SC1R232B0003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 13/02/2023 16:20 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 1 (13/02/2023 16:20 (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 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

13/02/2023 16:20 (SGT)

Driver

08/02/2023 18:25 (SGT)

Singapore

CECIL STREET TOWARDS COLLYER QUAY IN FRONT OF
FINALAYSON GREEN

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 SC1R232B0003

SMN5985Y

Yes

FAVOURITE CAR RENTAL PTE LTD
201838589K
SAM@SKYWAY.COM.SG

(Phone) +65-8551188

Honda
Shuttle

Private hire

No - Reporting only
Private hire

Auto

1500

India International Insurance Pte Ltd

PANG TERESA
S1496502E
02/09/1961
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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 POLICE REPORT ; T/20230209/2070

ATTACHMENT(S)

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

Outdoor

04/06/1988

34 YEARS AND 8 MONTHS
Female

(Phone) +65-81353456

SAM@SKYWAY.COM.SG
BLOCK 52 CASSIA CRESCENT #13-183

390052
No
Hirer
No

Collision - Change/cross lane
LIGHT RAIN
Wet

No
No

Yes

JOEY
Female

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SC1R232B0003
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SC1R232B0003

SMH5434C
Hyundai
Avante

Private car

QUEK LOO KENG
S6845390I

(Phone) +65-91385092
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SKETCH PLAN

@,Accident report SC1R232B0003

SKETCH PLAN

IMPORTANT NOTICE
1. Please report conecily the detalls of the accidant te speed up the claims process,
2. This Form must be compialod by Uhe Policyhaldns sandior Uit Antud Driver,
3. Infermation provided must te as Wittil and acturste a4 possbile, Any will misrepresentaton or withholding of material facts may akiow
insurance Companies 10 epidial palicy linbifty,
4. The issue and acceptance of this Form by insurance comy is not an admission of policy lizhiity an the part of the Insurance companies,
5. Anyfalse reporiing may be referred to the Traffic Police Depariment for investigation.
6. This report will be forwarded by the insurers 1o the GIA Records Minagement Centre estabshed by the Gi 1k e Asseeclation of
Singapore (GIA) for archiving and that copies of this repor will for @ fee be made available upon applicatica by interested parties.
7. By lhe ledgement of this repert 1o the insurers, you hereby consent Lo lhe archiving of this report 3t Ihe centre 2nd to coples of the

repeet being made avaliable sloresaid,

& Consentunder the Personal Data Pratection Act {POPA)

I undarsiand, acknowiodge, agree and consent thal:

(3) My insurer, my workshop and the General Insurance Assosialian of Singapere ("GIA") maylare permitled to colied?, use, disclose
ondfor process my personal datalpersonal information sel out in this {form] and any other perseonal information provided by me or g
possessad by my insurer {colectively the "Personal Information™) and disciose ond transter sueh Pessonal Information (o o insurer(s)
wha have insured velicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invobeed in this accdent shall be
collectively refered to as the “Insurers”™), lhe insurers’ lawyersilaw firms, the Monetary Autheaty of Singapore and any relevant

government agencyieuthorily (such as the police), for the purpose(s) of:

(1) reecessing, handling andlor deating with iy ¢laims Including the settiement of the claims and any necessacy investigalions relating to
e claims:

(F)investigating the scckien; andfer my dain:s,

(W} conying out andior dealing with my instructions or fespanting 10 any enquities by me;

() adminislering my claims (ackuding the maiiing of corespondence, statements, invoices, reports ar notices (o me, which could invelve

disclosure of certain persenal deta about me o bring shout delivery of the same as well as en the ext

Imail

! cover of enveloy

packages); ondfor®

{v) complying vath applicable law in administering, processing, handling andfor dealng with my claims,

(collectively the *Purposes”)

(b) alt insurer(s) who have insured veivicle(s) involved in this accisent aad the lasurers” lgwyerslaw firms, maylate permillsd 1o collect,

use,

disciose andlor process my Persona! Information for one or more of the above Purposes, and

