SC1R237D0007-02 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 13/07/2023 16:49 (SGT)

SUBMITTED BY: Moorthy

VERSION: 3 (18/07/2023 13:15 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/07/2023 16:49 (SGT)
Actual Driver
10/07/2023 18:08 (SGT)
Singapore

YUAN CHING ROAD
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 SC1R237D0007

SMZ7554G

Yes

SKYWAY MOTOR PTE LTD
199904194N
JAY@SKYWAY.COM.SG
(Phone) +65-88551188

Honda
Shuttle

Private use

No - Reporting only
Private car

Auto

1800

India International Insurance Pte Ltd

YAO FEI FEI
S7372833lI
24/01/1973
Outdoor
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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 T/20230711/2120
CAR @ TP COMPOUND

PHV STICKER PHOTO NOT TAKEN
REPORT AS PTE USE - AS INTERIM

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

Accident report SC1R237D0007

16/12/2002

20 YEARS AND 7 MONTHS
Female

(Phone) +65-90066812

FFEIYAP@GMAIL.COM
783B WOODLANDS RISE #15-29

732783
No
Hirer
No

Side Swipe
Clear
Dry

No
Yes

Yes
Yes

Yes

Woodlands West Neighbourhood Police Centre

(Phone) +65-18003639999
(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622

No

No
No

SLR9988D
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YAP FEI FEI
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMZ7554G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person HAMIDAH BTE ALI
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLR9988D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Wocedlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 8999

REPORT OF A TRAFFIC ACCIDENT

IR

20230711

1of3
Report Ne. T/20230711/2120 %

Date/Time Report Made:
11/07/2023 20:10

Vide Report No.: Station Diary No.:

55

[Iformant:siPartiCUIars eiaan:

Address

Name of Infarmant:

YAP FEI FEI APT BLK 7838 WOODLANDS RISE #15-28 SINGAPORE
732783

ID Type /1D No.: Contact No.:

NRIC NG f 87372833 Home/Office: Mobile: 90066812

Nalicnality: Email:

SINGAPCRE CITIZEN

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

Female 50 24/01/1973 Driver

Race: Language:

Chinese English

QOeeupation: Driving Licence Information:

Chief operating officer/General Class: 3 Date of Expiry:

_Manager

Type of i Daterl' ime of Type of Location: |
Accident: Aftended by Police Drive Accident: Straight Road

' No 10/07/2023 18:05
Location:
YUAN CHING ROAD
Weather: Road Surface:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SLR998BD

TovoTA

ESTIMA

Brown Seriously | 2
Damaged

SNZ7554G | Car TOYOTA SHUTTLE | Blue Seriously | 0
Damaged

Any Pedesman‘lnvolved No :

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SC1R237D0007
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POLICE REPORT #2

@Accident report SC1R237D0007

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622

Tel No

. 1800-383 9998

TR

CONTINUATION OF REPORT

711

A

Report Ne. T/20230711/2120

R ; e SRR .‘_:‘: T ¥ TS
Name HAMIDAH BTE ALI ID No. 86802940F
Related Vehicle | SLR9988D (Car) Contact No. | 7380168
Hospital/Clinic | NiL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

]

! No. of Da S ranted Mednca| Leavc

Deagree of Inju

§73728331

[ YAP FEI FEI

Related Vehicle | SNZ7554G (Car) Contact No.| 90066812
Hospital/Clinic | NIL Class of 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 10/07/2023 at about 1808hrs along Yuan Ching Road fowards Jurong West when | was driving my
company's rental car and wanted te do a U-turn where there is a U-turn sign. Befere | did the U-turn, |
stopped my car near the turning area and checked for any incoming vehicles on the opposite side. There
were 2 cars that stopped on the opposite side on the right lane of a 2-lane read to allow me to tum.
Hence, | did the U-turn but suddenly | heard a loud bang from the front left side of my car causing my car
fo turn and go over the Centre divider. | was shocked and sat in me for a while. | managed to alight from
my car and saw that it was an accident. | then walked to the side of the road. | called my company's
emergency office to report about the accident. Pclice and ambulance came. | and the other car driver
exchanged particulars and contact details. | asked the driver if everyone including his passengers were ok
and she replied that its ok except for her daughter whe was sitling at her back seal. My company car's in-
vehicie camera do not have SD card. My company's car sustained sericus damaged on the frent left tyre
side,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Pclice Station OFf Origin:
Woodlands West N.P.C.
1 Wocedlands Street 12 SINGAPORE 738622

AR VORI

23071112120

30f3
Report No., T/20230711/2120

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Signature of Officer Reccrding The Report:

L/
SGT 2 MUHAMMAD SHAIFUDIN
SHAH BIN EFFENDI

| Signature Cf infermant:

:‘ B

Signature Of Interpreter:
Not applicable

DatefTime:
11/07/2023 20:10

Officer In Charge Of Case:

TP/ GIT f

SGT 3 INTAN WULANDARI BUDDY SANTOSO l
Contact No.: 65476415

Classification Of Case:

NP168

@Accident report SC1R237D0007
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POLICE REPORT #4
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ADDENDUM FORM

Kl

| GERERAL
INSURANCE

ASSOCIATION

CORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SC‘LQE:) 90%? Vehicle Registration No: sz?fs"-\ ()\
Name (as shown in NRIC): NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: = Time of Accident:

Place of Accident:

Insurance Company:

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:

W8> Qerst /ey Yl

Policyholder / Actual Driver's Signature

Date: Name (as in NRIC/ID card):

Date:

@Accident report SC1R237D0007

Reporting Centre Personnel's Signature
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