SC1R231G0003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 16/01/2023 11:58 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 1 (16/01/2023 11:58 (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 r 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

16/01/2023 11:58 (SGT)

Driver

15/01/2023 15:00 (SGT)

Singapore

CTE TOWARDS CITY ( BETWEEN AMK AVENUE 1 & BRADDELL
ROAD EXIT

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

Accident report SC1R231G0003

SMX2738L

Yes

SKYWAY MOTOR PTE LTD
199904 194N
SAM@SKYWAY.COM.SG
(Phone) +65-88551188

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1500

India International Insurance Pte Ltd
D22MFL0004075

CHUA PHILIP
S1353869G
21/08/1959
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

REFER TO SKEKET PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Outdoor

31/07/1981

41 YEARS AND 6 MONTHS
Male

(Phone) +65-97542811

SAM@SKYWAY.COM.SG
5 BUKIT BATOK STREET 25 #02-03

658880
No
Hirer
No

Chain Collision
CLOUDY
Wet

No
No

Yes

HO SHUYU
Female

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482

No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLC8026R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMGS89D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBK3007E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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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SKETCH PLAN

TP OO g e Lo
IECRTANT ROTICE
1, Flease rapof corcestly the delade of the accdent to sp22o up e claims precess

2. This Form mus! be somplated by the Polirviplds:

3 Infermation provided raust b2 as ol #0d auourste as paseinla Any wiliul miscepresantation of withhelding of matenial facts may afow
Insurance companics 1o [Ezassnle oolizy Ezhily.

4, Theissue and acceptance of this Form by ihsurance companles is not 20 agmission of policy fiability on tha part of the nswiance companics,

fany felse renoring mey be riferred to the reific Petice Dinagment for investioatlon.

This report wil be forwarded by the insurers to the GIA Recerds Mangemen Certre establised by the General insurance Assotation of

Singepore (GIA) for archiviag snd that copies of i report vl fer 3 fre be made avallabie upon epplicalion by inierastad parties.

By the lodgamant of thiz repont (o the insurers, you hereby consent o the aechiving of this repcst at the canlie 2ng Lo copies of ins

m &;

-1

fepeat being maoe available afcresaid,
§. Consent under the Personal Data Protection Act (POPA)
1 understans, achnowlzdge, agree 2nd consant that ©
{2) My inswer | my vorishop and the Genaral Inswance Association of Singapore ("GIAT) meyfare parmatod 16 coloet, use, disclose
andifor process my persensl dalaipersenal information set oul in this {form) and any oiber personal information provided by me or
possessed by my insurer (coliecively the “Persanal iniormetion”) end discloss and transier such Persons! information to 21 insurer(e)
who have insured vahitle(s) imvoivad in this accident el msurer(s) who have insures vehicle(s) invohed in this socident shzllbe
collectively refered to 22 the “insurers”), the Insurers’ lsw yersfiaw firms, the Monatary Autnority of Singapore and any relevant
SOVEINTEA Sgency/auihoniy (such a5 the pefics), for the pupose(s) of ;
{i} processag, headlivg aifor desling w it mry clasns inthueing the selflement of the claime ang any neceseady mvestications relzling to

e clarme:

(lif) C2mying ot swdfar dazting eith —yp inatnetinee o LTRINTING 30 Gny Sieict Ly e
{iv} administenno o cinems finckiding the meiing of correspondencs, statemends, swoices, FEpOrs 07 Natices 10 ma. which could invelvs
cisclosie of coaniam personal dats about inz o bring about defivery of the same 25 w ell £5 0n the exiernal covar of envelopasimai
packages): zndior
{v) complying w ith egpiicabla law in administering, pracessing. handling andfor dealing w ith my claims.

{collectively the “Purscses”™)
(&} allinsurer(s) who Feve neured verselals) involved in thee acsident and {he Insurers’ lawyersdgw fime, mayfars permined fo colizel,
use, disciose and‘or proczss my Personal Information fot one of more of the above Purposes; and
(€ my Personzl information mayisan b slsclosed by &ny of the Insurers andlor GIk 10 thair thie £y SENCE Provitzis o aoente

{innlu&n%my.wsﬂew firms). which msy b2 sred cuisiiz of Singapore, for ong of mote of the abovz Purpozes -
%, .