{c) my Persona Information mayican be disciosed by any of the Insurers andlor GIA 1o thew tird-party service providers o agents
(including their Bwyershaw fiems), which may be sited eulside of Singpore, or one of mare of the above Purposes.,

e
WA
AR
(&3

5 - =
—

Winessed Reporting Centre Pérs‘onzvc(
(Name as {n NRIC/D card)

Actial Driver's Signalu:e (A driver is not the
pelicyholder) / Date & Time Lo lg}{ }o)'B

1§ 195 gt

vaes Aereiras fom

dee efen
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SKETCH PLAN #2

cucribe Clreumstance of the Accident

Cn B> /5033 o pbod (855 hes | wae diving j e A a{a > (e
.\‘fkﬁf‘ "!‘Olﬂ’»’mﬂ COI( 2y ﬂtm LN "‘Ml 2”/6“\.1 I -f'/b/d o{t Fn\‘l“ 394 5’@4
"M{'ﬁc. (}5/'["}04(71'“\ “'\4 / [ *{I‘(Nul{x (A'.'( Aér)lf{ ?okl‘tjkr a_,s T u'{
Qcca‘lm‘fel /f -ﬂw\w a’{mﬁ(ec / }'/r{ )L“C'-I(oh S / -‘”lﬂn <t MI&( /\o 7[/ 4 S/Ocd/tu
Gl "fo /(;; de He Sy ihan _if"{_‘fcﬁf‘ { ot/ ﬁ_g;.(al/ 104 po s
/ "H&A W!q: a (‘/k’(k. Mf{ 0{55(0-)‘4&’(‘ —;”w{ o’Z. o1 was S‘U’{ {u o,:(
itk e Yohicl car B on Hhe J“l /mw odis j*u ga@'{éﬁ_fé.a_f\. /\':{'{ e
enl’s . Thesn is hO Injury | /1 a/{g,/ [{/‘,W;[“% Quete rforwd M-—'TLO

)(f'/[ -\&{A r‘lr.r{fﬁ/ -///wtf/g —ﬂu-- IRSUCALH Cgm/mn/ S s e »

Declaration
IfWe declare the foregoing paricutars are truge in every réspect,

Policyholde:'s Signature f Date & Time  Actual Diver's Signsture (if driver & oa! lhe policylwlpi(;:r) Winasstd Iy, .epodlm Ceinlin: Persumiet
/Date & Time (5% ' 03 } 2093 {Namp as yNRICHD card)

W\ \E

WIn2022

@’Accident report SC1R232B0003 Page 5 of 17



SKETCH PLAN #3

@ Inom INDIA INTERNATIONAL INSURANCE PTE LTD b

\

! 'NTERNAT(ONAL Co. Rep. No. 198703792k ] GST, Rep. No, M2-0078006.X
O4 | Cochl Street | 8O | 205§ 006-02 1108 Buslding: | Stagapore (49711

INSURANCF Office (65) 63426100 Foadl  dsureddiis com sy

(l,.. A Fax  (65)62244174  Website wwwiiicomag

SINGATONRIL

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VEHICLES (TIHIRDMFARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOYOR VEHICLES CTTIRDAPARTY RISKS) RULES, 1989 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D2IMFLO009917 01 COVER: Third Party Only
1. Index Mark and Registration Number of Vehicle 1 SMINSORSY
Chassis No t o GPT2006283
2. Name of Policyholder ¢ FAVOURITE CAR RENTAL PTE, LTD
3 Effective date of Insurance t 06 Dee 2022
4. Expiry date of Insurance t 05 Dee 2023
5. Persons or Classes of Persans entitled to drive®

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

Provided that the person dnving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vebicle or has been so
permitted and 15 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behal € from driving the Motor Vehicle

6. Limitations as to usce”®

Use for the carriage of passengers or goods in connection with the Policylolder's business or the hirer's business,
Use for social, domestic, pleasure purposes and business purposes of the Palicyholder or of any person to wham the vehicle is hired

The Policy does not cover

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

*Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

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

AgentBroker  : BOGOOIRICOMFORTDELGRO INSURANCE BROXERS PTELTD For India International Insurance Pre Lud
Date of Issue 1 011272022 10:44:17
MZADG - Mire Car (UIG)

