SC1K214F0001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 15/04/2021 15:19 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (15/04/2021 15:19 (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

15/04/2021 15:19 (SGT)

14/04/2021 08:30 (SGT)

Near 66 Lor 4 Toa Payoh, Singapore 310066
LORONG 4 TO PAYOH

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

YP5702U

Yes

GREATPRAISE CONTRACTORS PTE LTD
2015412712
greatpraise.contractors@gmail.com
(Phone) +65-62530814

+65-62530814

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

3000

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

GA451755/1

VEERAIAH PRABHU



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 material 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

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

VVehicle Reaictration Niimber

13/08/1985

Indoor

26/10/2020

6 MONTHS

Male

(Phone) +65-84160208
veeraiahprabhu@gmail.com
51 BENOI ROAD

629908
No
Employee
No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

No

ISLAM TANJIL
Male

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
No
No

EFRQ2AA4A92R1



Vehicle Manufacturer Honda
Vehicle Model ADV150 ABS CVT
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) -



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

o

=]

Piease report cotreclly the details of the accidont to specd up the daims precess.

This Fori ot he completed by the Palicvholder andfor the futhorised Driver,

Infarmation provided must be as truthful pnd accurate as pogaible, Any wiliul misropresentation orwithholding of materal
facts may allow inuerance companics o e

The issue and acceptance of this Form by Insurimes companies Is not an adrmission of pelicy labitity on the part of the inserance
LOMEAnes,

Any false reparting may be referred to the Police for investigation.

The eeport wilf e forearded by the insusers of the GIA Records Elanagement Coentrg established by the General fnsurancs
Association of Singapore [GIA} for archiving and that copies of this repert will for a fee be made available upon application by
inferesied parties,

By the lodpment of this raport 10 the insurers, vou heroby consant ta the archiving of this repent st ihe centre and te coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (FOFA)
I understand, acknowledge, agree and consent that:

(2] Ry inaurer, my workshop and the General Insurance Association of Singapere ("GIAY) mayfare permitted to collect, use,

. discloze andfer process my personal datafpersonal infarmation set out In this [farm] and any other parsenal information
provided by me or possessed by my insurer {collectively the *Parsonal Information”) and disclose and transfer such
Parsanal infor mation 1o all insurer{s) whao have insured vebicle (5] invohred in this accident fallinsufer(s) whe have nsured
vehichels) Involved in this accident shall be collectivaly referod oas the "Insurers”), the Insurers' Iawyersflaw firms, 1he

Fanetary Authorily of Sngapere and any relevant government agencyfauthority {sucl as the police], Tor the purpose(s)
of ;

(1} processing, handling andfor dealing with my clalms including the setflament of the daims and Ay necessany
Jrl-vcstig;a'rlu-ns reking o the claims:

i} dnwestigating the accident andfor oy claims;
{li}earrying out andfor dealing with my Instructions or responding to any erguircs By me;

{iv) administering my elaims (including the wailing of correspondence, statements, invoices, fEpoOFLs F NATEss 1 mi,
which cauld Invalve disclosure of certaln personal data abiout me to bring about delivery of the same as well a5.on The
external cover of envelopesfmail packages): andfor

(v} complying with apglicable law in administering, proecssing, handling ard/or deating with my daims.(collectively the
“Purposes”)

(b} aliinsurecis) who have insurec virhichels) involved in this accident and the nsarers Tawyersdaw frms, maydfane pirmidlod
Lo collecy, use, disclose andfor process my Persanal information for one of more of the above Furposed; and

{c]  my Personalinformation may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited oulside of Singapore, for ane or morte of the above Purposes,

[cf)  wiy Persenal Information will alse be collecied and used to compile claims histary for tho putpase ol fraud detection,
westigation and management in present and all fuluge claims.

