SC1R23560003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 06/05/2023 12:07 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 1 (06/05/2023 12:07 (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

06/05/2023 12:07 (SGT)

Both Policyholder and Actual Driver
20/03/2023 18:31 (SGT)

Singapore

Paya Labar 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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SGL1336D

No

NG CHEE WAH

S2621337A
XUEYAN_1336@HOTMAIL.COM
(Phone) +65-91445802

Honda
Civic

Private use

No - Reporting only
Private car

Auto

1800

Liberty Insurance Pte Ltd
SD22v1177D

NGUA SIT YUAN
S7273966C
05/07/1972
Indoor

Page 1 of 18



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 TO POLICE REPORT NO :T/20230320/2128

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SC1R23560003

10/10/2000

22 YEARS AND 5 MONTHS
Female

(Phone) +65-93862630

XUEYAN_1336@HOTMAIL.COM
BLOCK 20 BALAM ROAD
#03-170

370020

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes

MacPherson Neighbourhood Police Post
(Phone) +65-18007449999

(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054
No

Yes
Yes
WITH CUSTOMER

FW9487C
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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 UNKNOWN
Gender Male
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH FLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident (o speed up the claims process,
2. 'Ttus Form must be completed by the Polic sylolder andlor the Actual Driver,

3. Information proviged muyst be as tuthiul and Jecurale as possible. Any witful misrepresentation or withholding of material facts may allow
Insurance cempanies to repudiate noticy habifity,

4. The issue and acceptance of this Form by insurance coMpanies 15 not an admission of pokcy liabilty on the

5. Any false reporii be referrcd to the Traffic Police Department for investi
6. This report vill e forwardad by the insurers to the GIA Records Management Ce

partof the insurance companies,

ation.
nire established by the Generat Insurance Association of
Sgapore (GIA) for archiving and that copies of this report will for & fee be made avaiable upen application by Inferested parties,

7. By Ihe lodgement of this repoit to the insurers, you heseby consent 1o the archiving of this repot st the centre and o copies of the
repoil being made available aforesaid,

8. Consent under the Personat Data Protection Act (FDPA)
1 understand, acknowledge, agree and consent that:

(2) My insurer, ey workshop and the General Insurance Association of Singapore ((GIAY) mayleie pemitted lo collect, use, disclose
andion precess my personal datalpersonal information set eul in this {form} and any other personal infermatinn peovided Ly me or
[xessessed by my insurer {zolizctively the “Personal Infermation™} and disclose and lransfer such Personal Information (o ail ins
who have insured velele(s) involved in this accident (Al insurer(s) wihe have insured ve

callactively referred 1o as e “nsurers®), the Insurers' laveyersiiaw firmis

surer(s)
higle(s ) involved in this accident shall be

the donelary Aulhoriy of Singapere and any relevant
aavermiment sgency/authotity (such as the police}, for the purpose(s) of:

(1) processing, handling andlar dealing with my claims including the seitlement of the claims and any necessary nvesligalions felating to
he clans,

{11} mvestaating the accidon Anedinr mw elaive

APPSR gy U S e iy veiaa LRy was s Uy IVBPUTI g Gy g s Syt

(ivy administceing my aimis (including the mailing of correspondnnee, stalements, invoices, repons o nolices 1o me. which could involve
dlizclogue of conain porssral dats ahoul mé 10 bring abaui delivery of tive same a4 wel as G il extamal cover of envelopesimail
nackages), andlor

(v} complying vith apglicaiske law in administenng, processmg, handling andior deakng with v claims.

{coilectively Ihe Putposes’)

{b} 2!l insurer(s) who have incured vehicle(s}involved in this accident and the Insvrers lavaversfaw s, maylare pemitted to colfecy
use. dizclose andlor process my Personal Information for e or more of the abave Pumoses, ang
) my Personal Information maylcan be disclosed Ly any of the Insurers an

dfor GIA to their thizd-party service provideis or agents
Cnciuding their tavyersliaw firms ), which may be sited cuiside of Singap

Gra, for ong ¢r mote of the sbove Purposes.

ers Signature / Dale & Time Actual Driver's é«gu Glure {if deiver is not the Withes:
palicyholder) ! Dale & Time

Reporimg Cenire Personnel&
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SKETCH PLAN #2

escribe Circumstance of the Accident

D& Fhe J0[€3/5633 af opeut- Cdepim [ was
Tifc&ti??/;z{jf_ér eng iy Jebur Reiel fead, } o LLZ;Cf/Ti !

