SC1K224J000A-01 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 19/04/2022 15:39 (SGT)

SUBMITTED BY: Rohani

VERSION: 2 (19/04/2022 16:38 (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

19/04/2022 15:39 (SGT)

06/04/2022 21:27 (SGT)

Tyrwhitt Rd, Singapore

EXISTING JALAN BESAR STADIUM
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 SC1K224J000A

SGX6736L

No

LEE SOCK YIAN
S1459629A
joannaleesy@gmail.com
(Phone) +65-91891205
+65-98485875

Honda
Airwave

Private use

No - Reporting only
Private car

Auto

1500

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01008900

LIEW VOON HOW
S1174395A
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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 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

Vehicle Category

Accident report SC1K224J000A

05/09/1956

Indoor

19/08/1982

39 YEARS AND 8 MONTHS

Male

(Phone) +65-98485875
joannaleesy@gmail.com

BLK 126 PASIR RIS STREET 11 #07-371

510126
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
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

SJP5750P

Private car
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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) -
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SKETCH PLAN

@,Accident report SC1K224J000A

(MPORTANT NOTICE

1. Mease report corractly the details of the accident Lo speed up the clams process.

2. This Fermmost be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhalding of materal facts may
allow nsurance corpanies (o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabity on the part of the insurance
conpanies.

5. Any false reporting may be referred $o the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association

i Singapore (GIA) for archiving anc that copies of this repart w il for a fee be made available upen application by interested parties.

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

8. Consent under the Personal Data Protection Act (PCPA)

|understand, acknow ledge, agree and consent that :

{a) My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use, disclose
andlor process my personal data/personal infermation set out in this [form] and any other personal mformation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such Fersanal infermation to all insurer(s)
who have insured vehicle(s) invelved in this accident (all msurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Isurers' faw yers/law fiems, the Menetary Authority of Singapore and any relevant
government agency/authorily {such as the poice), for the purpose(s) of |

(i} processing, handing andlor dealing with my ciaims including the settlemant of the claims and any necessary investigations refating to
the clairs;

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

() carrying oul andler dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailhg of correspendence, statements, mveices, reperts of notices to me, winch could involve
disclosure of certain personal data abcut me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor
(v) corrplying with applicable kaw in administering, precessing, nanding andlor dealing with my claims.

(collectively the "Purposes”)
{b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers’ law yersilaw firrms, may/are permitied to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and
{c) my Parsonal nformation may/can be disclosed by any of the lsurers andlor GIA to their third party service providers or agents
(including their kaw yersilaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

TR 1l \“’W

NQO QAN

Policyholder's Signature / Date & Driver's Signature (¥ driver is aot the pokcyhoider) / Date Witnessed by Reporting Centre
Time & Time F Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

VWe declare the faregoing particulars are lrue in every respect,

\\\?\W

30 G, a2 S

Policybokder's Signatura f Date Dyivers Signature O driver is not the pofcyholder) 1 Dale wWitnessed by Reporeting Cenlre
Ture & Time Personne!
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SKETCH PLAN #3

Sompoe Insurance Singapore Pte. Lid,

@& sovro -
ot GAG1 6555 | 21 !

;.. ::’.‘:1:’1. 15EI0EAG0 e
O et A i D25, NS S A S AN A AP e LI

Qurref : CMTD2201202/AGNESC Date : 12-APR-2022

LEE SOCK YIAN For Your Urgent Attention
BLK 126 PASIR RIS STREET 11

#O7-371

SINGAPORE 510126

Dear Sirs

Accidenton ; 0B-APR-2022

at/ along : ALONG TYRWHITT ROAD EXITING JALAN BESAR STADIUM

Involving . SGX673BLISIPS750H

We have recoived a claim in connection with the above accident and your vehicle SGX6736L was alleged to be
invoived,

Cur records show that you have not reported this accident to us, If your vehicle was involved, please advise us the
reason for not reporting to us immediately after the accident as this would constitute a breach of General Condition {4)
of our policy which entitles us to repudiate 2!l liabilities ansing out of this accident.

