MCD616038835 / ComfortDelGro Engineering Pte Ltd - Loyang Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 01/04/2016 08:26 Actual e-Filling Submission Date & Time: 01/04/2016 11:12

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

01/04/2016 08:26
30/03/2016 03:35

CLAYMORE HILL X CLAYMORE ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC8632M

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address fleetsafety@cdgtaxi.com.sg

Mobile Phone No

Alternative Phone No Office-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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? No

If No, Please state action to be taken Reporting Only

Vehicle Category Taxi

Insurance Company

Name of Insurance Company India International Insurance Pte Ltd

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

Third Party Fire and/or Theft
Yes
MCOMO0016

PHUA CHEE HUI
S7045468H
13/12/1970

Outdoor

01/10/1991

24 Years And 5 Months
Male

ERICPHUA@ROCKETMAIL.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?
Foreign Vehicle Registration Number

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 [Other]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Are accident photos available for attachment?

126D 07-318 EDGEDALE PLAINS
824126

No

Other - TAXI DRIVER

Collision- Head to Rear (Insured Hit TP)
Clear

Dry

Yes

JHV6791 (Private Car)
Yes

Yes

No

1

Yes

ORCHARD NPC
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

JHV6791
PROTON

REAR RHT

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver

PEDESTRIAN

Page 2 of 26



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

DETAILS OF INJURED PERSON 1

Name PEDESTRIAN-STANDING THERE
Approximate Age

Injuries Sustain RHT LEG

Injured person in which vehicle? PEDESTRIAN

Were seat belts worn?

Was injured conveyed to hospital by ambulance? Yes
Address

Postcode
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Sketch Plan Pg.1

: o SKETCH PLAN

IMPORTANT NOTIGE

1. F‘Ieése report cérrecﬂy the details of the accident fo speed up the claims process.
2. This Form must be gcompleted by the Policvholder andfor the Authorised Driver.

- 8. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or w ithholding of materlal facis may

allow Insurance companiss 1o repudiate policy hahlhiv

4. The issue and acceptance of {his Form by insurance companies isnotan admissmn of policy liabiiity on the part of the insurance
cormpanies.

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

6. The reportw ;l! be forw arded by the insurers of the GIA Recards Management Centié esiablzshed by the General Insurance Association
of Smgapore (GLA) for archiving and that coptes of this reportw ill for a feg be made avaliable upon application by interested parlies,

" 7.By the iodgemeni of this report fo the insurers, y5u hereby consenf o the archwmg of this report at the centre and to copies of the

report being made available aforesaid.
8. Consent under the Personal Data Pro,tectio'n Act (PDPA)

tunderstand, acknow ledge, agree and consent that :

{a} My insurer  y.w orkshop and the General Insurance Association of Smgapore {("GIA™} may/are permitted to collect, use, discloss
andfor process iy personal data/personal information set out in this [form] and any other persanal informastion provided by mz or
possesséd by oy insurer {collectively the “Personal Information") and disclse and JYransfer such Personal Information to allinsurer(s)
w ho have insured vehicla(s) involved in this accident (al( insurer(s) w ho have insured vehscle(s) involved in this accidentshallbe
colleciively referred to as the “insurers®), the Insurers’ law yersflaw firims, the Monelary Authority of Singapore and any relevant
governiment agency/autherity {such as the police), for the purpose(s) of ;

{i) processing, handling and/or dealing with my claims Including the settiement of the c!aam:, and any necessary investigations relating to

the glaims;

'.(u) investigating the accident and/or my claims;

{A) carrying out and/or dealing with my instructions or responding to any enquiries by me; .

(iv) adrministering my claims (including the mailing of correspondence, statemenis, invaices, reports or notices to mz, w hich could invelve
disclosure of certain personat data about ma 1o bring about delwery of the sare as well as on the exiernal cover of envelopes/mail
packages); andfor

{v) comply]ng w ith applicable law in administering, processing, handiing and/or deahng with my ciaims.

