SC1R235N0005-01 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 23/05/2023 14:18 (SGT)

SUBMITTED BY: Moorthy

VERSION: 2 (23/05/2023 15:38 (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

23/05/2023 14:18 (SGT)

Both Policyholder and Actual Driver
20/05/2023 22:30 (SGT)

Singapore

JURONG GATEWAY ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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FBN9620D

No

DON TIANG QIAN SHANG
T0202962B
DOBO02ANDIC@GMAIL.COM
(Phone) +65-90997608

Yamaha
R15V3

Private use

No - Claiming third party
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.

DON TIANG QIAN SHANG
T0202962B

15/01/2002

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
REFER POLICE REPORT G/20230522/7000
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
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14/02/2022

1 YEAR AND 3 MONTHS
Male

(Phone) +65-90997608

DOB02ANDIC@GMAIL.COM
140B CORPORATION DRIVE #14-30

612140
Yes

No

Collided into Motorcyclist
Clear

Dry

No

Yes
Yes
Yes

Yes

Clementi Division Headquarters
(Phone) +65-18007740000
(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858

No

Yes
No

SHA8716R
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Vehicle Colour -
Vehicle Category Taxi
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 DON TIANG QIAN SHANG
Gender Male

Phone No (Phone) +65-90997608
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? -

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

Doscribe Circumstance of the Accident

[ was  Sendine, delipen Aov (()\’_t’tLFw;LS_gfL'Au, Lo NG TEN FoNg
Grnara) \AQSQ'&AL_U\& r b 30 | had to wWlake a right turm
Arpn_auvoy A Gatewdn £0ad ot Skoy prd ot the K3 ep_Light
nggs \i&é\(,_@ 4’—0\xf-_ﬂu \’:a GeYoW Ao twfy\_ngw - And i
A anetn | ugaed ol et thiney, L aews | was on tW
&Lcmf_,_,l %. M&&WM@&_ q&\_\_\.\g\M\xg}_wc&s_ Unker ]
pitke | | lcoked  “hack  @md  vealized  He tax] behind wme ey
ended me . Whin | appreactud the taxs unde doe b
Cameyabe dd ot want te pass the dootage te mal .

Declaration
IMVe declare the foregoing particulars are true in every respect

Ty " /\g\(lx/

W oaafp5] 260

Posicyholder's Signature / Date & Time  Actual Dr&er‘s Signature (if driver is not the policyhwolder) Wilnessed by Repoting Butntedd }Q'i’sonnel
/ Date & Time (Name as in NRIC/ID card)

wlun2022
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SKETCH PLAN #2

SKETCH PLAN
INPORTANT 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 andior the Actual Driver.

3. Infermation provided must be as tauthful and accurate as possible. Any wilful misrepresentation or withholding of matenial facts may allow
insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companics

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Association of
Singapore {GIA) for archiving and thal copies of this report will for a fee be made avadable 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 1o copies of the
regon being made avalable aforesad,

8. Consent under the Persenal Data Protection Act (PDPA)

| understand, acknewledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose

andior precess my persenal datalpersonal information set out in this [form] and any cther personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in Ihis accident (all insurer(s) who have insured velhicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers' lawyersfiaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority {Such as the potice), for the purpese(s) of:

(1) processing, handling andfor dealing with my daims including the settiement of the claims and any necessary investigations relating to

the claims;

(ii) investigaling the accident andior my ciaims;

(iii} carmrying aut andlor dealing with my instruclions or responding Lo any enquiries by me;

{iv) administerning my claims (including the mailing of correspondence, slatements, invoices, reports or nolices 10 me, which ¢ould involve

disclosure of cenain personal data about me to bring aboul delivery of the same as well as en the external cover of envelopes/mad

packages); andlor

(v) complying with applicable iaw in administering, processing, handling andlor deating with my claims.

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersilaw firms, may/ase pemitted 10 collect,

use, disclose andlor process my Personal Information for ene or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers of agents

(including their lawyersiaw firms), which may be sited outside of Singapore, for cne or more of 1he above Purposes,

RNY Y
W B3y b sisngs

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Winessed by Repartng Ccmre Pcrsonnel
policyholder) / Date & Time (Name as in NRIC/D carg
s Rama Maorthy

SketchPlan
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

A

10f2
Report No. D/20230522/7000

'Date/T"iKReport Made
22/05/2023 01:21

Vide Report No.  IStation D-i.z;r} No.

| |

Name Of Informant
DON TIANG QIAN SHANG

ID Type /1D No.
NRIC NO / T02028628

Address
140B CORPORATION DRIVE #14-30 SINGAPORE
6512140
Contact No.
Home/Office: Maobile:
90997608

Nationality Email Address
SINGAPORE CITIZEN don02andic@gmail.com
Occupation Sex ]lAge Date of Birth  Race
Motorcycle delivery man = |Male 21 15/01/2002 Chinese
Institution/School Name Language