Notwithstanding this breach, please proceed to any of cur Exceldrive Workshops or Accldent Reporting Centres to file
an accident report immediately. You may refer 10 your Policy or our website at www.sompo.com.sg for the list of
workshops and reporting centres.

If you are not the driver at the malerial time of the accident, please request the driver to bring along this letter, police
report (if any), driving licence and NRIC {o report.

Please note that this letter does not amount to an admission of liability on the part of the Company. If we still ¢o not
hear from you within 14 days from the date of this letter, the maller wili be referred to the Traffic Police for their
necessary action.

If vou have already made a report 10 us, Kindly ignore our present request

Please quote cur claim reference when writing 10 us.
Thank you.

Yours truly

f.
cm SHU HUI AGNES

Claims Executive
DID : 63295327
Fax 62213147

¢t C GINSURANCE AGENCY - Please assist
BLK 3025 UBIROAD 3
#04-113
SINGAPORE 408553

REMNR
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SKETCH PLAN #4

& N) SINGAPORE
‘A. 4 POLICE FORCE

SAFEGUARDING EVERY DAY
Our Ref: TRP/IP/08257/2022 Traffic Police
10 Ubi Avenue 3
LEE SOCK YIAN 000067 Singapore 408865
126 PASIR RIS STREET 11
H#O7-371
Singapore 510126 I8 Call Centre; 65470000

FAX: 65474883

Date: 11/04/2022
Dear Mdm

CASE OF TRAFFIC ACCIDENT INVOLVING SGX6736L. ALONG TYRWHITT ROAD ON 06 Apr
2022 @ 9.27 PM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

(1L EELLERIT 14 Gt S RS A 1S T

2 If you have not lodged a Police Report of a Traffic Accident (NP168) in respect of the said
aceident which is now required for police investigation, please do so as soon as possible at the
nearest police station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP)
or online via Singapore Police Force Electronic Police Centre (hitp://www.police.gov.sg/epc).

3 Please note that the information given by you in the Police Report of a Traffic Accident
(NP168) will be carefully considered. You may not be called upen for an interview if the information
in the Police Report is sufficient for our investigation. However, if you have any further information
or other evidence (such as CCTV footages) which you have not stated in your report and which
-youthink-will-assist in the investigation, you are advised to contact the Investigation Officer within
2 weeks of this letter to arrange for an appointment.

4. You may contact the Investigation Officer Sufiyan Bin Khairi at his / her office number:
65476148 or the supervisor Tan Chin Yong at 65476425 if you have any further queries,

5. Thank you,

Yours faithfully,

Sufiyan Bin Khairi

Investigation Officer (Hit & Run Investigation)
Traffic Police

Singapore Police Force

This is a computer-generated letter, No signature is required.

A FORCE FOR THE NATION
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SKETCH PLAN #5

I oE T O

A S A N Tt

N N e e oY, b ol
T 0T 'mpo. o Insurance Singapore Ple. Ltd.

S 0 taven i, 26340

( ] et L Tt SN0 » OOREZE
SOMPO ' Yo BAE| DA | Fan K21 3303 | N 35IDe e 00

W NSSHANCE | 2 S Ty N LA | G By o WSTLATES

Certificale of Insurance

. ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES mmoem«év, RISKS AND COMPENSATION) ACT (CHAPTER 169}
'ROAD TRANSPORT ACT 1387 (MALAYSIA) ,
ROAD TRANSPORT (AMENOMENT) ACT 2018 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

g A G N Ry S s e A g g - b B S
- b St e o e E

CertificatnPolicy No. - D2IATPVD 1002000 _;
Insared * LEE SOCK YIAN (NOT DEIVING)
Motor Vehicle (Registraton No ) - SGX0738L 3 4
Coverape ' - Conmypretensive - ExcelDrive Gold Plan :
Policy Commencement Date - 01 SEPTEMBER 2021 0000 f
Pobicy Expiry Date - 31 AUGLUST 20222350 i
Maxiswem Liability (Section ] Arket value at tme of loss '§
Excess® ¢ 5500 - Becten | i(
Voluntaey Excess® NA ,‘,
Windscreen Excess’ - ST100 00 %or each 3nd every appiicabie dam )
* Subect 1o GST wherever acplicable 3

