SC1K215H0005 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 17/05/2021 15:23 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (17/05/2021 15:23 (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

17/05/2021 15:23 (SGT)

16/05/2021 17:10 (SGT)

Tuas Rd, Singapore

TUAS ROAD NEAR TO LAMP POST NO 488
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 SC1K215H0005

SLC5036G

Yes

KUEK SIOU CHEW
S6808178E
chew.kuek@gmail.com
(Phone) +65-84849260
+65-84849260

Audi
Tt

Private use

No - Reporting only
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA105400/1

ESTHER LEONG QIAN HUI
S8939818E
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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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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?

Accident report SC1K215H0005

10/11/1989

Indoor

08/11/2012

8 YEARS AND 6 MONTHS
Female

(Phone) +65-97211120

eestherlgh@gmail.com
BLK 7 ANG MO KIO AVE 9 #01-07

569761
No
Spouse
No

Collided into Motorcyclist
Clear

Dry

Yes

Yes
No
Yes

No

JSD5159
Motorcycle

KOH SIAN JOO
Male

Yes

Ang Mo Kio North Neighbourhood Police Centre

(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JSD5159
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained ABRASIONS ON BOTH OF HIS ARMS
Injured person in which vehicle? JSD5159

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims precess.

2. This Form must be completed by the Policyholder andfor the Authorised Drives,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy fiabifity,

4. The issue and acceptance of this Form by insurance companics is net an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be refereed to the Police for investigation.

G, The repert will be forwarded by the insuters of the GIA Records Management Centre ¢stablished by the General Insurance
Asseciation of Singapore (GIA) for archiving 2nd that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

&. Consentunder the Persenal Data Protection Act (PDPA)
lundersstand, acknowledge, ageee and consent that:

{al By insucer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out 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 allinsurer(s) who have insured vehicle[s) involved in this accident (all insures(s) whe have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersfiaw firms, the
ffonetary Authonity of Singapore and any relevant government agency/autherity {such as the police), for the purpese(s)
of :

() processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ciaims;

(i) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or respending to 2ny enquirics by me;

{iv) agministering my claims {including the mailing of corraspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

{b} afl insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers” lawyersflaw firms, may/are permitied
to coliect, use, disclose andfor pracess my Personal Information for ene or more of the above Purposes; and

{€)  my Personal information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsfincluding their laveyersfiaw firms), which may be sited cutside of Singapore, for one or mere of the above Purposes,

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{€}  the iformation so collected under () sbove may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulaters, law enforcement and government agencies as ceasonably required for the purpeses stated, oe

(i} for complying with requirements under any regulations, laws of court orders.

/)

/
/
e IRPUIS . . . B
Policyholder's Signature Driver's Sianﬁ%uro Reporting Centre Persannel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Ry 0] SRR e
\‘A:fo/?l\/\ '*/'S'/’W'

hitpsdecisolation. prod.fire glassi?guid=hel0624 1-8309.45(7-91d2-615¢7 57 dd0ae 12
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SKETCH PLAN #2
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OESCRIBE CIRCUMSTANCES OF THE ACCIDENT

feder o ol Qe?')aﬁ?- ﬂa’poﬂ Mo - E,/zoz,il/lo;w/ozo?'

DECLARATION

I/\We declare the bsvegoing particulars are true in ev respect,

Poli(Mf's Signature Drwor‘s//u,;uawre v Reportng Centee Personnel’s Signature
[ate & Time: (if dewvor is not the poiicyholder) Name:

“\rﬁ\l‘) H-/ ‘2")7] Date & Time; ’}/S/}’
Lyt kg

hitps.idocisolation.prod.fire.glass!?quid =bef06241-8909.45(7.91d3-61 5¢ 75 7d$0ae
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NRIC/FIN No.:

22
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SKETCH PLAN #3

@’Accident report SC1K215H0005

O Insurance Ple Ltd

DT 1500 850 4888 (Within Singapore)
(65) 6880 4888 (Intemational)

p.aV redefining /insurance . (65) 6880 4740

24 customer.care@axa,com.sg
1 www.axa.com.g

Certificate of Insurance scsost e

-Motor Vel s (Third-Party Risks and Compensat mn‘ Act (Chapter 189) - Motor Viehicles (Third-Party Rk and Compensation) Rules. 1960 Road Transpart Act. 1987 (Malinysia)
-Motor Vehicles (Thad-Party Risks ) Rules,

Policy details

Policyhiolder name RUEK SI0U CHEW Certificate number GALTOS5400 / 1

Cover Comprehensive number TRUZZZ8)521024%970
Plan name Essential ine number BWA262551

NCD applicable 50%

Vehicle registration number SLCED3EG

Period of Insurance from 18/11/2020 1o 17/51/2021 (hoth dotes inclusve)

