SC1R22A3000C / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 03/10/2022 17:54 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (03/10/2022 17:54 (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 Actual 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

03/10/2022 17:54 (SGT)
Driver

30/09/2022 15:35 (SGT)
MacPherson Rd, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1R22A3000C

GBH9931M

Yes

UNION ENERGY PTE LTD
2008092072
wendytan@uniongas.com.sg
(Phone) +65-66031787

Toyota
Dyna

Employment

No - Claiming third party
Private car

Manual

3000

MS First Capital Insurance Ltd
D-22098775MFCV/106

CHEW TIONG GUAN
S14292961
17/09/1960

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC1R22A3000C

21/02/1994

28 YEARS AND 7 MONTHS
Male

(Phone) +65-97825106

wendytan@uniongas.com.sg
BLK976 HOUGANG ST 91 #13-248

530976
No

Employee
No

Collision - Head on collision
Clear

Dry

No
No

Yes

Yes

MacPherson Neighbourhood Police Post

(Phone) +65-18007449999
(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054

No

Yes
No

SHC7516Y
Toyota
Prius
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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)

Accident report SC1R22A3000C

Taxi
UNKNOWN
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SKETCH PLAN
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SKETCH PLAN #2
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SKETCH PLAN #3
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SKETCH PLAN #4
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IMAGES

SKETCH PLAN

IMPORTANT NOTICE
1, Piease report carreclly the delails of the accident lo speed up the claims pracess.

2. This Form must ko completed by the Policyholder andlor the Actual Driver,
3. Informatien provided must be as truthful and accurate as possibie. Any wilful misreprasentation or withholding of material facts may allow

insurance companies to repudiate palicy lialility.

4. Theissue and acceptance of this Form by insurance comparies is not an admission of policy liabikty on the part of tha insurance companies,
§. Any faise reporting may be referred to the Traffic Police Department for investigation.
This report will be ferwarded by the insurers to the GIA Racords Management Cenlre established by the Genaral Insurance Association of

Singapara (GIA) for archiving and that coples of Ih's report vill for @ fee be made available upon appiication by intarested parties.
By the ledgoment of this report Lo the insurers, you hereby consent to the archiving of his report at the contre and to copies of the

report belng made avallatle aforesaid,
8. Consent undor tho Personal Data Pratection Act (PDPA)

I understand, acknowledge, agree and ceasont that:
{a) My insurer, my workshep and the General Insurance Asscclation ¢f Singapare ("GIA”) may/are permittod to collect, use, disclose

andlor process my personal data/personai informatien se! aut in this [form] and any other persenal information provided by me or
possessed by my Insurer {collectively the “Porsonal Information”) and disclase ang transfer such Parsonal Information to all Insurer(s)
wha have insured vahicle(s) invelvad in this sccident (all insurat{s} who have insured vehicle(s) invalved in tvs accldent shad bo
collectively refemred to as the “Insurers’), the insurers’ lawyers/iaw firms, the Monetary Autherity of Singapore and any relevant

govermnment agency/authority {such as the palice), for the purpose(s) of:
(i} processing, handling andfor deating with my claims including the settiement of the claims and any necessary investigatians relating lo

the claims;

(ii} investigaling the accident andfor my claims;

(i4) carrying out andlor dealing with my instructions or cosponding to any enquidas by me;

(iv) administering my claims {inciuding the mailing of corraspondence, statements, invclces, raports or nolices ta ma, which could invoive
disclosure of certain personal data abeut me Lo bring about delivery of the same as well as on Ihe exlemal cover of envelopes/mait

packages); andicr
(v) comgiying with applizable law in administering, processing, handiing andler dealing with my claims.