Poloyhioies Sonsture ¢ Dale & Teng Daved's Signature (¢ Sriver is net the poicymeises) £ Dala Yiltressed vamama Cebe Personnal
& Tine Bﬂ A P@ gL L-
Skeich Plen A i< L 7= T
te | ;1 | e |
87 | ZALRE 2 :
: LR TR R RS0 e WP o % SRS RSB ST
» gy RO s

Kegmels R

I T !

" SM{ Y Y I’\.' 8 " . : ! '
w_\/r?\q’)\__ S'Léfﬂ}ﬁ.}i;-sm{(ﬁgb_ "4? 150071: .':*.' / i
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SKETCH PLAN #2

seribe Clreumstance of the Accldent

White Aiveg_ Swax 028 L, [500er (oude Jozel )

_11_.\425;/5__41.4._ga.lg&l__.m.._._g__a&eda_o_c Wtgip ob CTE tow afdN
ot behwrew,  fomir Ave & pnedded 2xt

£ han (o 594 ,3,4?;/4%&. (LA

| 0 Gk 2001 E (MR km  Hp 459/ 3824 0
D) _amx atzg 1 C mine>

L Qe 026 R (MR demeit. Lecteh Pp 42278973
|4 EmM& 29D (Me Darws Xire dp 17809329 D

Foo Vekde np 4 wak r\'njwu{,.f}ﬁ ove ! ~fake velide 103 |
_and et her on Awe rear.” !

__Subseayunb Uehice np 3 Itk Veldde o 3 (med acd
T ik yllde 0o L

—_AMA;"%A..._-@-A-_ Cront od pead -

eialle (050 & VUl o 3 wren®

Mj\ pacse. Uain 3he Wwah  alwied %ia,e}__.__._ N
T a2t e do Bk pefibah Avodrad-

Declaration

1'We deglare the foregoing particulars are true in every respect,
MAF A\
Y o

/‘?'\o (bfot [20293 '
4 § T/ -
K\M @s‘/ﬂ{ Pl /%/

Policybolder’s Signature  Date & Time  Actual Diiver's Signature (if driver is nt the peksyholder) Witness£d by Reporting Centre Persenne
/ Date & Time {Nam¢ as in NRIC/ID card)

w2022
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SKETCH PLAN #3

P [T

INDIA INTERNATIONAL INSURANCE P'TE LTD

o, 19H70879 2Kk { GST. Reg. No. M2.0078806.-X

[ I Streed | #04 | 805§ #0602 | TOR Butlding | Singapere 049711
NSURANCE Olfice (65) 63476100 Eoaldl dnsure@iticom sy

;,:.v::u:”:x:,:. :”: Fax  (65) 62244174 Website wwawlidcomsg

) I. ] [y prnanionat

CERTIFICATE OF INSURANCE

MOTOR VEICLES (TIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189
MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) RULES, 1941 ROAD TRANSPORT ACT, 1957 ¢MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISXS) RULES, 1959 (MALAYSIA)

Al Accidents must be reported within 24 hours of the incident vegardless of whether it will lead (o a claim,

CERTIFICATE NO.: D22MFLO004075 0]
1. Index Mark and Registration Number of Vehicle : SMX2738L

COVER: Third Party Only

Chassis No 1 RU31323531
2, Name of Policvholder 1 SKYWAY MOTOR PTELTD
3 Effective date of Insurance ;08 Aug 2022
4. Expiry date of Insurance t 07 Aug 2023
5. Persons or Classes of Persons entitled to drive®

Any person wha is driving on the Policyholder's order or with his/their permission.
The Hirer.

Provided that the person driving is permitted m accordance with the licensing or other faws or regulations 1o drive the Motor Vehicle or has been so
permitted and 1s not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use”

Use for the carmriage of passengers or goods i connection with the Policyholder's business or the hiver’s business.
Use for social, domestic, pleasure purposes and business purposes of the Policyholder or of any person to whom the vehiele is hired.