Finance loan company il

Persons or classes of persons entitled to drive*
(a) The Policyholder
() Any person who is driving on the Policyholders arder or with thesr permission

Provided thit the person driving is permitted in accordance with the ficensing or ather laws or regulations to drive the Motor Vehicle or has been so
permined and is not disqualified by crder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

Limitation as to use*

Use only for seclal, domestic and pleasure purposes and for the Policyholder’s Dusiness,
The policy does nol cover - use for hire 01 reward, racing, pace-making, reliability tnal, speed testng. the carnage of goods other than san‘plusm connection
with any trade or business or use for any PUrPose in cannection with motor trade; or when the Motar Car, whether stationary, in use or otherwise, isinoran,
8 racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such s

* Limutateons
(Malaysaa). are s

hird-Party Reks and Compensation) Act, [Chapter 189) and Section 95 of the Road Transport Act, 1687

EXCESS Bask Cwn Damage Excess G0 400.00
Windscreen Excess SGD100.00

An Additionat Excess is applicadle as fallows:
1. $8500 for unnamed Authorised D
2. 88500 for declared Young and Inexperienced Driver
3. 585,000 for undeciared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 If You have chosen AXA Premium
Workshoos,

Additional clauses & endorsements to your policy

N

|/We hereby certify that the policy 10 which this Certificate relates 1S issued in accordance with the prowision of the Motor Vehicles (Third Party Risks and
Compensation) Act, {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

s

Authernsed signature

Important note

on e sale of & motoe vehied
gyed 8 Statutery Ceclara
ensation At (Cap, 189).

The Provnium Wamanty Claise reguires the premium to be paid in full within a specific §
enlorsament €le

& thiary mMust surrender tha Certidicate of §
061 20 the effect must be made. Failyee ta co!

urance et the Policy 10 the insursnce comparny. If the Caniticste of
ly with thas abegation &s an offence under the Motor \f fe (Thed.

o failing, which there woukl be ne Habiity urder the policy. rencwal cortdicate,

AXA Insurance Pte Ltd (199903512M) 1of2
8 Shenton Way, #24-01, AXA Tower,

Singapore Q68811

Customer Centre, #8101
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SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM

SINNS SLCBEUG

Date: To: Owner of Vehicle Number:

. ; . CbG= ,
The f i as\b advised to you wia your workshop, e through their staff,
PN

. Please tick the applicable box if you had been advised on any of the following:
You had-be dged by the workshop that in the case that you wish to claim against your own policy, there is a
Fourteen (14) days duse whereby the claim must be made within the stipulated timeframe from the day of occurrence,

7
‘(/) You had been advised by the workshop on the liability and merits of the case accordingly.

{ ) You had been advised by the workshop of the claims procedure as follows.
7 iffire damage and you claim under your own insurance, any applicable excess will be waived, However, there will
be no recovery prospect and NCO will be affected,
»  iffire damage and you are claiming against the Third Party, your NCD will nat be affected. However, the recovery
is not guaranteed, and AXA will not be held responsible.
{ ) Youhave agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might be towed
out to another workshop assigned by AXA. In return, you will get:
#5200 off on your Basic Own Damage Excess or
7 5200 as a benefitif your policy has $0 excess and no Loss of Use benefit or
»  Additional 5200 on top of existing Loss of Use Benefit if your policy has S0 excess and existing Loss of Use benefit

{ ) There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other opticn
except toindent it from overseas, The  estimated  waiting  time  for the spare parts to  arrlve s
. The estimated arrival time does not include the repair period.

{ ) There will be no cancellationfwithdrawal of the Own Damage claim once the order of spare parts have been placed. If
vou wish to cancelfwithdraw the claim, you shall bear all costs, expenses &for related charges incurred directly &for
indirectiy to the procurement of the spare parts.

{ ) Youwill be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle may not
be road worthy.

{ ) Forvehicles that are under warranty with 2 local distributer, you have been advised by the workshop to check with your
local distributor on any effect to your warranty prior to making this Own Damage claim.

{ ) For vehicles below three (3) years old or under warranty with a local distributor, your insurance company will use only
original parts to repair your vehicle.

For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance company
will be carrying out repairs where any damaged part that can be repaired will be repaired and any part that needs to be

replaced will be replaced using any combination of original parts and/or criginal equipment manufacturer (OEM] pants
and/or second-hand parts.