(e)  the information se colletted under (8) above imay be shared J disclosed:

(i} toallinsurers andfor any other thied parties that assist in evalyating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as tensonahly required foe the purgases stated, or

{5} Tar camplying with requirements under any repulations, lvks or court arders.,

T v R

Fotficduolders Signature Drivar's Spnature Reporting Centre Persannels Signature
Date & Time: (IF driven is ot the paticyheldern) Hame;
Diater £ Time: MAIC/FIl Mo

hitps#docisolation. prod-fire glass/ Fauid=belDE24 1-8009-45(7-3403-6 1 5o 75 7dd0ae

W2



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declase the forenoing particulars sre tive in every recpect,
iy NE
Policyholder's Slignature Drivers SiEnatire. =
Date-& Time:

E=¢

{Ifdriver & ot the policyhaolder)
Dizbe & Timee:
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SKETCH PLAN #3

'g SINGAPORE
/(75 POLICE FORCE

Folice Station Of Origin:
Toa Payoh M.P.C

LT

Ti20210414/2111

1afd
Repart No, T/20210414/21 11

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318194

Tel Mo: 1800-2519999
REPORT OF & TRAFFIC ACCIDENT

Date/Time Aeport Made:
14/04/2021 16:15

Vide Report No.: Station Diary No.:

a5

Informant's Particulars

Mame of Informant: Address:
ISLAM TANJIL 51 BENOI ROAD SINGAPORE 629908 )

ID Type / 10 No.: Contact MNo.: '

FIN NG [ G2319124K | Home/Office: Mobile: 84160208

Natlonalaig Email:

BANGLADESHI _ -

Sex: | Age: | Dateof Binth: | Type of Informant:

Male | 28 | 25/01/1993 Passenger _ B

Race: Language: Institution / School Mame:
_Others ) —

Oceupation: | Driving Licence Information:

CONSTRUCTION WORKER

| Class;

_Date of Expiry:

Eienera}__tnformatipn of the Accident : i s
- Injury Drink | Date/Time of Type of Location: |
Accldarip | Attended by Police Dirive: Accident: Straight Road |

bl N _ Mo 1 14/04/202108:30 |
Location:

LORONG 4 TOA PAYOH

Weather | Road Surface: Reoad Speed Limit;
Clear | Diry - N
Traffic Flow: Traffic Control: Traffic Volume:

One Way - | Traffic Light - Working Moderate

| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

Details of Vehicle Involved 5 _ RE S|
Vehicle No. | Type Make Model Color Cendition | No of Passenger
FBS3426L | Motoroycle | HONDA ADV150 Black 0

1- - e [ABEOUR | L
YPET02L Larry MITSUBISHI |CANTER White 4 |

FEB21ER45 5

oo ;s = DEB (CBU) ] ; et

]_Delalls of Persnn Involved

ANy F’edeqlrran Inuolveu:} Mo

| Mo, of F’Ldestrlans Injured: MIL

| Use of Eé_t:.i_estrian t_:__r_o_ssing: MA




SKETCH PLAN #4

SHoapoRE I e
101 503108011 0 A 1A A
POLICE FORCE '|';2&21»|:|Jaw2111
Police Station Of Origin: =00
Toa Payoh M.P.C Report Mo. T/20210414/2111
93 Toa Paych Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 CONTINUATION OF REFORT
Tal Mo: 1800-2519999
| Rider i W b i CIERER |
Marme MUHAMMAD SALIHIN BIMN SUBARI 1D Mo, SE5A0801A |
Related Vehicle FBSE&EEL[Mutomycle] | Contact No.| NIL
Hospital/Clinic | NIL | Classof | Class: NIL
i | Driving | Date of Expiry: NIL
| | Licence & |
; N e - | Expiry Date | )
Date Treatment | NIL Date Discharge | NIL
| Mo. of Days granted Madical Leave MIL Degree of Injury | MIL
 Passenger : i : : : S
Mame ISLAM TAMNJIL ID M. G2319124K
Related Vehicle | YP57021 (Lorry) - ) Contact Mo.| 84160208
Hospital/Clinic | NIL Class of | ClasstNIL
Driving Date of Expiry: NIL
Licence &
e — Expiry Date| |
| Date Treatment | MIL | Date Discharge | MIL
[ No. of Days granted Medical Leave  [NIL | Degree of Injury | NI
Brief Details,

On 14/4/2021 at about 0830hrs, | was a passenger in vehicle YP5702U, sitting at the left side of the
cabin, As we ware at the junction of Larong 4 Toa Payoh and Lorong 6 Tea Payoh, the traffic light turned
red thus we stoppad and form up in the queue at the first lane. We were there 1o carry out some
construction works.