(collectively the "Purpos es’)

{b) afl Insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers law yersflaw firms, may/are permited to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Parsonalinformation may/can be disclased by any of the Insurers and/or GIA to_their third party service providers or agents

(inciuding their lavr yersflaw firms), w hich may be sited outside of Singapore, for one & more of the above Purposes.
lf . -, - N

COMFORT TRANSPORTATION PTELIL

CO REG. NO. 199303821R ' ) '
S Rami
4 /‘/ 3‘\81 =t L

Moorthy

Folicyholder's Signature 7 Date & Driver's Signafuré*(’ﬁ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time _ Personnel

Sketch Plan
i v b0 }
2 @, ?-ﬂ

W

Page 4 of 26



Sketch Plan Pg.2

Describe Circumnstances of the Accident

o gpomncesoffhedecent
Snury f@i@}mn (@ serger - il T
,-. < 0 , :
Kfo Wi topot = F/micossotns

Declaration

Wve declare the foregoing particulars are true in every respect

. LTD
i PORTATION PTE
COMFORT 1?2“30, 199203821R

CO R
. . 8 Rama Moorth
- ﬂfﬁ}fﬁ%bnr{ !
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Police Statjion Of Origin :

Sketch Plan Pg.3

SerialNo. F 9518

CRCHARE NEIGHEOURHOGH POLICE CENTRE Report No.
) 3 LhinkYy ROA
. 572 IP No.
1359999
FAX: 6733 1934 IO In-charge :Zeddimen |
REPORT OF A TRAFFIC ACCIDENT
Date and Time Report Made: Vide Report No.: Station Diary No.:
Bolot\ 1016 (@ oden. Flaobossolpozs Or-,
Informant’s Particulars
Name of Informnant: Address:

flud cee Wz

JC Rl nop FOGEVLE Alfress :!top‘s\‘gpostal Code : B2t

1D Type/No : . Date of Birth: Contact No.:- Mobile : 3SWZHRR Driving Licence Information :-
L Fogebiid @\ol o Home: Office : Class: R Daie of Expiry :
Race: Age: Sex: Type of Informant: B Driver H Rider {1 Cyclist [1 Vehicle Gwner [ Pedestrian
LUTREIE e A [ Passenger [ Pillion [I Police Officer [ Others (specify)

Geoupation: (state name and address of work place if you are working or name of school/institution if you are a student}

TR QREVER.
Genera} Information on the Aceident
Acci : T f ion:
O Fatal \!Z’fnjury [ Non-Tnjuzy Date o'f -cCtdent ype of Lacation:
En\e’i\u\(:, 1 Bend O Flyover £ Roundabout
: . - : {1 Bridge I Gradiemt  [J2Straight Road
Type of Accident : For non-injury, involved: T4 £ Accident: . £ . AR ralght
ZToreign vehicle Ll Pedestrian / Cyclist fme ot Acaldent: 1 0 Ca.x Par%L o X-junction I T-junction
1 Hit & Run O Police vehicle O%35hss, O Y-junction I Private Property
[1 Others (Speeify) uvviverenicoennaeireinanenasns

Location of Accident {state road name and specify landmark [if any]. If accident occurred at junction, state all road names that form the junction)

CLBYmstE Hite R cLiiiong RewD .

Type of Collision: Weather ;
(1) Between moving vehicles {ii} Moving Vehicle Against: S Clear
1 Head on U1 Side Swipe (same diraction) JFParked Vehicle (1 Pedestrian [ Animal [3 Lamp Post EEJ] I(;:;nmg o
[ Head to Rear I Side Swipe {opposite direction) 0 Road Divider/Kerb I Others (specify) ers (specify):
[ Head to Side .
L Others (SPECHYY vovntve i iiiemeeiieieeienieiins | vveiiiris s e ssns enssscesniens | i
Trafiic Flow: Traffic Control: Traffie Volume: Road Surface: Road Speed Drinit Drive:
O Cne-way CiTraffic Lights T Heavy [ Moderate & Wet B Dey Limit: Yi
.‘,E"J"l' WO-way [1 Manual Control JFLight [ No teaffic E1 Others (specify): Anyone conveyed by
[ Dual Carriageway WdUncontrolled (o 3% kwh | ambulance :é@lﬁ
Details Of Vehicle(s) & Driver{s) Involved
Vehiele No. | Type/Make | Damage Name & ID | Classof | Contact No | Degree of Name of Insurance |} Validity
/Colour (serious, of Driver DfLic & injury & Insurance Cert. No. | Period of
slight or ro Exp Date Days Given | Co. insurance
damage) M/Leave
PR OUE ] =
SHLseE2 M T"-Xi'.{ Slup | MHT Btk  gyousaer YL o - - (i o
TRV e Bifck  [QUHHT FRRAGE - - - —_ — - —_—
Details of Other Person(s) Invelved (Passenger, Pedestrizn, Pillion, ete.}
Name 1D No. Refated Contact No. | Degrec of Days Days given Hospital/Clinic
Vehicte Injury Warded | Medical Leave
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Sketch Plan Pg.4

