MCD615091288 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 08/08/2015 08:42

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 Authorised 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 ability

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/08/2015 08:42

05/08/2015 16:00

CHOA CHU KANG AVE 4 X CHUA CHU KANG LOOP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC3734K

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM

Office-65508768

HYUNDAI
140

No

Reporting Only
Taxi

India International Insurance Pte Ltd
Third Party Fire and/or Theft

Yes

MCOMO0016

CHEW KAI PIAU (ZHOU JIABIAO)
S7403593J

13/02/1974

Outdoor

18/07/2013

2 Years And 0 Months

Male

JAYDENCHEW@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20150806/2002
Are accident photos available for attachment?

BLK 517 CHOA CHU KANG ST 51
#10-30

680517
No
Other - TAXI DRIVER

Collision- Head to Side
Clear
Dry

Jurong East Neighbourhood Police Centre

ROAD: No. 92 Boon Lay Way , POSTCODE: 609962 , COUNTRY:
Singapore

TEL NO: 1800-8999999 - FAX NO: 66655791
No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKP2351J

UNKNOWN

FRONT RH

DETAILS OF INJURED PERSON 1

Name
Approximate Age

UNKNOWN(DRIVER)
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Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

UNSURE
SKP2351J
Yes

Yes
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form rmst be com pleted by the Policyholder and/or the Authorised Driver.

3. Information prowded must be as truthful and accurate as possible. Any wilful misrepresentation or w |thho|d|ng of material facts may
allow insurance conpanies 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.

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

€. The report w ill be forw arded 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 [odgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other 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)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{iy investigating the accident andfor my claims;

{if)) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the “Purposes”}

{(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Perseonal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
(including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

COMFORT TRANSPORTATION PTH oy, 6
CO. REG. NO 199303821F \

Policyholder's Signature / Date & Driver's Signature (lf driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan CI/(, o
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Sketch Plan Pg.2

Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect.

COMPORT TRANSPORTATION FIE Ly &

0O REG NO 199303821R WW é

Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Bate Witnessed by Reporting Centre

Time & Time Personnel
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Police Station Of Origin:

Jurong Bast N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan Pg.3

T

1of3
Report No. T/20150806/2002

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/08/2015 00:32

Vide Report No.: Station Diary No.:

}Name of Informant

APT BLK 517 CHOA CHU KANG STREET 51 #10-30

CHEW KAI PIAU
SINGAPORE 680517
ID Type /ID No.: Contact No.:
NRIC NO / §7403593] Home/Office: Mobile: 92206558
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 41 13/02/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

Driuk Drive: | Date/Time of Acideut: Type of LOCEIUOII. |

Type of Accident: | () Coved By Ambulance | No 05/08/2015 16:00 T-Junction
Location:
Junction of Road 1 and Road 2
CHOA CHU KANG AVENUE 4
CHOA CHU KANG LOOP
Traffic Junctien of Choa Chu Kang Ave 4 and Chea Chu Kang Loop
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SHC3734K Car Senously 1
Damaged

SKP2351J Car Seriously | 1
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

i Use of Pedestrian Crossing: NA

Page 6 of 19



Sketch Plan Pg.4

a8
Police Station Of Origin:
Jurong East N.P.C
92 Boen Lay Way SINGAPORE 609962
Tel No: 1800-8999999

AR

20f3
Report No. T/20150806/2002

CONTINUATION OF REPORT

n‘*‘%"

Name | CHEW KAIPIAU | IDNo. | S7403593]
Related Vehicle | NIL Contact No. | 92206558
Hospital/Clinic NIL . Class of Class: 3
{ Driving Date of Expiry: NIL
Licence &

] Expiry Date
Date Treatment NIIL. Date Discharge NIL
No. of Days granied Medical Leave (MC) | NIL Degree of Injury | NIL .

Brief Details.

On 5/8/2015 at about 1630hrs, i was driving my blue Comfort taxi(Reg no. SHC3734K) along Choa Chu Kang
Avenue 4. As i was approaching the traffic Junction of Choa Chu Kang Avenue 4 and Choa Chy Kang Loop, i saw
one vehicle infront of me moving past the traffic junction. Thus i assumed that it is still green light. Therefore, i
continued moving past the traffic junction.

All of a sudden, one silver Hoﬁda(Reg no. SKP2351J) who was driving along Choa Chu Kang Loop, moved past
the traffic junction. Both myself and the silver Honda tried to jam break but it was too late therefore the left front
side of my vehicle collided onto the right front side of her vehicle. Both of us then stopped our vehicle and after
awhile, the ambulance and traffic police arrived at our incident location,

Subsequently, the ambulance conveyed the driver of the silver Honda to NUH. The traffic police then told me to
lodge a police report regarding this matter. I wish to state that i do not know if the traffic-light at the road I am
travelling at is red or amber.
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Sketch Plan Pg.5
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Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8959999

Sketch Plan
Informant is not able to provide sketch plan

2002

§

30f3
Report No. T/20150806/2002

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
D/
LAU WEI REN

Signature Of Iﬁformant:

Signature Of Interpreter:
Not applicable

Date/Time:
06/08/2015 00:32

Officer In Charge Of Case:
TP/ GIT/

Yeo Kia Huat

Contact No.: 65476325

Classification Of Case:

,~~—fruthentication STamp <N 03.6) ¥
/’

Singapore Police Force
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REPUBLIC OF SINGAPORE
IDENTITY CajD vo. S74035934

Name

CHEW KAl Piau
(ZHOU ~JIABIAQ)
LIS
Racs
CHINESE
Crater ot
13-02-1974
Zountey of Betn

SINGAPORE

an

T

.

% Bleod Group  Date of issue

= At mon . 0:}:,0871995
APT BLK 517 CHOA CHU KANG STREET 51 #1030
SINGAPORE 680517~~~ T T
NRIC No:. 574035334

[

Date: 12/03/2010

No:

“

@

R AT . T

Sketch Plan Pg.6

-

VOCATIONAL LICENCE
Licence No : 87403593J
Name : GHEW KAl PIAU

Issue Date : 18/7/2613

Please visit wwwi.lta.gov.sg to check
the status of this vocational licence

This card is not transferable and is the property of the-Land Transport
Authority (LTA) It must be surrendered o the LTA on reguest. If found,
piease return 1o LTA, 10 Sin Ming Drive, Singapore 575701,

Issue Date
18/07/2013

2676295

I-

Description
TAXT VL

Type
02

-]

[ RO

6466213
i '«y;r“
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Accident Photo

Page 10 of 19



Accident Photo
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Accident Photo
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Accident Photo

06/08/2015.04 55 P
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Accident Photo

06/08/2015 04:58 PM
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Accident Photo

L 06/08/201/5304:55 Ph
: . =

F

-

Page 16 of 19



Accident Photo

06/08/2015 04:58 PM




Accident Photo

06/08/2015 04:58 PM
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Driving License

i

06/08/2015 04:58 PM
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