As 1 saw that the vehicle had slopped, | made a check through the lelt mirror before alighting the: larry,
Once | saw that it was clear, | opened the door and alighted the lorry. That was when | felt a strang
impact on the door. | was then shocked when | saw that a motorcycle (FES3426L) had collided onto the
door. The rider together with the bike then fell on the ground.

After which, my colleagues and | made a check and assisted the said rider. There were no visible injuries
on him at this point of time. 1 then told my boss { Huat HP:8161 9787 } about this matter and he came to
the scene shortly after,

The rider then called for ambulance and police arrived shortly after as well. Subsequently, the rider was
not conveyed. Traffic police then recorded a statement from the rider and me and we were advised to
lodge a police report regarding this incident,

That is all.



SKETCH PLAN #5

POLes force TR
Palice Station Of Crigin: - Fof3
Toa Paych M.F.C Repart Mo, T/20210414/2111

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel Mo: 1800-2519555

Sketch Plan
Infermant is not able to provide skelch 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 65474885 stating the report number as reference,

Signatdre OF Officer Fiecording The Report; Signature OFf Informant: B o
E/
Sgt 2 MUHAMMAD NOOR HAIKAL BIN R
MUHAMMAD J\ | e
Signature OF Interpreter: | | Date/Time:
Mot applicable [ | 14/04/2021 1B:15
|
Officer In Charge Of Case: | | Classification Of Case:
TR/ GIT/ (

Staff Sgt SITI NORHAFIDAH BINTE HANAF i
Contact Mo.: 85476202 {

Authentication Stamp i
HP1E8 | e




SKETCH PLAN #6

A lasarance Ple Lid
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SKETCH PLAN #7

EREATPRAIEE CONTRACTORE PTE LTD

TGAMBAS CRESCENT #08-08 ARK@UGAMBAS SINGAPORE 757047

Drale: 15/04/2021
To whom it may concern
Dear Sir,

We hereby authorise Mr Veeraizh Prabhu holder of work permit ng
33845901 fo make the incident report for Loy No. YPST02U.

i you have any questions or concern, please feel frée to contact me al
Telephone No.G2530814.
Thank You

Greatpraise ﬁtmtramors Ple Lid
|

}fn‘-fb"%

Ho Wee Seng]. H'i

Director i J.I
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payah
Community Building SINGAPORE 315194
Tet No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

TR

Ti202104142111

faid
Repart o, TI20210414/2111

Date/Time Repart Made:
14/04/2021 18:15

Vide Report No.:

| Station Diary No.:
95

informant’s Particulars

Mame of Informant:
ISLAM TANJL

| Address:

| 51 BENOI ROAD SINGAPORE 629908

Mobile: 84160208

Instilution / School Name:

1D Type /1D Mo | Contact Mo.:
_FIN NO / G2319124K | Home/Oifice:
Mationality; | Email:
BANGLADESHI ]
Sex: Age: Date of Birth: | Type of Informant;
Male |28 | 25/01/1893 | Passenger B
Race: Language:
Others - _ -
Ccoupation; Driving Licence Information:
CONSTRUCTION WORKER Class:

Date of Expiry:

General Information of the Accident e |
Typerof Injury _ | Drink Date/Time of ' Type of Location: |
Accident: | Attended by Police Drrive: Accident; | Straight Road
= = _ . Mo odiodyonan. b ¢ o

| Location:

LORDNG 4 TOA PAYOH

Weather: Road Surface: | Foad Speed Limit:
Clear _ Dry : !

