MCD615093750-01 / ComfortDelGro Engineering Pte Ltd - Loyang

ENTRY DATE & TIME: 14/08/2015 08:47

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2015 08:26

SINGAPORE ACCIDENT STATEMENT

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

14/08/2015 08:47
11/08/2015 19:20

TAMPINES AVE 10 TWDS PASIR RIS AFTER TAMPINES AVE

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

SH6344B

COMFORT TRANSPORTATION PTE LTD

199303821R
fleetsafty@cdgtaxi.com.sg

Office-65508768

HYUNDAI
SONATA

No

Third Party
Taxi

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

Yes

MCOMO0016

THOMAS LOW AH BAH
S0202025D

10/07/1951

Outdoor

06/08/1974

41 Years And 0 Months
Male

NOEMAIL
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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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Are accident photos available for attachment?

37 11-413 CIRCUIT ROAD
370037

No

Other - TAXI DRIVER

Side Swipe- Same Direction
Clear

Dry
No
No
Yes

No
2

No

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

SJH1367A
BMW

MELVYN PRECIOUS

97598025

LEFT DOORS

DHIELSATH S/O ABDUL RAZAK
83597196
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Sketch Plan Pg.1

SKETCH PLAN

IPORTANT 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 Authorised Driver.

3. Information p;'ovided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of materiai 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.

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

6. The report will 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 w ill for a fee be rmade available upon application by irterested 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.

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

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General insurance Association of Singapore (“GIA"} may/are permitted to collect, use, disclose
and/or process vy personal data/persenal 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 Personai 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 yersAaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

{ii) investigating the accident and/or my claims;

(iily carrying out and/or dealing w ith my instructions or responding to any enquiries by ms;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reperts or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as w eli as on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes™

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

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

COMFORT

gine / 3/0%// ¥ ) :
/

Policyholder's Signature / Date & Driver's Signature {if driver is not the policyholder) / Date Witnessed byﬁporﬁng Centre
Time & Time Personnel

Sketch Plan

TAnPINES
tve 5

TRMBINEL fve 1D
7wbs LPasiR RIg

A SHE3IGR
— 8374 1367 A
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Sketch Plan Pg.2

Describe Circumstances of the Accident

On 11 Aug 2015 at about 19:20 hrs | was driving on the leftmost lane along Tampine Ave 10

heading towards the direction of Pasir Ris.

My taxi is the first vehicle to enter into the merging lane. After traveling for a short distance,

suddenly a car SJH1367A coming from my right rear in speedy manner drive very close to my

taxi thus encroached into my lane.

At the point of overtaking my taxi, the left hand side mid-section of the car hit and grazed

the right hand side front of my taxi. The ensuing impact caused the right hand side wing

mirror to be damaged as well.

01 lady passenger Mrs Deen, hp 83597196 on board my taxi. No injury at the point of the

accident.

Declaration

I/We declare the foregoing particulars are true in every respect.

el PTE Ly
MEPT IO ¥R b

COMFORT TH A

SRR

CcO REG HU ~
[
Policyholder’s Signature/Date & Driver’s Signature(If driver is not the policyholder)/Date
Time & Time
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Individual Statement Pg.1

19 A6 2oy

STATEMENT OF A WITNESS TO AN ACCIDENTY,

of
NAME OF WITNESS - ‘D HieLgaty ' Aeoud RaZax

NRICIPASSWORDNO : S Fui€1in4
B 213 Pagn R $T.)

ADDRESS
Hog-ark (F1ea1n)
TELEPHONE 83597F 194
E-MAIL ADDRESS
BRIEF FACT :  Amotor accident has taken place on ! -%-do1s about 920 Hes.

alongfatjunctionfiocationof 1 arecag AVE 10 Twaane Pacg s,
between vehicle SH biwu g and vehicle SSH 43&%F R/ a0 o0 eye-witnessl in the

taxi and | wish to recount its happening as follows:-

O B @ Pgest 1820Wns T vods A axy W b3kwe Tm’w&m:—.l(;(

Fis g, ‘TB'“?PEN\S Bve. B Measusg Vovamss THE DwRetted OF Pase Ry .

Sust_ OFTER, Thmoems évae.g,‘TuQ— ARy Wae i Tue lger Mgt Laag "0\?
2 MERGNG lawgs Bus ey Tue O Vemee T Eoter. hwvo e Lade |
feTee TRaveuung o & Sieet DT uebtaw B Caae 304 13538
Cavavag, Fewg Ouz Riawr Resr Drwe Bt 0o Coangmg A Countiod . “Tae ooy
RIGHT oo Sioe OF Tue Tax DOrg SHARTY DivigsSo . Twe \g AL

| affirmed the above statement true and correct

Name: (@’d——"‘ - Date: lb) ZQ/KU)
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

13/08/2015 06:30 PM
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Accident Photo

13/08/2015 05:30 PM
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Accident Photo

13/08/2015:05:30 PM
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Accident Photo

13/08/20185 05:30 PM
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Accident Photo

13/08/20185 06:31 PM
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Accident Photo

13/08/20186 06:31 PM
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Accident Photo

1SAE/AE16E U F

Page 16 of 17



Addendum Sheet Pg.1

GENERAL INSURANCE ASSCCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo: "¢ 9O w3 Vehicle Registration Na SA BEYD

e e

Name(as shown in NRIC): _ Tlswsay  hawd Al fadq

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

NRIC/Passport No :

Address :

Contact (Tel) : (H/p) :

(Email) :

Date of Accident : [l{&/{ 18 . Time of Accident : [G =

Place of Accident : s A e i

Tdia -_T_v\"&»! ot ou e, \

insurance Company : Tsavencs Ptz LTO

(B} ADDITIONAL INFORMATION / AMENDMENTS:

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

Sy ik Ly e Topev

e
Signature of Vehicle Owner / Driver
Date: >0 \g(( L
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