(—(_/_QLJ}'—/ \(c/ (f[(’(/éa 3 J \/(/C,S (/r,tzlj /BL(JJ en
Hhe R_Seend lane - fvm e, Jfff as e %/JZ_Z(Z Was

A,S /qm. A&/ﬂf{ /“t’tnf/)/,”(' j/J( /( /)(//c/) ("/ C;/(_cu% t
1&"‘(/ Z /tf/ SMIH~(/.7 7% 7_,_/7( /4/'7’ A:/z( ‘(‘ 7“"f/“\_(//’d/'l

and Check; //('7/ Char . fr/u Secengts (/r/ fer o Aecf 74 “y
(/)furf/ Fhe [(ff /)/0&/ /(,nC %c /l«/ 23 /(/J‘ //«7’Z Jﬂu/

.Zl/ll ,/ 7L/7(AL /)L[Ll: "1 ‘/C‘r(‘/ /me (0//"'/ _)/W//; /}(/

()(A/(/( < (,(‘\/‘ —_—— i = e —

J (/tf'zcnld Qv//j e Sep /b /m,/w/,:k/zéx f?ﬁ:/ /(A/,er’

/(/rv/45 Sben_as / J/ A (77‘6’/)(/ S0 S //z/(/- / /1(
Chyr Lad. éittended ¢ and I’S,S/i/z/z/ LGS il e _aQce jelent
he GMJ lince WaS_ sz ra Al as. l/f/c//g_//'{c W/ MWas
(o/hze )/«»d s ~Ahh _/(byﬂ ‘al b oy awlaitpec L it S
SLr//f/‘ and _in uf‘)/ _rer) A /lf(/f/(/'7‘ //(. 25 ,/)~lr///(/

Chnrcra avea., ré/c /w/’ ny Cer’s ///v cind Jear i/z/(kZ/
”F('("/z//ﬂ / Z!(/(/(/}—A / 2 #I

Declaration
I"Ne declare the foregeing particulars are true in every respect

Policyl

e
ke (V( : /'({ ’U,
/ ({ a” = K ,,m.c, ed by Reporkng (‘u\lrermummol

oldeF Signal lulcll)qlchTm*e At uall}( or's Slqn aure (i driver is not the po—hcyhod =3 \
{ Date & Time (Name as in NRI"JI card)
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SKETCH PLAN #3

Certificate of Insurance

MOTOR VEROCLES (TH RO FARTY SIS S AND COMPINTATION, ACT (CIAPTER 185
MOTOR VEMCLES (THIRD PARTY SUSKS ANO COMPENSATION| RULES 1860
ROAD TRANSPORY ACT, th?

ROAD TRANSPORT (AMENDMENT) ACT 2078
MOTOR VEICLES (TMRD PARTY RiSKS) RULES. 1343

Certficato No SO22VITT0 MPC2 IR02
Form MX1

Date ol s 26-AUG-2022
1o Mavs v Rog e s No of Venstle SGL1336D
2 Covnsis nntfar of Vietsclo MRHFCS550GTOO0105
3 8o o Pt e NG CHEE WAH
4 Eroctw are of Commercorent of knurace

Lo W purgones of e AcL 15-SER-2022 00.00 AM
500 of Exeryof Weirance 14-SEP-2024 23.59 PM
6 Porsone o Clasnes of Persons evetod 10

Fiet
A) The Palicyhaldes

B) Any othir per 500 who 15 drvng on the Policyholgie’s orger o with his bcvmssm,

PO o 30 Sxe sin &ridng 15 poemitied o st darce Wit Fo oo g o Ot (3% of 140G LS00 10 o e e Mol Vetsde o s Togn 8.0 pevry i)
AT 5 KO Bt Cand by cr e of i Caons 1 0F Linwy of Dy touman of vy oni bt G 100 Ualon i that teha! Yo or ey o0 Mot Visecte

AN 0 ot Bt e B0 M ctor Vet 2ho o regttor od i e ROa T1arte AL 4 1o aon uroky e B Trafte AL has ol tewn carvatiod of
1o 2w o T SO0 ion s F S 0

T Urvitons (6 0 we”

Use only foc socil, oomostic and preasure por poses g0d for e Palicyholdor's business
B The Posicy dons o cona