{ ) You had been advised by the workshop of the Twelve {12) months warranty for Own Damage repairs on workmanship
related to the accident.

signat‘ure of policyldl autherized driver® and company stamp (where applicable)
*authorized driver to eith the ed drivers as per motor insurance policy orin the case of commercial vehicles, permitted
drivers who are ritted to drive the insured Vehicle,

Name and ‘s'ignaturc of workshop personnel including company stamp

AXA Insurance Pre Lid {Company Reg, No.; 199303512M)
8 Shomon Way 124.01 AXA Tawer Singapore 068811

AXA Customer Centre #G1-21/22

Telephone: +65 GBEO 4838 - axp.com.sf,
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POLICE REPORT

SR AT

POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE

568784
Tel No: 1800-4849889

REPORT OF A TRAFFIC ACCIDENT

L R

/20210518

10f3
Report No. T/20210516/2067

“Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

16/05/2021 19:08 | E/20210516/0207 34
Informant's Particulars R ' e
Name of Informant: Address:

ESTHER LEONG QIAN HUI

APT BLK 7 ANG MO KIO AVENUE 9 #01-07 SINGAPORE

1569761 ST N
ID Type /1D No.: Contact No.:
NRIC NO / S8839818E Home/Office: Mobile: 87211120
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Female 31 10/11/1989 Driver
“Race: | Language: Institution / School Name:
Chinese L —
QOccupation: Driving Licence Information:
Part Time Marketing Executive Class: 3A Date of Expiry:

General Information of the Accident : : j 0 :
Type of Non-_lnjury 7 Dri_nk Dat_eIT ime of | Type of Location:
Accidenit: Foreign Vehicle Drive: Accident: Roundabout

—1No 16/05/2021 17:10
Location:
TUAS ROAD

 Lamp Post Number: 488 )

Weather: Road Surface: Road Speed Limit:
Clear Dry B
Traffic Flow: | Traffic Control: Traffic Velume:

Type of Callision:

Between Moving Vehicles - Head To Side

Anyone convé}ed by
ambulance:
No.

Details of Vehicle Involved

Vehicle No. | Type Make Model  {Color |Condition |No of Passenger.
SLC5036G | Car AUDI TT Black Slightly |1
; == e Damaged
Motorcycle l 0

Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL___

| Use of Pedestrian Crossing: NA

@’Accident report SC1K215H0005

Page 17 of 19



POLICE REPORT #2

SHIUATrURET “I i I II | H T

o 1CE FORCE AN
Police Station Of Origin: &oi3
Ang Mo Kio North N.P.C Report No. T/120210516/2067
51 Ang Mo Kio Avenue 9 SINGAPORE
569784

CONTINUATION OF REPORT
Tel No: 1800-4849999

Name ESTHER LEONG QIAN HUI ] 1D No. $8938818E
Related Vehicle | SLC5036G (Car) Contact No.| 97211120
Hospital/Clinic NIL Class of | Class: 3A
Driving Date of Expiry: NIL
Licence &
! - Expiry Date
Date Treatment | NIL T Date Discharge | NIL
No of Days granted Medxcal Leave | NIL | Degree of lnjury NlL
Name koh Snan Joo ID No S7512097D
Related Vehicle | SLC5036G (Car) o Contact No.| 97558565
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Datel
Date Treatment | NIL Date Discharge | NIL
‘No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the 16/5/2021 at around 1705hrs, | was driving along Tuas Read in my vehicle SLC5036G towards
Upper Jurong Road with my passenger. As | had tumned left to enter the roundabout, | made a check on
my right to ensure there was no oncoming vehicles before proceeding. Cnce | checked and ensured that
there were no oncoming vehicles, | turned back and proceeded forwards. Once | accelerated a
motorcycle had collided to my driver side door.

After the collision, | immediately called for the ambulance and made a check on the rider. My passenger
and | assisted to move the rider to the side of the road as well as his motorcycle. | ocbserved that he had
suffered abrasions on both of his arms. We waited at the side of the road for the ambulance and pelice to
arrive,

Once the police and ambulance arrived, the police asked for our particulars and the ambulance made a
check for injuries. The ambulance informed that the rider did not require to be admitted to the hospital and
the rider awaited for his supervisor to come and pick him up. The officers informed me that my passenger
and | were free to leave and handed us a case card for the accident. | did not exchange particulars with
the rider and | believe that he was riding a Malaysian motorcycle.

| and my passenger did not suffer any injuries. My vehicle suffered a dent on the driver side door.
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POLICE REPORT #3

SENUArUNe

POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849989

Sketch Plan
Informant is not able to provide sketch plan

AT

1202105186/2067

30f3
Report No. T/20210516/20687

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 Recording The Report:

- 0%

Sgt 2 TAN YAN ZHI DANIEL

|

Signature Of Infofmant:

Not applicable

Officer In Charge Of Case:

TP/ AEIT/

S1 MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP168

@Accident report SC1K215H0005

Date/Time:
16/05/2021 19:08

Classification Of Case:
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