SC1K225D0005 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 13/05/2022 17:39 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (13/05/2022 17:39 (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

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.

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

13/05/2022 17:39 (SGT)

30/04/2022 18:00 (SGT)

301 Lor 6 Toa Payoh, Singapore 319392
PIE

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

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 SC1K225D0005

SMZ1984M

Yes

SKYWAY MOTOR PTE LTD
199904194N
sam@skyway.com.sg
(Phone) +65-88084390
(Office) +65-88084390

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

2000

India International Insurance Pte Ltd
ThirdParty

Yes

D22MFL0004075

CHAN CHER KENG GLENN
S7718000A
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SC1K225D0005

05/07/1977

Indoor

30/05/2001

20 YEARS AND 11 MONTHS
Male

(Phone) +65-92387927
(Office) +65-92389727
glennchanck77@yahoo.com
442D FAJAR ROAD #06-34

674442
No

Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

UNKNOWN
Male

UNKOWN
Female

No
No

Yes

Yes

HELD BY POLICE
No

QX556K
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Vehicle Manufacturer

Vehicle Model

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)

&7 Accident report SC1K225D0005

Government

MODERATE
FRONT
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SKETCH PLAN

-~

~ . ~ re.om

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorcectly the detads of the accident to speed up the claims process,
2. This Formmustbe complelod by the Policyholde the Authorised
3. information provided must be as truthful and aceurate as possible. Any wiHul nisrepresentation or withhelding of matecial facts may
allow insurance companies o repudiate poliey ability,
4. The issue and acceptance of this Form by insurance companies ¥ not an adenssion of policy labilty on the part of the insurance
companies,
S Any false reporting may be reforred to the Police for investigation.
6. The repart will be forw arded by the insurers of the GlA Records Management Cantee established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wik for a fee be made available upon appfcation by interested partiss.
7. By the lodgement of this report to the insurers, you hereby « Lto the archiving of this report at the centre and to coples of the
report being made avaitable aferesaid.
8. Consent under the Personal Data Protection Act (PERA)
Lunderstand, acknowledge, agree and consent that
(&) My insurer , my workshop and the General surance Association of Singapere ("GIA") maylare permitied to collect, use, disclose
andior process my parsonal datalpersonal information set out in tis [ferm) and any other personal information provided by e or
pessessed by my insurer (collectively the *Personal Information®) and disclose and lransfer such Personal hiormation to all insurer(s)
v ho have insured vehicia(s) involved in this accident (all insurer(s) who have insured vehicle(s) invebsed in this accident shallbe
coleclively referred 1o as the “Insurers®), the hsurers’ law yersfiaw firms, the Monetary Aulherity of Singapore and any relevant
government agencylauthority (such as the pofce), for the purpose(s) of :
(i} processing, handling andior dealing with my claims including the seltlement of the claims and any necessary investigations relatng to
the clzins;
(i) investigating the accident andfor my clains;
(i) carrying out andlor dealing with my instructions or responding 1o any enquities by ms;
(iv} administering my claims (inchiding the mailing of correspondence, statements, inveices, reports or notices to me, which could inveive
disclosure of certain personal dala about m2 to bring about defivery of the same as well as on the external cover of envelopes/mail

' packages); andior

i (v) complying with applicable law in administering, processing, handing andior dealng with my claims.

i (celaclively the “Purposes”)
(b) allinsurer(s) whe have nsured vehicle(s) invelved in his accident and the nsurers’ law yersllaw firms, may/ace permited to cofect,
use, disclose andler process my Personal Information for one er more of the above Furposes; and

|

f

(c) oy Personal Information may/can be disclosed by any of the Insurers andfor GIA to thair third party setvice providers or agenis
(including their Iawyersflaw fems), which may be sited outside of Singapore, for one or more of the shove Purposes,

a,
7
’ \5
Policyholdet’s Signature / Date & Dxiver's Signature {if driver is nat the pofcyhclder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

[)ﬂ > 4 0 ) '/'A
Miev' [ okie. Kapovi —f/io-'z‘u—"f?‘?‘j—;,gfo o
: {

A

Declaration

Wie declare the foregoing particulars are true in avery respect,

A e

Folicyhokier's Signature ! Date & Drtv(« 's Signature (K driver is not the polcyhclder) { Date Winessed by Reporting Cenlre
Tere Frrsoanel
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PRIVATE HIRE