A} Use for bire or rewaxd

8) Use for racing, pace-making, rehalslity tnals of speed-testing

C) Usa for the carmage of goods (08 21 Sapies) 10 comoection with any tracde or business.
D) Uso for any purpose in connecton wath the Motee Trade,

TURTY SR Ons Tenor o inege o by Se on B of S Mator Viedvcios (Therd Party Riska avd Corgernaton) Act{ Clugter 1854 ardd Sextn 9 of Be Hosd
Travmpet At 15967 ar g rot 50 Bw e undkr Swese bsad g o

e tur oy cort®y Bt ho Py 0 whech Tvs Cortfoine reladin o8 M In 3icoeirce wi B trodwons of Pe Malor Verioion (Third Party Rivia and
Compernaton) Act {Chactor 187 oot Pavt IV of e Rond Trve o Ace 187

For and on botwe ! of
LIBERTY INSURANCE PTE LTD
Appeoad insuress

@,

Authon sed Signatire

o whamconiony
COVERIGE Carmpestornw Urfrmoed Whadreen NCD I tactan
SV RO RUASAEY VALUT AT Thl TiE OF LOAS
LXCESS Textaont SHOC At o Lwmma For Youryg & Pwsges aocod Doy S5 X000 @dodurom Eamsy S50
FRANCA COMPANY CCRC faxn L 10
FROOUCER KAVE AN MOTOR COMPANY SON BERMAD
20220905 Ver 1. 260705

@Accident report SC1R23560003 Page 6 of 18



IMAGES

@(’Accident report SC1R23560003 Page 7 of 18



IMAGES #2

@Accident report SC1R23560003 Page 8 of 18



IMAGES #3

@Accident report SC1R23560003 Page 9 of 18



IMAGES #4

@Accident report SC1R23560003 Page 10 of 18



IMAGES #5

@’Accident report SC1R23560003 Page 11 of 18



IMAGES #6

@’Accident report SC1R23560003 Page 12 of 18



IMAGES #7

AUTOMOBILE(THA!LAND)CO.,LTD.

MRHFC5650GT000105
@R ENGNENO. R16B2-1600217 Q

TEC G SA5 NH-830M A

-—

i
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

AN

R A

23032002128

10f3
Report No. T/20230320/12128

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

20/03/2023 20:59 G/20230320/0159 62

Informant's Particulars

Name of Informant: Address:

NGAU SIT YUAN APT BLK 20 BALAM ROAD #03-170 SINGAPORE 370020
WType /1D No.: Contact No.;

NRIC NO / §7273966C | Home/Office: Mobile: 93862630

Nationality: Email:

SINGAPORE CITIZEN

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

Female 50 05/07/1972 Driver

Race: Lanquaqe

chinese AT —

OCCupauon Driving Licence Information:
_COMPANY CLERK ADMIN Class:3 Date of Expiry: -
General Information of the Accident ; i i

Type of In;ury Drink Date/Time of Typg of Location;

Accidont Conveyed By Ambulance | Drive: Accident: Straight Road

__1No 20/03/2023 18:20

| Location:

PAYA LEBAR ROAD

Weather:

 Clear

Traffic Flow:

| OneWay : o
Type of Collision:

f?oad éh?face:

| Traffic Contral:

Between Moving Vehicles - Head To Rear

Traffic Light - Working

S o —
Traffic Volume: |
Moderate .
Anyone conveyed by
ambulance:

Yes

Details of Vehlcle Involved

Vehicle No. | Type | Make

Model Color

FW9487C | Motorcycle

SGL1336D | Car g

Condition | No of Passenger
Slightly |0
Damaged

Slightly |0
Damaged

| Details of Person Involved
Any Pedesman Involved No

@’Accident report SC1R23560003

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

. SINGAPORE A
(©) B AU TR
Police Station Of Origin: 20f3
MacPherson NPP Report No. T120230320/2128
54 Pipit Read #01-82/84 SINGAPORE

370054

CONTINUATION OF REPORT
Tel No: 1800-7449999

Driver ] i e e
Name NGAU SIT YUAN 1D No. S7273966C
| Related Vehicle | SGL1336D (Car) a Conlact No.| 93832630
PHospital/Clinic NIL " | Classof | Class:3
Driving Date of Expiry: NIL
Licence &
o - S Expiry Date
Date Treatment | NIL l Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the 20/03/2023 at about 06:20pm, | was travelling along Paya Lebar Road heading towards Circuit
Road direction. | was driving my car on the second lane from the left as the first lane was Bus lane.
Before reaching the junction of Circuit Road, | had switch to the left lane after signaling and checking
clear. A few seconds after | had fully entered the left most lane to turn left into Circuit Link, | then heard a
loud bang coming from my vehicle's rear.

