SC1K224P0001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 25/04/2022 10:28 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (25/04/2022 10:28 (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

25/04/2022 10:28 (SGT)
23/04/2022 17:10 (SGT)

Orchard Turn, Singapore

TURN RIGHT TO NGEE ANN CITY
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 SC1K224P0001

SJV5105P

No

KOH POH TIN ANGELINE (XU BAOZHEN)
S7443843A

koh.angie@gmail.com

(Phone) +65-97505506

+65-97505506

Audi
Q5

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210073446

KOH POH TIN ANGELINE (XU BAOZHEN)
S7443843A
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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 SC1K224P0001

29/05/1974

Indoor

09/01/1998

24 YEARS AND 3 MONTHS
Female

(Phone) +65-97505506
+65-97505506
koh.angie@gmail.com

12A CAIRNHILL RISE #12-03

229746
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Orchard Neighbourhood Police Centre

(Phone) +65-18007359999
(Fax) +65-67331934

51 Killiney Road Singapore 239572

No

Yes
Yes
No

SMF3756Y
Toyota
C-hr

Red
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 SC1K224P0001

SKETCH PLAN

MPORTANT NOTIC

1. Rease report correctly the details of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder andlor the Authoris cd Deiver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation er withhelding of material facts may
allow insurance comganies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is nol an admission of policy kabilty on the part of the insurance
companies.

5. Any false reporting may be referred 1o the Police for inves tigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hisurance Association
of Singapore (GIA) fer archiving and that copies of this report will for a fee be made available upon applcation 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 avaizble aforesaid,

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My msurer | my workshop and the General hsurance Association of Singapore ("GIA") may/are permilted te coliect, use, disclose
andfor process my personal datalpersonzl information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
who have nsured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) invelved in this accident shalf he
collectively referred to as the “lnsurers”), the hsurers' law yersilaw fins, the Monetary Authority of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of :

() precessing, handlng andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;

(it) investigating the accident andfor my claims;

(i) carrying out andfor dealing with my instructions or responding to any enquries by ma;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
dischosure of cerlain personal data abeul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handing andfor dealing with my clams.

(coliectively the "Purposes”)

(b} all nsurer{s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andfor process my Fersonal Information for ene or more of the above Purposes; and

(<) my Personal formation may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents
(including their law yers/lave firms), which may be sited cutside of Singapore, for ene or mere of the above Purposes.

N
S l‘fl‘*‘ 20V~
Hfhcyholdér’s Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Winessed by Reporting Centre
Teme & Time Personnel

Sketch Plan

P'pac,e. (ehov 4o gltdhed, attuched
o =
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SKETCH PLAN #2

Describe Circumstances of the Accident / %’\ff}’/
T wos dvidiug MYy cav S)y 61057 alom e chasd fnrn IMMW/
on K sm’dcm/ Pprll 23 2033 Pweveave 2 Javes due
L wes onHhg f“)"" lane, . Uooﬂ reagl a0, ’Tblcaclqtnwo\
Avon d 5 10pm , T Aumed {“c,% aad__wqited A8 Abpslc
Q__bpeziZm . \am Gadyost .’ While Waitheg in lie 4 T
Atked! Mj cav ‘éﬂ'wLHv. 4o He lef o

Wieanuwht € , a ed cqv SMEITLY wes Mol vg
aloap  Ovdnard Tuva °v Ao el ¥ outer Lone, ©
Lo Ly i« not _a 411'//"03 [gue. jodo ’rakadwmuvn :

This (ov did vot Aovm up Lowedly . 4
~h roua Yy Mo ol ow ")9& Tute Tﬂl@ Shi mave To
/)Jﬂ/bf\(@ Ca/se A Mg ling a~d collided At r‘:«j cqv.

RZ 4 vesule | e Vely side oF B2 tFvoab bty pear
O'\IC A Cov DODKC/ ol nml '&L;e«/?/§ 4‘5()
SAratdgd  MAKS o0y cas. Therels some chatdh tmaks
ga thp Naht door of My VPoSS€nqe copt of e otlg (a- |
T  weuld ke /epowl A i o et—.

Ploa TR0 pai Mok TIPSO (304 L

Declaration

VWe declare the foregoing particulars are true in every respact,

ﬂ[v‘f/w\*\%’ﬁ/ %

/Pobcyholagr's Signature / Date & Driver's Signature (I driver is not the polcyholder) / Date Wilnessed by Reporting Centre
Time & Teme Ferscnnel
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SKETCH PLAN #4

Name of Policyholder : KOH POH TIN ANGELINE ANGELINE (XU BAOCZHEN) Vehicle No. : SIVS105P
Period of Insurance : 02 Aug 2021 To 01 Aug 2022 Policy No. 1 7210073445
Engine No. : DAX038052 Endorsement No.  : 000000000405510
Chassis No. : WAUZZZFY4J2170329 Issued Date 121 Jul 2021