N
Authonsed Signatory

fetchmy/01/12/2022 10:44:17 O1/1272022 10:50:49

|
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAF_F_IC ACCIDENT

AN b

]

|

o~

ﬂ

T/20230209/2070

J

I

Tof3

Repert No, T/20230209/2070

Date/Time Report Made: Vide Report No.: o Station Diary No.:
08/02/2023 17:19 130
_Informant's Particulars L
Name of Informant: Address:
PANG TERESA APT BLK 52 CASSIA CRESCENT #13-183 SINGAPCRE
390052
ID Type /1D No.: Contact No.:
NRIC NO / $1496502E Home/Office: Mobile: 81353456
Naticnality: | Email:
SINGAPORE CITIZEN | S
Sex: Age: Date of Birth: | Type of informant:
_Female | 61 02/09/1961 Driver
Race: Language: | Institution / School Name:
_Chinese fee e English R o ey
Cceeupation: Driving Licence Information:
PRIVATE CAR HIRE DRIVER Class: 3 Date of Expiry: .
Ceneral information of the Accident 3 R Sy e
Type of Non-injury Drink Date/Time of Type of.Location:
Accident: Others Drive: Accident: Y-Junction
No 08/02/2023 18:25
Lecation:
CECIL STREET
Weather: Road Surface: Read Speed Limit:
Raining e N e =
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Heavy el
Type of Cellision: Anyone conveyed hy
Between Moving Vehicles - Side Swipe - Same Direction ! ambulance:
| No
‘Details of Vehicle involved A ) o Y & s i
Vehicle No. | Type - IMake  [Model  [Color | Condition|No of Passenger |
SMH5434C | Car Slightly |0
) o Damaged
SMN5885Y | Car Slightly |3
L I | e Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL o | Use of Pedestrian Crossing: NA |

@’Accident report SC1R232B0003
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POLICE REPORT #2

BB ek FOREE AR A

30209/2070

Police Station Of Origin: ks
Geylang N.P.C Report No. TI20230208/2070
1 Cassia Link SINGAPORE 397618

Tel No: 1800-848699¢ CONTINUATION OF REPORT

= RO VAN U 2 ) Ch e L A A g S s S R e R T T
Name | GAEK LOO KENG ID No. $68453901
‘Related Vehicle ]"§MH54340 (Cay Contact No.| 91385092
Hospital/Clinic | NIL Classof | Class:NIL
Driving Date of Expiry: NIL
Licence &
| | Expiry Dale |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
DT o T e T L s e O I R
Name P PANG TERESA 1D No. S1496502E
Related Vehicle | SMN5985Y (Car) Contact No.| 81353456
Hospital/Clinic | NI~ - Classof | Class: 3
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 08.02.2023 at about 1825hrs, | was driving along Cecil Street towards Cellyer Quay on the 3rd lane
and was travelling at about 20km/hr as | just accelerated off from a traffic light junclion. | then signaled left
and slowly inch to the left into the 2nd lane when suddenly [ felt an impact. | then make a check and
discovered that my car side swiped onto the vehicle on the 2nd lane causing some scratches on both our
vehicles. The incident happened in front of Finlayson Green, There is no injury. The other driver informed

to settle the matter through the insurance company. This is the first time that such an incident happened
to me.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486989

Sketch Plan
Informant is not able to provide skelch plan

LT

T/20230209/2070

Jofd

Repent No, T/20230209/2070

CONTINUATION OF REPORT

IMPORTANT: Please aitach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 siating the report number as reference.

Signature of Officer Recording The Repér—'l:“
G/

SR STAFF SGT RUZIANA BTE
MUHAMMAD RUDY

- Sign;turzz Of Interprefer:
Not applicable

Officer In Charge Of Case:
TRPIGIAT

SIANG YI TING, STEPHANIE
Contact No.: 65476414

=&

ﬁé@ﬁzﬁure Of Informant:

Date/Time:
09/02/2023 17:19

Classification Of Case:

NP168
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PRIVATE HIRE
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