English

Date/Time Of Incident
20/05/2023 22:30 - 20/05/2023 22:40

Location Of Incident
1 JURONG EAST STREET 21 NG TENG FONG

\GENERAL HOSPITAL SINGAPORE 609606

Brief details.

i was sending delivery for grab,was sending to ng teng foong general hospital lower b so i had to make a
right turn from jurong gateway road,when i stopped at the stop light,i was waiting for the red arrow to turn
green.and when it furned green i moved off,next thing i knew i was on the floor,i got myself off the bike as
my leg was under the bike,i looked back and realized the taxi behind me rear ended me.when i
approached the taxi uncle for the camera,he did not want to pass the footage to me.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Date/Time:
12210512023 01:21

Classification Of Case:

@Accident report SC1R235N0005

Page 15 of 19



POLICE REPORT #2

SINGAPORE |
SINGAPORE R
! 0
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20230522/7000

Subjects Involved
Suspect TH
Person Name tan hock guan
ID Type NRIC NO ID No S0242112G
Gender Male Race Chinese
Language Chinese ) 'Occupation Taxi driver
ictim
Person Name DON TIANG QIAN SHANG
ID Type NRIC NO ID No 102029628
Gender Male Age 21 -
Race Chinese Language English
Occupaticn Motorcycle delivery man Address 140B CORPORATION DRIVE
#14-30 SINGAPORE 612140
Mobile No 80997608 Is Informant A Yes
Victim?
Person Name [DON TIANG QIAN SHANG (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 22/05/2023 01:21
vOfficer In-Charge Of Case: Classification Of Case:
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ADDENDUM FORM

" || GENERAL
_ INSURANCE

ASSOCIATION

RECCRD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

BN OLIO D .

Original Report No: Vehicle Registration No: f

AT SN 7 T % VG ¢
Name (as shown in NRIC): 0(’0 /"’/‘7_(/{ ('I)"’n ‘J/Y”jglﬂRIC/FlN/Passpon No: /C'OC’") 7'(’:) B

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: /#C 8 (—’[’/;/)O’Y"f’bn Drive #/9 -3¢ Singapore ({JJ/Yﬁ
Contact (Tel): Mobile No.: /0? ! 76 OX

Email Address:

\ Y . 2 o
Date of Accident: 20 / ©5 / 2033 Time of Accident: D320

>
Place of Accident: \'/(I’QCT'M,} (,l)' (’ﬁ 2 /«)(;Y /(0(3(/

T -}
Insurance Company: \((,7/)'//')(. //)KZ//[!/?(’@.

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

— , o st S o el e
7o odd pa pslec repost-and (iurgnée (iz;-ﬁ%fﬁ/ .
4 7

)
/o (;(/[/on /)1/6.

Policyholder / Actual Driver's Signature Reporting ﬁ%ntrc Personnel's Signature
Date: Name (as ia NRIC/ID card):
Date:
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OTHER DOCUMENTS

Horizon Medical Pte Ltd { Lim Clinic and Surgery )

Blx 109 Lorong 1 Tea Payoh #01-312 Singapore 310109
Te!: 62527473 Fax: 62567832
GST and UEN Co Rog Ne: 200311757E

DON TIANG QIAN SHANG - T02029628
1408 CCRPCRATION DRIVE #14-30
SINGAPORE 612140

Tax Invoice
Provdder: Dr Lim Heng Wei M04323)

lem : Qty
CONSULTATION 1
;AEFRH (Ponsrmyzsga.:(;- - ,V_ 10
ANAREX TABLérs (;ORGESIC) \ 10
.éi'J;GTACID;A..‘.‘lETv - . ' Vto
@ﬁmaﬁ CREN\: ﬂ-,(ssm . ‘ 5
» - | Sub-Total
LosTon
Totar

Cash $8.60 23 May 2023

$40.00

NETS
Outstanding Balanee: $0.00

I 23 Nay 2023

Medicalions canno! be refunded or exchanged.
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Involce #170221
Daw 23052023

RefNo 31736906

Sub Total

$30.00

$3.00

$4.00

= = Eo_
o sw
$45.00

$3.60
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OTHER DOCUMENTS #2

Horizon Medical Pte Ltd { Lim Clinic and Surgery )

Blk 109 Lorong 1 Toa Payoh #01-312 Singapore 310109
Tel 1 62527473 Fax: 62567833
GST and UEN Co Reg No: 200311757E

Patient; DON TIANG QIAN SHANG
1C: T02029628
1D: 31738908

Medical Certificate

Date : 23 May 2023
MC: #1878

This is to certify that the patient is Unfit for Duty from 23 May 2023 to 27 May 2023 for 5 days.

Note: This medical certificate is not valid for absence from court,
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£ Lim Heng Wei M04323J
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