SINGAPORE
POLICE FORCE

Police Station Of Crigin;
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449295

Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/04/2022 20:09

LT AT

TI20220430/2091

lof3
Report No. T/20220430/2091

Vide Report No.:
F120220430/0147

Station Diary No..
69

Informant's Particulars

Name of informant; Address:
~CHAN CHER KENG GLENN APT BLK 442D FAJAR ROAD #06-34 SINGAPORE 674442
ID Type /1D No.: Contact No.:
NRIC NO / S7718000A Home/Office: Mobile: 82387927 g
Nalicnality: Email: ' R
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male |44 05/07/1977 | Driver A
Race: Language: Institution / School Name:
Chinese English ‘ ) -
Oceupation: Driving Licence Information;
GRAB DRIVER Class: Date of Expiry: -
General information of the Accident
| Type of Nor}-!njury_ Drink Date/Time of Type of Location:
Accident: Palice Vehicle Drive: Accident: Expressway
0 No .1 30/04/2022 18:00
Location:
PAN-ISLAND EXPRESSWAY
Lamp Post Number: 746 - ) .
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet B S0 Kmih |
Traffic Flow: Traffic Cantrol: Traffic Volume: |
Dual Carriage Way Not Controlled Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved ; 5 d
Vehicle No. | Type Make Model Color Condition | No of Passenger
QX556K Car Slightly |2
B I N Damaged o
SMZ1984M | Car Slightly |2
B N Damaged
| Details of Person Invoived
Any Pedestrian Involved: No N N
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SC1K225D0005
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PRIVATE HIRE #2

e OB

091
Palice Station OFf Origin: oy
Marine Parade N.P.C Report No. T/20220430/2091
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT
Tel No: 1800-4428989
deer : S ot ; s g :
Name CHAN CHER KENG GLENN iD No. S7718000A
Related Vehicle | SMZ1984M (Car) - | Contact No.| 92387927
Hospital/Clinic | NIL | Classof |Class:3 -
Driving Date of Expiry: NIL
Licence &
) ExpiryDate| o B
Date Treatment | NiL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury [NIL o

Brief Details.

On 30/04/2022, at about 1800hrs, | was driving slowly in the second lane on the PIE towards Changi
Airport when suddenly | heard a loud bang at the rear of my car. | alighted my vehicle and saw that a
poiice car had coliided inte my car. There were some damages 1o my vehicle, my rear bumper was
scraiched and there was a dent in the rear bumper.

The police officers also alighted from the vehicle and asked for my particulars and instructed for me to
park al the side road shoulder. Inside my car there were 2 passengers. | waited al the road shoulder for
further instructions.

The TP officers at the scene attended to me, advised me to make a police report and also seized the SD
card of my in car camera.

@Accident report SC1K225D0005 Page 14 of 16



PRIVATE HIRE #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
446296

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti20220430/209

Jof3

Report No, T/20220430/2081

CONTINUATION OF REPORT

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.

Signature of Officer Recorcﬁngj The Report:
G/

SGT 2 NG HUI HUI

_“S?gnéfu?Of]Erﬁreier:
Not applicable

~ Officer In Charge Of Case: i
TP/ DDGVT /

SR STAFF SGT SYED MUHAMMAD BIN SYED
FARID ALBAR

Contact No.: 65476209

Signature Of Informant:

| DatefTime:
30/04/2022 20:08

Classification Of Case:

NP168 A
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PRIVATE HIRE #4

._\h‘._:‘. P waes, \..\
~ €Y Fer S
SINGAPORE POLICE FORCE s Vilesn
ACKNOWLEDGEMENT SLIP vepA L

Ref: Report No:

AT H

of

(Address / Poliée Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned iterns of:

2 J
1 Ok/ll. SD C(,v-A

2
3

=3

@ ~N &

w

10

o oty Clats Lawé é}z-vm 832 500eD
, NRIC

{Na or Passport No, / Rank and No.) i ' -
of BU< Gap2D  FAJAR ROMD o goe N ey ~('_.1)
{Address / Police Station / NPC / NPP}
n 35[aqf mn PR TN
(Date) (Time)
Witnessed by / * Handed over by: Received by:

{* Delete if applicable)

(Signature)

C\l #any St Fevsly

No. / Rank and No.)

C.hub\ C.\\c‘ ktév

(Name, NRIC or Pass

Qther Rernarks:

NP 323 (2/16)
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