SC1H216Q0001-01 / ComfortDelGro Engineering Pte Ltd [408649]
ENTRY DATE & TIME: 28/06/2021 08:55 (SGT)

SUBMITTED BY: Johari

VERSION: 2 (29/06/2021 11:41 (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.
r and/or the Authorised Driver

2. This Form must be completed by the Policyh

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 reporting m referred to the 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

28/06/2021 08:55 (SGT)
20/06/2021 06:45 (SGT)
Singapore

PAN -ISLAND EXPRESSWAY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1H216Q0001

FBK5629Y

Yes

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
2XXXXX882K

SallyL_ZHANG@certisgroup.com

(Phone) +65-90683451

+65-90683451

Honda
Cb400x

Employment

No - Claiming third party
Motorcycle

Auto

400

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097290MFCE/93

KARAM JIT SINGH S/O PHALL SINGH
SXXXX134F
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Date Of Birth 29/04/1970

Occupation Outdoor

Date Of Driving Pass 09/10/1987

Driving experience 33 YEARS AND 8 MONTHS

Gender Male

Mobile Number (Phone) +65-94881479

Alt. Phone Number -

Email Address KARAMJITSINGH_70@YAHOO.COM.SG
Address BLK 120 PAYA LEBAR WAY #05-2931
Address complement -

Postcode 381120

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP4752J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category 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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBK6029Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1P¢de declare the torepoing partulars are true in overy respect
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(If drreer is not the palicyhedden)
Dote & Tne, 3‘//5 /701'/

oGt M

PageLotd

ELGRO EHGINEERIHE

COMFORTD
(j AL EAANCH
NAWE & S0 NATURL e ——
(L1 f T—
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SKETCH PLAN #2

IMPORTANT NOTICE

i
2
3

lease ceport Corrgetly the metarls 3f the sccdont 20 <peed up the <laints Araceys.

This $eem must be ty i .

information argvided must be % toahful snd accurate 35 possble. Ary widud misroprosentation of withholding of material
fatts may allow ifsuranco companies 1o epadizte nokcr lalk ity

e ssue and acceptance of this Farm by ° 0533 A0t 30 admi of palicy 1303y 9n the part of the insurance
companies

5. Any faise reporting may be referred to the Police fur investigation.

6. Inc repert Wik be forwardod by the nsarers of ihe GIA Recerds Management Cantse extabiished By the Goneral insurance
Astocatian of Singagare {GIA) for archadng and that copies of this repcet wi for a fee be made svailable upan application oy
Interestod partias,

7. By the lodgment of this repart to the Insuress, you hereby consent so the arghiing of this ropart 3t the centse and 1o Copics o!
the epoet boing macs available afcresaid

5. Comsunt uncer the Persuns! Data Protection Act [PDPA]
| wnderstand, acknowtedie, speee and that:

4] Ay insurer, my woekshop and the Genoral & Assechation of Sing ("GIA™) mayfare permitied to collocr, use,
close andfor grocess my personal data/gorsonal information set out in this form| and 3oy cther personal indormation
Freddded by me or pessessed by my insueer (collectively the “Personal Informaticn” | and distlos and traasfer such
Personal Infarmation ta a1 ingurer(s) who have insured vehiclols) involved in this accident {al snsurerisi who have Insured
vehizle(shinvoted i this sccident shall be collectively rofesred 10 a3 the “Insurers”), the insureds’ lavayersAaw firms, the
At Y Autherity of Sk © and any selovant government agercy/authodity (such o the police], for the pueposals)
of:

(1) processing. handling andjor deating with my clainis intiudiog the seitiement of the claims and any necessary
Investigations tating 1o the ¢aims;

{1} investigating the sccident andfor myv claling;

) carrying out and/or cealing with my initeuetions o r0sponding Lo any enquiries by me;

(] admivistenngn my claime (mtluding the maiing of correspondence, statements, invelees, reparts or notices to me,
witich could invoive Ciclosure of certain persensd d3ta about me to bring about delvery of the same 35 well as on the
exteinal cover of envelopasimail packages); and/oc

(v compiang with applcable L in administering, protesap, handling andjor dealing with my ¢aims.[collectively the
“Purposes”)

o]  allinsurer(s) who have insed vehiclel s} involied in this accident and ine lnsisrees” laveyers faw firnas, may/face permitted
10 collect, use, disclose andfor process nyy Persenal Information for one or moce of the above Parposes; and

(e} my Personal Infarmation may/can be disclosed by any of the nsurers andfor GrA to thelr third party 1eevice droviders or
apentlineluthog their lwyers/lyw firms], which may be sited outside of Singapore, for 0n¢ of nore of the above Purposes.

(4} me Beszonmat Information wil alse bie cofected and used 10 compie dhaims history far the purpase of fraud detection,
Investigation and managemant in 2resunt st il futuee chains.