(cetiectively the "Purposas”)

{b) all insurer(s) who have insured vohicle(s) inveived in this accident and the Insurers' lawyersiTaw firms, may/aro pormitted to colicet,
use, disclcse andfer process my Personal Information for ene or moro of the sbove Purpases; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr Ihicd-party service providers or agents
(including their lawyersfiaw firms), which may be sited outside of Singapare, for ane or more of the above Furposes,

<iu T COMFORYDELGRO ENGINEERINAFS
it A i 320 UBI ROAD 3 FPTE TR

Py (,‘,II W
& Vé Q L k- SREARONE e
NS o
Witessed by Rogering Genfrs Parsonal ™
(Nama as In NRIC/ID card)

Actual Driver's Signature (if driveris riot lho -
pelicyholder) / Date & Time

Palicyhaider's Signalura / Datd & Time

et

{

|
1

i

e i e

w2022
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IMAGES #2

Describe Clreumstance of the Accidont

Declaration
Iie declare the foreqeing padiculars are true in every rospect.

LT COMFORIDELGRO Eusmfgymmu (i)
s SINGARORE 408049

Palicyhcider's Signature / Data & Time  Actual Driver's Signature (if driver is not the policyholder) Wilnessed by Roporting Cenlre Perscnnel
/Date & Time (Name as in NRIC/HD card)

wn2022 £
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IMAGES #3

AUTHORJ’ZATION LETTER
2 \b \17/’
Date:...
To Whom J¢ May Concern:
" vu)ol/trup,wﬁux?kgl,k\ ......................... Company Reg No ‘20680?}6% &

o - A1
hereby like to authonzedC\AQWT(OMQ\(NQM, IC gle}L,L

to make accident report behalf of company .

Your Sincerely

Signature / Company Stamp
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IMAGES #4

MS First Capital Insurance Limited <o, Re2g No. 1550001060 GST Reg. Mo M2-0001676-9

MS‘ FirstCapital 6 Raffles Quay #21-00 Singapore 046580

Tel: (55) 6222 2311 Fax: (55) 6222 3547

Claims & Motar Underwsiting Dept: 36 Rabinson Road #16-01 City House Singzpore 068677

Tel: (65) G507 3846 Fax: (65) 6507 3849
== vinsmsfirsteapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL
Moler Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188)
Metor Viehiclas (Third-Party Risks and Compeasaticn) Rules, 1960
Road Transport Acl, 1987 {Maloysia)
Moter Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. © COMMERCIAL VEHICLE - FLEET
Type of Cover. ¢ Third Party
Certificate No. © D-22098775MFCVI106
Vehicle No / Chassis No ¢ GBHO931M / JTFAT3SY20K211725
Name of insured © UNION ENERGY PTE LTD
Period Of insurance - 01.01.2022 To 31.12.2022
insurad Estimated Value = 0,00
Financial Institution * UNITED OVERSEAS BANK LIMITED
Excess :
SGD2,500.00 ALL CLAIMS

AN ADDITIONAL EXCESS OF SGD1,000.00 ON ALL CLAIMS IS IMPOSED ON THOSE DRIVERS WHO
ARE BELOW 23 YEARS LD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE.
ALL EXCESS AMOUNTS ARE SUBJECT TC GST

Autherised Oriver*
ANY AUTHORISED DRIVER

Persons or classes of persens entitled to drive®
Any person who is driving on the insured's order or with thelr permission,

* Pravided thal the person driving s pemilted in accord: with the licensing or cther laws or regulations 1o drive the Motor Vehicla of has teen

s;o ﬁlg:ilfed and Is not disqualified by ordor f 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
€l 5

Limitations as to use*

{1) Use in connection with the insured's business.

(2) Use for the carriage of passengers (ether than for hire or reward) in connection with the insured's business.

(3) Use for sacial, domestic or pleasure purposes,

The Policy does not cover:-
(1) Use for hire or reward or for racing, pacemaking, reliability trial or specd-testing.
{2) Use whilst drawing a trailer excepl the towing of any one disabled mechanically propelied vehicle,

* Limilations rendercd inoperative by Section B of the Mator Vehiclas (Third-Parly Risks an¢ Compensation} Act (Chapter 489) and Section
95 of the Road Transpont Act, 1987 (Malagﬁa)zrgge 7ol to be Included under these headings, o

I/We HEREBY CERTIFY that the Pelicy te which this Certificate rolates is issued in accordance with the 7pfovisions of the Molor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

MS First Copital Insurance Limited
(Approved Insurers)

SUSAN/BO029/MZ300C ﬁ’d— ’