Traffic Flow: Traffic Control: Traffic Volume:

| One Way Traffic Light - Working Moderals

| Type of Collision: i Anyc)n'e conveyed byr_
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

L — Mo

 Details of Vehicle Involved S E i i i e
Vehicle No. | Type Make Model Color | Cendition | No of Passenger
FBS3426L | Motorcycle | HONDA ADV1S0 | Black [ 0 '

i . . — ABS CVT : 1 4
YPS702U | Lorry MITSUBISHI [CANTER | White a 4 o
. FEB21ER4S
- | == IDEB (CBU) ~

| Details of Person Involved

| Any Pedestrian Involved: Mo

Mo. of Pedestrians Injured: NIL

i-"l.ilse of Pedestrian Crossing: MA -




POLICE REPORT #2

SINGAPORE
POLICE FORCE

g FRE A

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

WIERRTIER

Communih; EL.I'I[dII'Ig SINGAPORE 21 0184 CONTINUATION OF BREPORT

Tel Mo: 1800-2518999

I

Tr20210814/21 11

Zofd
Report No. T/20210414/2111

 Rider

Mame

MUHAMMAD SALIHIN BIN SUBAR|

1D Mo,

Related Vehicle | FES53426L (Motoreyele)

Contact No.| MIL

SB540801A

Hospital/Clinic | NIL

k

Class of Class: NIL

Drriving | Date of Expiny: NIL
Licence & |

Expiry Date | i

Date Treatment | MIL

Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | MIL
Fassenger B S e R
Marme ISLAM TAMIIL 1D Mo, G2319124K
Related Vehicle | YPST02L (Lorry) Contact Mo.| 84160208
Hospital/Clinic | MNIL Class of Class: MIL
| Driving Date of Expiry: NIL
| Licence &
booes e | Expiry Date|
i' Date Treatment | MIL | Date Efl'i_f;:-_ﬁharge | MIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 14/4/2021 at about 0830hrs, | was a passenger in vehicle YP57021, sitting at the left side of the
cabin. Aswe were al the junction of Lorong 4 Toa Payoh and Lorong 6 Toa Payoh, the traffic light turned
red thus we stopped and form up in the queue at the first lane. We were there to carry out some

construction warks.

As | saw that the vehicle had stopped, | made a check thraugh the left mirror before alighting the lorry.
Onge | saw that it was clear, | opened the door and alighted the lorry. That was when | felt a strang

impact cn the door. | was then shocked when | saw that a motoreycle (FBS3426L) had collided onto the
door. The rider together with the bike then fell an the ground.

After which, my colleagues and | made a check and assisted the said rider. There were no visible injuries
an him at this point of time. | then told my boss ( Huat HP:B8161 9787 ) about this matter and he came to

the scene shortly after.

The rider then called for ambulance and police arrived shartly after as well. Subsequently, the rider was
not conveyed. Traffic police then recorded a staterment from the rider and me and we were advised to

lodge a police report regarding this incident,
That is all.




POLICE REPORT #3

L Ay
Pelice Station OF Origin: oi3
Toa Payoh N.P.C Freport Mo, T/20210414/2111

83 Toa Payoh Central #01-02 Toa Payaoh

Communil',r Building SINGAPORE 31 9194 CONTINUATION OF REFORT
Tel Mo 1800-2519999

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'l have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ' iméignalure Of Informant: -

E/ |

Sgt 2 MUHAMMAD NOOR HAIKAL BIN | —=Soapnd

MUHAMMAD . | | ==

Signature Of Interpreter: - | | DatefTime:

Mot applicable 14/04/2021 18:15

Officer In Charge Of Case: - | Classification Of Case: -

TR/ GIT/
Slaff Sgt SITI NORHAFIDAH BINTE HANAF
Cantact Mo.: 65476202

Authentication Stamp
NE 68