ABOUT THE COVER 2 g - A : RETES

|

[ Make/Model AUDIQS 20 TFSIQU |
il Engine Capacity/Tonnage : 1,984.00 CC Sum Insured \Market Value First Year of Registration | 2018
| Driver Restriction C NA Off Peak Car : No Insuning with COE/PARF : Yes
|

| Perscn or Classes of Persons Entitled to Drive®

|
{ e
| s
I WY} # You are ¢ Your Authonsed Driver (named or unnamed) s undes the a0 of 23 andior has luss
Age Condition : Alf Age Condition Mileage Condition : Up to 10,000km Annually
Limitation as to use ’
Use cody o )
I« 2 2 7 sting v v y

EXCESS
Section 1
Fire « 30 Oan Damage - $1000 Theft - SO Flood Cover - $1000

Section 2
Property Damage - SO
Windscreen : $100

Named Driver and EXCess (whore sppteatic

KOH POH TIN ANGELINE - $1

IMPORTANT NOTES

Hire Purchase Company/Employer's Lean: NA |
VW hesot Panty Risks ars Coomp [Cap Pact v
0002466000 AIG Asia Pacific Insurance Pte. Ltd.

AIG This computer generated document does not require a signature

Underwritten by AIG Asla Pacific Insurance Pte, Lid.
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IMAGES #8

AUZZZFY4)217032
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IMAGES #9

(G

'B510km % sYM 924 OF '

Date & time

«10:17

Monday
25.4.2022

__52237we _ 52206.9wm
——aarim 522069

10:17 4 +31.5¢
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POLICE REPORT

SINGAPORE
75 POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

L

TI20220424/2066

"Date/Time Report Made:
24/04/2022 17:56

Vide Repoert No.:

lof3
Report No. T/20220424/2065

Station Diary No.:
80

Informant's Particulars

Name of Infermant: Address:

KOH POH TIN, ANGELINE | 12A CAIRNHILL RISE #12-03 SINGAPORE 229746
ID Type / ID No.: Contact No.:

NRIC NO / §7443843A 'Home/Office: Mobile: 87505506
Nationality: Email:

SINGAPORE CITIZEN

Sex: 1 Age: Date of Birth: | Type of Informant;

Female 47 | 29/05/1974 | Oriver
Race | Language: Institution / School Name:
Chinese yas, o =
Occupation: Driving Licence Information:

BANKER Class: 3 Date of Expiry: -

General Information of the Accident 78
Type of Nen-Injury Drink | Date/Time of Type of Location:
Accldent: Others Drive: | Accident: Straight Road

; . No | 23/04/2022 17:10 =
i Location:
ORCHARD TURN
Weather: Road Surface: Road Speed Limit:
Clear | Wet o | 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

' One Way Traffic Light - Werking | Heavwy B
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make _iModel Color Cendition | No of Passenger
SJV5105P | Car AUDI {Q5 SPORT | Black Slightly |0
, 2.0TFSIQU Damaged
' S TRONIC
SMF3758Y | Car Slightly | 1
Y | | Damaged | -
_Details of Vehicle Insurance ¥
Vehicle No. | Insurance Company : | Insurance No Effective | Expiry Date
SJV5105P | AIG ASIA PACIFIC INSURANCE PTE. | 7210073446 02/08/2021 ] 01/08/2022
LTD.
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POLICE REPORT #2

|
202

0 E My

I

424/20

20
203

Police Staticn Of Origin:
Report No. T/20220424/2066

Orchard N.P.C
51 Killiney Road SINGAPORE 238572
Tel No: 1800-73599¢¢ CONTINUATION OF REPORT

Brief Details.

On the above mentioned date, time and location, | was driving my vehicle along Orchard Turn and was
queuing in line to turn right into Ngee Ann City. | wish to inform that | had tilted my vehicle slightly towards
the left when a red Toyola C-HR (SMF3756Y) bypass me from the left side. This vehicle had cut via the
left which was not a turning lane to turn into Ngee Ann City. As such, the vehicle collided into my front
bumper as | moved slightly forward. | wish to inform that my front left bumper popped out and there were
also scratches on the left front side of my vehicle. | did not sustain any injuries. | am lodging this report for
insurance purposes and to report on unsafe driving practices. | have kept a copy of the video if required.
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POLICE REPORT #3

@Accident report SC1K224P0001

ATUREAR R TR

TI20220424/2066

Police Station Of Origin; Jofd

Orchard N.P.C Report No. T/20220424/2066
51 Killiney Road SINGAPORE 238572

Tel No: 1800-7358989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy o 65474885 stating the report number as reference.

Signature of Officer R_&:Brdihg Th;Réport: W] ,[ Signature Of Informant:
E/ \

SGT 2 TAY WAN YI %\

Signature Of Interpreter: - | | Date/Time:
et appleatie 2410472022 17:56

Officer In Charge Of Case: ~ | | Classification Of Case:
TRPIGIAT |

Other MUHAMMAD NOOR BIN ABDUL
RAHMAN
Contact No.; 65476219

NP168 ’ : o
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