(€)  the mformation wo cotlected under (3] above may by shared / dischosed:

{F toaltinsurers acdd/ce any other thicd pastios that assist in caluatiag, invetizaling, conlroRng or managing fraud,
repuiators, taw enlorcement and governaent agencics 35 reasonably tequired for the puinoses stated, o

(1} For comaing with reg $ vewder ary ) laws or court orders.

l'oi-t-\-'ﬁold\;;’; 9,::;;. T - Drivar's sgmt.ar{ = o Regauting Contre Personnel’s Sy:n.u:u_ )

Cate & Tine; {1f driwwr i5 rt the poticyholder) Name:

Dek T D4/E /942. ! NRIC/#IN N,
@GO fha.
Poge3cfa
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SKETCH PLAN #3
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Datails of Incident {Cont'd)
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POLICE REPORT

L) e R

R
A

Police Station Of Origin: Aoka
Geylang N.P.C Report No. T/20210520/2024
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.. Station Diary No.
20/08/2021 13:31 |45
Informant's Particulars
Name of informant: Address:
KARAM JIT SINGH S/O PHALL | APT BLK 120 PAYA LEBAR WAY #05-2931 SINGAPORE
SINGH | 381120 B
ID Type /ID No.: Contact No.:
NRIC NO / S7016134F } Home/Office: Mebile: 84881479
Nationality: ~ Email:
SINGAPORE CITIZEN  Karamjitsingh_70@yahco.com.sg B
Sex: "Age: | Date of Birth: ' Type of Informant:

Male | 51 | 28/04/1970 | Rider B S
Race: | Language: Institution / School Name:
Sikh I SR
Occupation: ] Dnvmg Licence Information:
CERTIS CISCO OFFICER Class: 28,2423 Date of Expiry:

eneral Information of the Accident

| Type of | Non-Injury Drink Date/Time of | Type of Location:

| Accident: Attended by Police Drive: | Accident:

S = | No 1 20/06/2021 0845 : |

Location:

PAN-ISLAND EXPRESSWAY

Weather: | Road Surface: Road Speed Limit:

Clear | Dry '

Traffic Flow: | Traffic Control: Traffic Volume:

A | Light

| Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

—— - No s—

Details ofVehk:le Invoived - e '
 Vehicle No. | Type | Make Model  [Color [ Condition | No of Passenger
F FBK5629Y Mctorcycle HONDA CB400X Whlte Senously 1
. SR K L. [ _ Damaged |

FBKS028Y | Motorcycle | HONDA CB400X White Seriously | 1

TR | | - i . Damaged | ~
SJP4752J | Car HYUNDAI HD AVANTE Grey Seriously 1
1.8 A ‘ Damaged
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POLICE REPORT #2

§ SINCAPRE oA
7% POLICE FORCE 2021062002026 k
Police Station Of Origin: 20f3
Geylang N.P.C Report Ne. T/20210620/2024
1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486989 CONTINUATION OF REPORT
| Details of Person Involved Eiae = R |
| Any Pedestrian involved: N0~ e oo s _—
: | No. of Pedestrians Injured: NIL ' Use of Pedestrian Crossing: NA
? | Rider AR 22 e o
l Name - KARAM JIT SINGH S/0 PHALL SINGH 1D No. | ST016134F
A Sasrgse < Lo o ]
Related Vehicle = FBK5629Y (Motorcycle) | Contact No. 94881479
Hospital/Clinic | NIL Class of Class: 2B,2A.2,3
| Driving Date of Expiry: NIL
I | Licence & |
| e | ExpiyDae]
Date Treatment ] NIL ’; Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL o |
Brief Details.

On 20/08/2021, at about 0645hrs, | was on MTI duty for tuas checkpoint. | came across an accident
between a car (SMU2381Y) and a motorcycle (FBB5302E). | parked my motercycle on lane 1, 10 metres
behind the car (SMU2381Y) that was involved in the initial incident.

About 2-3 mins later, | saw a car (SJP4752J) from afar who was not changing lane and was driving onto
our direction at a high speed. | then shouted at my colleague and he managed to jump into the bush to
evade any collision. The car rammed straight into the back of my colleague's motorcycle, then onto
mymotorcycle and also the left rear side of the car (SMU2381Y).

Both our motorcycles flew to lane 4, The car (SMU2381Y) suffered a dent at the left rear side and the

driver of car (SJP4752J) stopped at lane 5 after the colfision. Subsequently, AETOS IMT came followed
by the traffic police who instructed us to lodge a police report.
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POLICE REPORT #3

Ty

& J)| SINGAPORE

%vﬁ POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 387518
Te! No: 1800-8486559

Sketch Plan
Informant is not able to provide sketch plan

N T

30f3
Report Ne. T/20210620/2024

CONTINUATICN OF REPCRT

IMPORTANT: Please attach & 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: /1
G/ g
Sgt 2 MUHAMMAD RAIHAN BIN RAHMAT

Signature Of Interpreter:
Not applicable

Officer In Charge Cf Case:

TP/GIT! RO
Staff Sgt QHAIRIL BIN ZULKBELERcarire
Contact No.: 65476187 - ¥ POLICE FORC

Authentication Stamp
NP1ES
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. Signature Of Informant:

1
' Date/Time:
20/06/2021 13:31
| |

Classification Of Case:
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