RN

Porsons o Tlasses of Persons entled to orive’ 3
1. Any afier person vho is civing 0 the lasured's order o wih his pemison bt excudng Bie nwred hmsett
2 In the event of the death of the Insred, 5
3 any memter of the Insured s faily. of 2 pad Grver who has been driving the Motor Vehide dunng the B2 of the Insured i
pesson 1o dnve had not been wthdeaan proe 1o the Geath of D= Insured. anc
b any oeher peton who has been gven parmmisson o drive Se Matar Viehide proe to the daath and such pemission had nat been
WSdraen by the Insured .
Provided mar the parson driang = permitied 0 accordance wish the boersing of ot Lins o tegidations to drive the Motor Vehicle or has
bevn 50 pormmitiet and s not disaualdied by order of 3 Caurt of Lae o by reason of any enactment of regulaton in that behal! Som
arivirg S1e Mot Vetide And provded furtier thit 0 Motor Vshide is regstersd under the Raad Traffie At {Chapter 278) and its
regstraton Lnder fe Poad Trae Act (Chapter 276) hae nol been cancilad 3t e tme of the accdent, o35 o damage.

T Y

s

Limtions As To Use
U ondy for social, domestie and gleanire pupose a0d for the Insured’s busaess. The Policy doss not cover use for hre of reward,

100G, PIoE-IGRNQ, Spead testing. relablty il e cxrage of goods ot Ban mpies in connechion veih any Fade of dusness o
L $0r anyy purpotie 0 CONcecton erth T Mot Traoe

ExcelDvove Workebops ad AcGent Repodting

55 3 condmon precadent 1 Tabdty thit the Fruumed shal call 2 the Corrpany' s Acncent Reportng Center with the Mote Veh de vethin
24 hours of e acnoent o by e next worng day thoeeo!

Al dcodent tepxrs 10 e Maolar Vedode must be camed out 3 ExcelDnve Workshops, otheewiss the cam 6 not payibie undes B Poli
For ExoelDove Presige Plan, accdent repars 1o e Motor Velicle can be camed out o any workshop other '#mpgxyoa'l)\'vewuim?

For the 181 of Aocdent Repocting Cantres and ExcelOnve Workshops, please wiat ter websie 3 vaew
Emegency Hotline: {65) 6220 3323, SN0, COM 3G O CHR our

T TErmoy ety BN D FOX 10 W00 193 CorTIOEE et 12 5000 1 03T Wl

(1] fre rovak of Pe bt Vens
{Cnagkes THY, et ot 1) of T Vet A 7 3 s () ; vencies (Thrs Party Raxs ang Comperzaton) Act

T D T CONSEONT NC extetars of e Frva IARE Car Fonsy St T X0
Sotnpa Insixance Singapore Me. Ltd.

ol

Authorieed Signatory

Do Time of lssse 21 JUNE 2021 1007
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

IR

T20220419/2009

lof3

Report No, 7/20220419/2009

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/04/2022 09:03 25

Informant's Particulars . 0T 0 o
Name of Informant: Address:

LIEW VOON HOW APT BLK 126 PASIR RIS STREET 11 #07-371 SINGAPORE

e e e o e o 1310708 .
1D Type / ID No.: Contact No.:

NRIC NO / 811743854 Home/Office: Mobile: 98485875
Nationality: Email:

SINGAPORE CITIZEN )
Sex; Age: | Date of Birth: | Type of Informant:

Male ! (jf)ﬁ__ 05/09/19_56 DLiver_ o R
Race: Language: Institution / School Name:
Chinese . A

QOccupation: Driving Licence Information:

Hawker/Stall holder (prepared food or | Class: 3 Date of Expiry:

drinks) R SRS | — —

General Information of the Accident -~~~ T ST
Type of Non-Injury Drink Date/Time of Type of Location:
Accidant: Drive: Accident: Car Park

s I [ No 1L06/04/202221:30 1 B —
Location:

TYRWHITT ROAD

Weather: | Road Surface: Road Speed Limit:
Clear Dry . S

Traffic Flow: | Traffic Control: Traffic Volume:

o . : No Traffic
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

| Details of Vehicle Involved R : ; : R

[ Vehicle No. | Type | Make Model Calor | Condition | No of Passenger
SGX6736L | Car HONDA No 0

e Sliapmen e abino e sl oo . Damage | |
e B A T T R e L S e Lo

| Any Pedestrian Involved: No AT e SRR SIS s e s v e e g

No. of Pedestrians Injured: NI~ | Use of Pedestrian Crossing: NA |

@’Accident report SC1K224J000A
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POLICE REPORT #2

SHEAnRE AR DR
POLICE FGRCE e 120220419/2009 l
Police Station Of Origin: dors
Pasir Ris N.P.C Report No. T/20220419/2009
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852999
[EIVER e AR ST e S S s R R SRR s
Name LIEW VOON HOW 1D No. S1174395A
Related Vehicle | SGX6736L (Car) Contact No.| 98485875
Hospital/Clinic | NIL o Classof |Class:3 |
Driving Date of Expiry: NIL
‘ Licence &
k. seapeees Expiry Date R
| Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL — .}

Brief Details.

On 06/04/22 at about 9.27pm, | was exiting the gantry at along Tyrwhitt road howaver the machine could
not detect my IU unit. As such i reversed a little so that it could detect my iu unit. The vehicle behind me
had followed me too closely and it resulted in @ minor tap to the front portion of his vehicle. | alighted my
vehicle and made a check and saw that there were no damages to both my vehicle and the vehicle
behind me. | gave a thumbs up to the driver. He did not alight or respond to me and | thought that it was
ok, hence | drove off.

| wish to state that | do not have any in-car camera and no one was injured.
TP REF: TP/IP/08257/2022

0: Sufiyan Bin Khairi
WTEL: 65476148
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POLICE REPORT #3

SINGAPORE ATV RE T

POLICE FORCE : T/20220619/2009

Police Station Of Origin: 3of3
Pasir Ris N.P.C Report No. T/20220418/2003
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-585289¢

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 85474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:
G/

Other S EVA SHERRIENA BINTI 2
S AFFINDY T

"Signature Of Interpreter: Date/Time:
Not applicable 19/04/2022 09:03

Officer In Charge Of Case: - | | Classification Of Case:
TP/ GIA !
Other MUHAMMAD NOOR BIN ABDUL

RAHMAN
Contact No.: 65476201

NPI6E
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ADDENDUM FORM

3 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  7cl(65) 62240010 Fax {65) 6224 0030

ANSOCIATION Operating Hours : Monday te Friday, 05:00 ~ 17:00
CORDS MANAGEMENT CENTRE UEN: SE6S80020G f GST Rog. No.: MA00017738

RE

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

ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS: )
Original ReportNo : & HOQ onu()k Vehicle Registration No: g (" x (53 21‘7 '/
Narmieges showninnnicy:_Log_ Soc \f an NRIG/FIN/PassportNo : S\ (4 434S B
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address G Singapore( )
Contact (Tel) > Mobile No. ;

Email Address

Date of Accident  : 0k (° ¥t ( V) Time of Accident : WA ’l},\v,vv)
Place of Accident  : T\f i W(M)f' { :
Insurance Company: Q\}/V\{\“" 3‘ Vo~

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

¥ TO C’b’v(»U/\zg s MC’L\ ’ UY)[C f~c/t ((,‘W\e.i"-‘ g

& _(o \)\o(c r\JcQ (Z‘/LQ& \C@iﬁw
> A\/«AWJ O’V‘V‘W 'ﬁ,»d"\z(.\(cfv’

\ .
P U

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MNRIC/FINNo.:
Date:
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