SC1K22600006 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 24/06/2022 15:51 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (24/06/2022 15:51 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/06/2022 15:51 (SGT)
Driver

23/06/2022 21:50 (SGT)

CTE, Singapore

CTE(SLE) BEFORE PIE EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLN9334L

No

YUEN YOKE CHUN
S1183086B
votemorris@hotmail.com
(Phone) +65-91791207

BMW
M3

Private use

No - Claiming third party
Private car

Auto

4000

Singapore Life Ltd
11026231

CHUNG JIAN FANG MORRIS
S93324601

20/08/1993

Indoor

Page 1 of 25



Date Of Driving Pass 10/03/2017

Driving experience 5 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91791207
Alt. Phone Number -

Email Address votemorris@hotmail.com
Address BLK 516 SERANGOON NORTH AVE 4 #11-246
Address complement -

Postcode 550516

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 2
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name ASHLEY SEOW
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident TOO LARGE TO BE SEND OVER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD3452T
Vehicle Manufacturer Hyundai
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

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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Taxi
TEO SEE GUAN
(Phone) +65-96147868
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SKETCH PLAN

SKETCH PLAN
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 ancfor the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal facts may allow
insurance companies o repudiate policy Fability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
8. This report will be forwarded by the insurers to the GIA Recerds Management Centre established by the General Insurance Asscciation 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 repert at the centre and to copies of the
report being made available aforesaid.
§. Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ lawyers/aw firms, the Menetary Authority of Singapore and any relevant

gevernment agency/authonty (such as the police), for the purpese(s) of:

(i) processing, handling and/cr dealing with my claims including the setilement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

(it} carrying out and/or dealing wilh my instruclions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reporls or nelices 1o me, which could involve
disclosure of certain persenal data about 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, precessing, handling andfor dealing with my claims.

(collectively the "Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfiaw firms, may/are permilted to collect,
use, disclose andler process my Personal Information for one or mere of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-parfy service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

WWWV_ b

Poscyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centra Personne!
& Time (Name as in NRIC/ID card)

A )

Sketch Plan
TERER
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SKETCH PLAN #2

Describe Cir tance of the Accident

At mestioned  dode ond time ot the
\ewicle sy £font of e Slowed down 4o o 5P T essifolloped

_suit_and woment loter T gt ear ended

locostion.,

28] o oo ¥

Declaration
I'We declare the foregoing particulars are true in every respect.

Ve~ 4

1.

Policyhelder's Signature / Cate & Time Drivers Signz:ﬁfo {4 driver Is not the pelicyhelder) / Date

& Time
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Witnessad by Repoeting Centre Porsonna!
(Name as in NRIC/ID card)
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 19&7 {IMALAYSLA)Y
THE MOIOR VEICLES (TINRD-PARTY RSXS) RULES, 1959 (FEDERATAON OF MALAYSA)

CERTIFICATE NUMBER. 11026231

THE MOTOR VOsCUEs (1 ARTY JISKS AND COMPENSADON) ACT (CAP 135 DF THE REVISED EQIIK
(REFUBLIC OF SINGAPCRE)

THE MOTDR ¥ERICIES (NIRD PARTY RISK AND COMPERSATON] BULES, 1596 [DMON

(REFURLIC OF SNGAPCRE) OR ANY AMINDMENT, ACT OR ACTS PASSED 2 SUSSTITIUTION THERTDY

1) VEHICLE REGISTRATION NO.

2) NAME OF INSURED

FAMILY NAME
GIVEN NAME

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
You and any duver aged 25 i over

4

1 15 PAmAted in ACodante v,
daquahfied by arder of 3 Cou

Poraded that the gesoa
been so permitied amd is
the Moo Viehick

canceled at the bme of acodent o1 loss.
Please efor 10 the polcy document doe full tesms and concdinens

6) LIMITATIONS AS TO USE*
Use only lon s, domests and Xeasute purposes and for the Insured’s by
16818, (aCNG, PICe- making, relabilty sty Oof U Carrige af S0a08 ather than samp!
Jery PUEPGSE i1 COMMECon with the

A0Id Transpore Aty 1587 (Malapsal, are not 1o be inciuded under these Kesdings.
NAMED DRIVER

7) FINANCE COMPANY

a1l the iensing of athes lanes o requldtions ta dene the Motos Viehi
Liry O Uy any 1éa80n af any enaciment of cegquiation i that bebist

ness. The Folity does nat cover u$e for hire or révwarnd, tvon o dis
¥ Ao wath any rade of busaness

SIN9334L

YUEN
YOKE CHON

23-Nov-2021 00:00hours

22-Nov-2022 23:5%hours

e o has
7 f10en dinenyg

And presited further that the Motor Vehide s regstered under the Road Traliie At and its regateaton undee the Road Traffic Act Bas nat been

* Limitations rendlerod incpevarive by Section 8 of the Motor Vohicles (Third:Party Ruks a0 Compeniaton) At ([Chapter 185) and Secrion 95 of the

1/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Moter Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV ¢f the Road Transport Act, 1987 (Malaysia), ¢r any amendment,

ac1 or acts passed in substitution thereof,

fssued in Singapore: 20-Nov-2021 at 01:18hours

IMPORTANT NOTE:

¢ Il you want 1o cancel your pokiy at any time, you waill need ta retuin the certhicate 10 us

* Youmustencdt 3 acaidents 1o Us vathin 24 hows of the occurrence of by the neat workng Gay at cul accrient
teporung Kentee regardiess of whether you intend 1o claum on your own poliky o nos, ar whether your G is
4 god o not Should you §3il to 86 50, Your NCD cauld be affected and yaw clazn may be préjuded

Fou the st & Cur BCOdent (epoibing Centes, pladse wisit NtIps Ay inwva com soCarRepan s Alteynatnvely,
you may call us at 6333 2222 for assstance (mdutding assistance on windsacen amage)

In tase of acadent of windscreen damage, please (all 6333 2222 {24 hows) tmnedately

DRIGINAL
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Aviva Ltd.

S

Peariyn Phau
Chief Executive Officer
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SKETCH PLAN #4
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IMAGES

| SLN9334L

—————
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