MCD519038898-01 / ComforiDelGro Engineering Pte Lld - Braddell
ENTRY DATE & TIME: 25/0312019 15:27
SUBMITTED BY: Brenda Ng Lay Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ccn'ecllx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission

as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

of policy lability on the part of the insurance companies.

5. Any false reporting may be 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,
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

25/03/2019 15:27

25/03/2019 10:30

1.65KM ALONG TPE TOWARDS SLE LANE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YM9547R

MAO SHENG QUANJI CONSTRUCTION PTE LTD
198802470G
CATHERINE@MAOSHENG.COM.SG

OFFICE-62852300

MITSUBISHI
FM65FM1RDEA

NO

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
THIRD PARTY

NO

DMCG18004178

NG ONG YAM

$2039522B

11/12/1951

INDOOR

05/06/1978

40 YEARS AND 9 MONTHS
MALE

+65-91319236

NOEMAIL
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Address

Postcode

BLK 144 BEDOK RESERVOIR ROAD #04-1601
470144

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DRIVER DID NOT PROVIDE AT TIME OF REPORTNG
NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHD2614A
TOYOTA / PRIUS
PRIME TAXI
TAXI
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Sketch Plan Pg. 1

This Form must be comletad by the Bollevholdsr sndfor ifie Luthaviesa Driver.

faces may zllow insuranca companies o rEey

zsue znd sccepiance of this Form by insurance companies is not an admission of policy lizbility on the pari of the insuranca

The
corng anies.

rlvestigsticn,

Tha report will be forwarded by the insurars of the Gl4 Racords Management Cenire established by the Genarsl Instirance
Assecletion of Singapore (Gl2) for archiving 2nd that copies of this report will far 2 fee be made availshiz upon epplicstion by
interested periies.

By the lodgmant of this rzpar o the insurers, you hereby consent 0 the archiving of this report et the cenira and to copies of

ihe repori being made avsilzble zforessid.

Careant wrcer the Fersanel Data Fratecion Aot (FRPA}

| undersiand, acknowiedge, agree and consent thai:

{8} My insurer, my workshop and the General Insurance Association of Singapore ("E1£”) may/are permined to collect, use,
disclose and/or procass my personzl data/personal information sat out in this [form] and 2ny other parsonal information
provided by me or possessed by my insurer {collectively the "Parsane! Informetion”) end disclose and trensisr such
parsanzl Information to all insurer(s) who have insured vehide(s) involved in this accident (2l insurer(s) who have insured
vahicla(s) involved in this accidant shall be collectively referred o as the “lpsurars”), the Insurers’ lawyers/law firms, the
Ionetsrv Authority of Singapore and any relevant government agancy/authority (such s the polica), for the purpose(s)
of:

(i) processing, handling and/or gealing with my claims including the settlement of the claims and any necessary
investigetions relaiing to the claims;

(ii) investigating the accident snd/or my claims;

(iif} carrying out anc/or dealing with my instructions or responding To eny enquirias by me;

(iv) sdministaring my ¢laims (including the mailing of correspondance, ststements, invoices, reports ar noticas tw e,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
extarnal cover of envelopes/meil packages); and/or

(v} complying with spplicehle law in scministering, procassing, handling and/or dezling with my claims.{colleciively the
“Furpzcess”)

(b} zltinsurer(s) who have insured vzhicle(s) involved in this 2ccldent and the Insurers’ lawyersflaw firms, may/are permitied
zo collect, use, disclosa end/or process my Persanzl Information for one or more of the ebove Purpesas: and

{c) my Parsonzl Information may/czn ba disclozed by zny of the Insurers snd/or Gia 1o their third party service providers or
zgenisiincluding their lawyers/law firmsl, which may be sited ouiside of Singapors, for ong or more of the above Purposes.

{d) mwv Persanal Information will slso be collected and used to compile claims history for the purposz of fraud deteciion,
investigaticn 2nd manegement in prasant and all future claims.

{(z2) e informeton so cellecrad uncer 16} above may be sharad / disclosed:

(i) to =il insurars znd/or sny other third partizs thar sssist in evaluating, investigsting, controlling or manzging fra:
regulziors, lew enforcement 2nd government agencles 3s reasonahly required for the purposes siaiad, or

(i} for complying with requirernents under zny ragulations, laws or court orders,

Falicy'holder's S

Dat

Y6
Driver's Signai

2 Time: {If griver is not the policyhalder) Mame:
Date & Tine: NRIC/FIN No.:

Reporiing Cenire Persannel’s Signaivre
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Sketch Plan Pg. 2
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ECIARATICN

Drivar's Signawre Reporting Centie Persaniiel's Signature

Dzte & Time: (I driver is not the poh:ynolder) Nzmsz:
Dste & Time: MRIC/FIN Ma.:
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Sketch Plan Pg.

SINGAPORE AL

Thomson NPP

Report No. T/20190325/2105

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4528999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

25/03/2019 14:14 G/20120325/0089 42

Name of Informant: Address:

NG ONG YAM APT BLK 144 BEDOK RESERVOIR ROAD #04-1601
SINGAPORE 470144

ID Type / ID No.: Contact No.:

NRIC NO / $2039522B Home/Office: Mobile: 81319236

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 67 11/12/1951 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Lorry driver Class; 2B,2A2,3,4A 4.5 Date of Expiry:

Along Road 1
TAMPINES EXPRESSWAY

Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

: No 25/03/2019 10:30
Location:

occurred at 1.65km Along TPE towards SLE. Lane 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

;D’iﬁilédf} jicle involved it o S e AR S e TRl
VehidleNo. [ Type. | |Make 7/ Model = | Color ' Conditiori | No of Passenger |
SHD2614A | Car TOYOTA PRIUS Brown Slightly |0
HYBRID Damaged
1.88 CVT
YMO547R | Water Tanker | MITSUBISH! FMB5FM1R | White Slightly |3
Lomy DEA Damaged
‘Details of Person Involved T

Any Pedestrian Involved: No
No. of Pedestrians !njured: NIL

[ Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4
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POLICE FORCE T/20190325/2105 \;_;
Police Station Of Origin: a2
Thomson NPP Report No. T/20190325/2105
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT
Tel No: 18004529999
[Drver N T 3 Al i e SR
Name NG ONG YAM ID No. $2039522B
Related Vehicle | YM9547R (Water Tanker Lorry) Contact No.| 91319236
Hospital/Clinic NIL Class of Class: 2B,2A,2,3,4A,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 25/03/2019 at about 1028hrs, | was travelling along TPE towards SLE on Lane 1 in my
vehicle(YM9547R). Suddenly | felt an impact come from the rear of my vehicle, and | immediately applied
my brakes. | thus exited my vehicle to make a check on what had happened, and discovered that another
vehicle(SHD2614A) had collided into the rear of my vehicle, causing damage. Thereafter, police and
ambulance were at scene, and the driver of the other vehicle was conveyed to hospital. | do have in car
camera that was directed to my vehicle's rear, and it was recording during the incident. | am lodging this
report a directed by police.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

Ay

12019

30of3
Report No. T/20190325/2105

CONTINUATION OF REPORT

IMPORTANT: Please attach g copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy fo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

E/
sty Tm%& % /7

Signature Of Informant;

)(_/

Signature Of Interpreter:
Not applicable

Date/Time:
25/03/2019 14:14

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp i CaY siwees

NP168 g
2

l S

—_—

¥ POLICE funi:

CIGNATURE
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