargo lorry along PIE towards Tuas, and accident happened at
accelerating lane on the filter lane of exit 30 or 31.

I was escorting behind the cargo truck about 2-3 cars length, and the truck suddenly changed lane as
there was a small Singapore truck siowing down and going to stop at the filter lane due to punctured front
tyre. But | did not have encugh time 1o stop or avoid, so | swerved to avoid, roughly less than 50-80 km/hr
but unfortunately hit head on, first centact on my right handlebar. The point of contact should be the left
back of the smail truck. And | flung towards the side of the road shoulder, landed on the scil

@Accident report SC1H21830001 Page 12 of 13



POLICE REPORT #3

L AR R

Police Staticn Of Origin: Sofd
Traffic Police Report Ne. T/202108C1/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skelch

Signature Of Officer Recording The Report; ‘Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter- ' Date/Time: R -

Not applicable 01/06/2021 14:18

Officer in Charge Of Case: ; Classification Of Case:

TP/TPIBf

YAN MINGSHENG DANIEL
Contact No.: 65476252

Authentication Stamp
NP168
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