The Palicy does not cover

(1) Use for racing, pace-making, rehability tnal, or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,
(3) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 9% of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

['We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-Paty
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : DOO00SZSKYWAY MOTOR PTE LTD

Date of Issue 1 01/08/2022 10:33:31

MZA06 - Hire Car (U/G) g
s,

For India International Insurance Pre Lud

—_—

Authonised Signatory

letchmy/ 1082022 10;53:31 O1/OR2022 11:01:26

b
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POLICE REPORT

SINGAPORE AR T
POLICE FORCE 202301157047
1of3
POLICE REPORT (NP299) Report No. J/20230115/7047
Police Station Of Origin
Jurong Division HQ
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No:1800-7910000
Date/Time Rebort Made ' Vide Report No. Staticn Diary No.
15/01/2023 22:04 1
Name Of Informant Address
CHUA PHILIP 5 BUKIT BATOK STREET 25 #02-03 SINGAPORE
R o 658880
ID Type / ID No. Contact No.
NRIC NO / $1353869G Home/Office: Mobile:
3 . 97542811 Py
Nationality Email Address
SINGAPORE CITIZEN PHILIPCHUAO1@GMAIL.COM
Occupation Sex Age Date of Bith  |Race
Accountant (excluding tax accountant) _ |Male 163 |21_108/1959_ __|Chinese
Institution/Scheol Name Language
English i

Date/Time Of Incident Location Of Incident
15/01/2023 15:00 - 15/01/2023 15:00 CTE fowards City
Brief details.

While driving my Vehicle SMX2738L, silver color Honda Vezel, i was involved in a chain collision at CTE
towards Cily in between AMK ave 1 and Bradell Road. | was the 2nd car in the chain collision.

Chain collision sequence:

1)GBK3007E (Mr Kim, HP: 85813834)
2)SMX2738L (mine)

3)SLC8B026R (Mr Lectch, HP: 92378873)

Signature Of Officer Recording The Report: Signature Of Ini;érmant:

Not applicable The identity of the person making this
, report has been authenticated by Singpass.
No signature is required.

éivgnalure Oflnterpreler: Date/Time:
Not applicable 15/01/2023 22:04
Officer In-Charge Of Case: \Classification Of Case:

This report is lodged at Bukit Batok NPP Kiosk 1

@’Accident report SC1R231G0003 Page 20 of 23



POLICE REPORT #2

SINGAPORE IR AN

Nebvries POLICE FORCE 15/
PSRl 20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20230115/7047

4)SMG89D (Mr Darius Xiao, HP: 97809339)
Vehicle 1 to 3 was stationary in a jam, car no.4 started the chain collision when it collided into vehicle 3.

| have one female passenger in my car who was not feeling well after the incident and was advised to
see a doctor. As of now, i do not feel any pain.

My vehicle and car no.3 was damage on the front and rear.

Subjects Involved

Victim

Person Name Ho Shuyu e

ID Type OTHERS / Unknown NRIC IDNo |UNKNOWN

Gender _Female_ Age 20

Race Chinese Occupation Actor

Relation To Passenger

Informant _

\

|Person Name CHUA PHILIP S

IDType  INRIC NO - ID No 513538696

Gender Male Age 63 ,

Race Chinese Lanquage English _l
‘Occupation Accountant {excluding tax Address 5 BUKIT BATOK STREET 25
i laccountant) #02-03 SINGAPORE 658880

| S'i'gnature' of iﬁfo?rﬁant:

The identity of the persen making this
report has been authenticated by Singpass.
No signature is required.

"Signalure Of Officer Recording The Report:
Not applicable

”Sigr{aiure of Interpreter:

Not applicable

Officer In-Charge Of Case:

Date/Time:
15/01/2023 22:04

Clgs;iﬁcalion Of Case:

This report is lodged at Bukit Ba‘tgk_ I\EP Kiogl; 1
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POLICE REPORT #3

SINGAPORE IO
SIGAPORE LN
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20230115/7047
Mobile No 97542811 Is Informant A |Yes - ]

< Victim? |
Person Name [CHU/\ PHILIP {Informant) Z ‘

| Signature Of Informant:

The identity of the persen making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Officer Recording The Report:
Not applicabie

Signature Of Interpreter:
Not applicable

b?aiefl’ ime:
15/01/2023 22:04

Officer In-Charge Of Case:

This report is lodged at Bukit Batdk' NPP KlOSk 1

@Accident report SC1R231G0003
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PRIVATE HIRE
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