ey

Police Station Of Origin :

e TTND POLICE CUNTRE

LROHARD Nolsere s
. S1KE.LE Report No.
FINGAPO
TEL: 1860-735-9959 1P No.

FAX: 6733 1934
IO In-charge : Sduiman

CONTINUATION OF REPORT

Information on Pedestrian(s) involved

Any Pedestrian Involved: Yes {N&@

No. of Pedestrians Injured: Whether Pedestrian Crossing Was Used : | Pedestrian’s Degree of Injury ;
[ Used O Not Used Il Not Available 3 Killed [ Seriously Injured O Slightly Injured £ Not Injured

Information on Byewitness

Eyewilness’ Particulars Available: Yes / No (if Yes to both, please provide the eyewitness’ particulars

Any eyewitness available : Yes/No
and contact number to the Investigation Officer)

Brief Details. This report shall be sianed bv the informant.

O "Setb‘ﬁ“zpﬁs o abodr o3uthes . T m 'k—hémﬂ% qlcr-‘qJ Chupzre, B ad o o Sudden  oha male Rpech spued awvoy Fos g cae
STV el A ol Loweebibely” pdon 0 300 Wi B bied fo e, LX) B O T ‘m&‘;z{u- fne A yalicta,
1Y

o : ra - ] ]
T Aied & duer ety auder wladh casse o B Wk e AV EIU  aed Lo d wbjock . Tt Blee soes ol Szne obe adused L [

o s tepork of a4, pdice e Tho vaid Subecd ot Cotened '-\.{ He cebi L3
1 ; :

v, T ioub fo slube Aludr X Jid aoned e vied L Lo
t

Wim,

Instructions Sketch Plan

L. Number each vehicle and show direction
of travel by arrow. ’

[ Gl

2. Nomber each pedestrian and show

ditection by amow, -~ it

3. Use solid iine to show path of vehicle
before acoident

@ D dotted ling

afler accident, —~———- 4

4. Show distance and direction 1o landmarks,
identify by name.

5. Include road signs and any other impartant
physica! features.

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to {his report. If you don't have the certificate with you
new, please fax a copy to the Traffic Police at 65474749 staf} g the report number as reference,
i Y

Rank/Name/Signature Of Officer Recording The Reporty Signature Of Infom'nant:/
Gh Ao T - . P - ,

Name/Signature Of Interpreter: Date:

”So'\o"'-‘zoie
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Sketch Plan Pg.5

o
SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: ReportNo: 5% 3—\ 20\603320 \ a2\
3 i

1, P TRepS®  RUR

{Recipient's Name, NRIG or Passport No, / Rank and No.)

of offe  Podce
(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below menticned items of;

ke P \BEE 0w Mple — 1SCOARY 1.,

paxy

/ /\
/
/

m-\lcnm.;:.mm

9 /
10 /

fom _ STOUSHEBH | Oha Chee Mol , 82979393

{Name, NRIC or Passport No. / Rank and Ne.}

of _ 2B ZPopddle P\ates HOT ~e  B2YpE

(Address / Pefice Station / NPC / NPP)

on el 2w L6 at OZOO\LS
: {Date) (Time)
Witnessed by /* Handed over by: Received by:

(" Delste if applicable)

0’ S oySHEBH /%

: {Signature) = {Signature}
SISESUEBL, Phapa Chp Veat CRL T120065% Rhug
(Name, NRIC or Passport No. / Rank and No.) {Name, NRIC or Passport No. / Rank and No.)
Other Remarks: /
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 26



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
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Accident Photo
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Accident Photo

LOMFOR)

B \ srﬂées: -
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Accident Photo
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Accident Photo
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