I came lo a complete slop immediately and realised that a motorcycle had crashed onto my vehicle's rear.
As soon as | stop to attend to the rider, Police car had attended and assisted us with the accident. The
ambulance was activated as well. The rider was conveyed te the hospital by ambulance. | did not suffer
any injury from the accident. There is in-vehicle camera available from my car's front and rear side that
recorded the accident.
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POLICE REPORT #3

SINGAPORE A R
AR
Polie Station Of Origin: 3of3
MacPherson NPP Report No, T/20230320/2128
54 Pipit Road #01-82/84 SINGAPORE

370054

CONTINUATION OF REPORT
Tel No: 1800-7449999

Signature of Officer Recording The Report: ‘ Signature Of Informant:

G/

SGT 3 MUHAMMAD KASYIDI

BIN KADIR

Signature of I_riterpreter: 7 | | DatefTime: - ==
Not applicable ] 20/03/2023 20:59

|

— —

Officer In Charge Of Case;
TP/GIT/

SGT 3 INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476415

Classification Of Case:

|
I
1
i

NP168

& Page 16 of 18
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OTHER DOCUMENTS

W
22

ROAD TRAFFIC ACT 1961

(SECTIONS 133, 134, 135)

LRSS
(@
s

e

DATE OF ISSUE - 3 May 2023

NGAU SIT YUAN

APT BLK 20 BALAM ROAD
#03-170

SINGAPORE 370020

MOTICE OF TRAFFIC OFFENCE(S)

LT

GIO000

Dear Ngau Sit Yuan,

A serious iraffic offence(s) has been committed. It could have resulted in
injury or death.

TR

Otagen nay 20N M 21 Mave 2020 1 80 G s 1n

go to Court and pay a hig‘her fine,

In addition, the dement points are prescribed by law.

Yours sincerely,

HEAD INVESTIGATION
TRAFFIC POLICE

Report No. 2390 0214 0711

A A

Driving Licence/iD No. /Ref;
S§7273966C
TRIPIQ8078/2023

How to pay?

Pay your fine of $300 via
PayNow by 31 May 2023.

B E
i piee

Scan the QR Code via your
bank mebile application to
access to direct payment link.

Alternatively, you can make
payment through
www.pelice.qov.sa/pay by
using your Singpass or Driving
Licence to log in.

You can also pay via AXS.

Note: If you are convicted of a road traffic offence in future, the Court sentencing you for that future offence, may take into

account your previous compounded traffic offence(s) as an aggravating factor,

NP 403A

@Accident report SC1R23560003

www.police.gov.sgipay
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OTHER DOCUMENTS #2

ROAD TRAFFIC ACT 1561

(SECTIONS 133, 134, 135)

Date of Offence : 20 Mar 2023 6:31am Vehicle Number:  SGL1336D

Place of Offence : PAYA LEBAR ROAD (BFR PIPIT RD. LP 51) Vehicle Type : MOTOR CAR

Offence(s): Amount  Demerit Points
YOU NGAU SIT YUAN ARE CHARGED THAT YOU ON 20 MARCH 2023 AT ABOUT 6,31 AM ALONG 300 9

PAYA LEBAR ROAD (BFR PIPIT RD. LP 51) SINGAPORE,DID DRIVE/RIDE MOTOR VEHICLE
SGL1336D ON A ROAD WITHOUT REASONABLE CONSIDERATION FOR OTHER PERSONS
USING THE ROAD, TO WIT, BY FAILING TO EXERCISE CARE WHILST LANE CHANGING WHICH
RESULTED IN A COLLISION WITH A1 WHO WAS TRAVELLING STRAIGHT AND HURT WAS
CAUSED TO ONE MUHAMMAD DANIAL BIN MOHAMAD NAZREE. BY SUCH DRIVING, YOU HAVE
THEREBY COMMITTED AN OFFENCE UNDER SECTION 85{1)(b) OF THE ROAD TRAFFIC ACT,
1961.

T

|

(T

Note: If you are convicted of a road traffic offence in future, the Court sentencing you for that future offence, may take into
account your previous compounded traffic offence(s) as an aggravating factor.

PAYMENT Details Due Date: Total Amount:
B 1ty 202 sa00
A TR

NP 4034 www.police.gov.sglpay
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