Issued at Singapore on 31.12.2021 - Autharised Signature

ArMemborof RUREEYME INSURANCE GROUP
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Cf Crigin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
3700564

Tel No: 1800-7449399

REPORT OF A TRAFFIC ACCIDENT

L

Report No. T/20221001/2052

LT

Ti20221601/2052

Date/Time Report Made:
01/10/2022 15:15

Vide Report No.:

| Station Diary No.:
15

Informant's Particulars

§

Name of Informant:
CHEW TIONG GUAN

Address:

APT BLK 976 ROUGANG STREET 91 #13-248 SINGAPORE

MACPHERSON ROAD

TR 520978
ID Type / ID No.: Contact No.:
NRIC NO / S1429296! Home/Office: Mobile: 97825106 -
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
_Male ﬁ_l 62 | 17/08/1960 Driver B
Race: Language: Institution / Schocel Name:
Chinese o
Occupation: Driving Licence Information:
_GAS DELIVERY DRIVER Class: 3 Date of Expiry:
eneral Information of the Accident i i
Type of Injury Drink Date/Time of Typg of Location:
Aecldent: Others Drive: Accident: Straight Road
No 30/09/2022 15:35
Location:

Weather: Read Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled No Traffic
Tyne of Cellision: Anyone conveyed by
Between Moving Vehicles - Side Swine - Same Directicn ambulance:

No

Details of Vehicle Invoived

i

Vehicle No. | Type Make Model Color: Condition | No of Pdsjéénge_r‘
GBH8931M | Lorry TOYQOTA DYNA 150 | Blue Slightly |0
5MT Damaged
SHC7518Y | Car TOYOTA PRIUS Yellow Slightly |2
HYBRID 1.8 Damaged
e

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

@’Accident report SC1R22A3000C

| Use of Pedestrian Crossing: NA

Page 12 of 14



POLICE REPORT #2

@Accident report SC1R22A3000C

SINGAPORE
POLICE FORCE

LRI R

2of3

Police Statien Of Origin:

MacPherson NPP Repert No. T/20221001/2052
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449939

Driver ; ]

Name CHEW TIONG GUAN 1D No. 514292961

Related Vehicle | GBH3931M (Lorry) Contact No.| 97825106
Hospital/Clinic | QUALITAS HEALTHCARE PTE LTD C/O Class of Class: 3

KONG KIAN CLINIC Driving Date of Expiry: NIL
Licence &

oz i | Expiry Date o
Date Treatment | 01/10/2022 Date Discharge | NIL

No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Driver & -

Name Lee Hong Hee ID No. $1688896J

Related Vehicle | NIL Contact No.| NIL

Hespital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
| No. of Days granted Medical Leave

| NIL

Brief Details.

On 30/09/2022 at about 1535hrs, | was driving along Happy East Avenue {urning left to Macpherson
Road towards Kallang Bahru when one yellow taxi (SHC7516Y) makes an ilfegal u-turn frem Macpherson
Road towards airport road to Macpherson Road towards Kallang Bahru,

When the taxi makes the illegal u-turn and our vehicles side swipe collided onte each other. My vehicle
front right side collided into his rear left side of the taxi. We came down tc and exchanged particulars for
insurance claim. However, | felt pain on my right shoulder and went to seek medical consultation at
Qualitas Healthcare Pte Ltd ¢/o Kong Kian Clinic on 30/10/2022. | was given 4 days MC by Doctor
Kenneth Choo.

| wish to state that | have a in-car camera however itis not in working condition te view the playback. |
informad my boss about the matter and was asked to lodged a traffic accident report on the accident.
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POLICE REPORT #3

SINGAPORE LT

POLICE FORCE T/20221001/20

3of3

Police Station Of Origin:

MacPherson NPP Ragort No. T/20221001/2052
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

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

Sigggl‘me?f Officer Recording The Report: Signature Of Informant:

G/
SGT 2 MELSON CHEW WEI JIE C‘fh:)

Signature Of ln(erpretér: Date/Time:
Not applicable 01/10/2022 15:15

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
SI TAN JEOK LENG

Contact No.: 65476151

NP168
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