MCD617159407 / ComfortDelGro Engineering Pte Lid - Loyang
ENTRY DATE & TIME: 04/12/2017 11:57

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

04/12/2017 11:57

04/12/2017 06:45

TERMINAL 3 TAXI QUEUE TWDS PICK-UP POINT
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

SHC8026M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

MERCEDES-BENZ
E220

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1572701MFSH

LIM CHING HONG
S1746156G

20/02/1966

OUTDOOR

30/06/1995

22 YEARS AND 5 MONTHS
FEMALE

L

JAYLIMO@EMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationshjp 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

36 SEA BREEZE AVENUE
487555

NO

OTHER - TAXI DRIVER

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] CHANGI N.P.C
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO ATTACHED / POLICE REPORT: T/20171204/2136

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO

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

SGG8577E

MOHD YAZID BIN JAAFAR
S1425779I
86156384

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Nature Of Damage LEFT FRT
No. Of Passenger (Including Driver)

Details of Witness

Name N

Phone Number

Email Address

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in,which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

LIM CHING HONG

51

PAIN TO NECK AND RIGHT SHOULDER. ON 5 DAYS MC.
SHC8026M

YES

NO
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must he completed by the Policyholder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may zllow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance

compeanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generai Insurance
Association of Singapore {GtA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avzilable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the Genera! 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 Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw 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 Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the information so collected under (d) ebove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, l[aws or court orders.

‘RANSPORTATION PTE LID

o¥i3] /W,

SOMFORT T s
"I G0, REG. NO. 1892073218
< -
Policyholder's Signature Driver's Signature Reparting Centre Persghp'el’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
Al b ot b Ty 'S
ws f @.»\.?
e;. [ %FQ
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Sketch Plan Pg. 2
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DESCRIBE CIRCUIVISTANCES OF THE ACCIDENT

DECLARATION

1/We declare the foregoing particulars are true in every respect. /
.
, o131
JOMFORT T PORTATION PTE LTO 7
COMEDRT TRANSPORTATION PT=
GO RER. NO. 192707321R P Ssidl
Policyholder’s Signature fiver's STg[t;t’ure Reporting Centre PAgdonnel’s Signature

Date & Time: (If driver is{hot the policyholder) Name:
Date & Time: NRIC/FIN No.:
L e
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Sketch Plan Pg. 3

»

Describe Circumstances of the Accident

On 04 Dec 2017 at about 06:45 hrs the traffic volume was very heavy hence the traffic flow

was very slow moving at times it grinds to a halt. Due to the traffic condition of the road

lalong Terminal 3 taxi queue my taxi came to a stop on the extreme left of the driveway.

Shortly after | felt an impact coming from the right hand side rear of my stationary taxi

followed by another impact.
[

Later | stepped out to check. Found that a BMW car SGG8577E had come from my immediate

right drive on the Chevron Lines between my taxi and another taxi on my right squeezed

through a small gap. As a result of the driver's failure to keep a proper lookout for my taxi

caused this accident to happen. In the process the left hand side front of the car hit and

igrazed the right hand side rear towards the right hand side front including the right hand side

wing mirror of my taxi thus damaging them.

No passenger on board my taxi. No injury at the point of the accident. However after the

o

faccident | felt pain neck and right shoulder. If the pain still persist | will see a Doctor later on.

Enclosed is my video footage and the witness footage(SHD8849A) to support my claims.

Declaration

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

COMFORT TRANSPORTATION PTE LTE . 1
CO.RES, N TS8R08I 0371, / l;/}/

Policyhalder's Signature/Date & Driver's Signatwe(i»kﬂr\'ver is not the policyhalder)/Date Witnessed h/ eporting
Time & Time Centre Personnel
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POLICE FORCE ?1\ T/20171204/2136
Police Statiop Of Origin: Eﬁ{‘: """""""" ) 1of3
Changi N.P.C Report No. T/20171204/2136
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
04/12/2017 17:43 47
Name of lnformant :
LIM CHING HONG 36 SEA BREEZE AVENUE SINGAPORE 487555
ID Type / ID No.: Contact No.: A
NRIC NO / S1746156G Home/Office: Mobile: 84722278
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 51 20/02/1966 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
TAXI DRIVER Class: 3 Date of Expiry:

anury Drink Date/Time of

Type of Location:
;ﬁi%g;t- Others Drive: Accident: Straight Road
' No 04/12/2017 06:45
Location:
Along Road 1

AIRPORT BOULEVARD

Changi Airport 3 Taxi Queue towards pick up point
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SGG8577E 740L1 3.0L ' Shghtly 0
A/T ABS Damaged
D/AB 2WD
4DR HID SR
SHC8026M | Taxi MERCEDES |E220 White Slightly 0
BENZ BLUETEC Damaged

Deta Invce
Any Pedestrlan Involved No
No. of Pedestrians Injured: NIL \ Use of Pedestrian Crossing: NA




TR

T/20171204/2136

Police Station Of Origin: 2418
Changi N.P.G Report No. T/20171204/2136
9 Simei Street 2 SINGAPORE 528914

Tel No: 1800-5872999 CONTINUATION OF REPORT

"Name LIM CHING"HONG ID No. S1746156G

Related Vehicle | SHC8026M (Taxi) Contact No. 84}1’ 2%78
Hospital/Clinic | NOVENA MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/12/2017 Date Discharge | 04/12/2017
No. of Days granted Medical Leave 05 Degree of Injury | Slight

Name T MOHD YAZID BIN JAAFAR ID No. 514257791
Related Vehicle | NIL Contact No. 861563%@-
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expfry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 04/12/2017 at about 0645hrs the traffic volume was very heavy hence the traffic flow was vey slow
moving at times it grinds to a halt. Due to traffic condition of the road along terminal 3 taxi queue my taxi
came to a stop on the extreme left of the driveway . Shortly after | felt an impact coming from the right
hand side rear of my stationary taxi following by another impact. Later | stepped out to make a check and
found out car SGG8577E had come from my immediate right drive on chevron lines between my taxi and
another taxi on my right squeezed through a small gap. As a result of the drivers fauit to keep a proper
lookout for my taxi caused this accident to happen. in the process left hand side front of the car hit and
grazed the right hand size rear towards the right hand side front inciuding the right hand side wing mirror
of my taxi thus damaging them.

No passenger on board on my taxi and no injury at the point of the accident. However after the accident |
feel pain neck and right shoulder. | already consult doctor at novena Medical Centre and was giving 5
days MC.



SINGAPORE
POLICE FORCE

Police Station, Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

AARETR DA

20171204/2136

3of3
Report No. T/20171204/2136

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 Réport:
G/
Sgt 2 MUHAMMAD RAIHAN BIN SU

Signature Of Informant:

,,Mm ‘r\/\ R

Signature Of Interpreter:
Not applicable

Date/Time: \
04/12/2017 17:43

Officer In Charge Of Case:
TP/ AEIT /

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

assification Of Case:

Authentication Stamp
NP168




