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COMFORIDELCRO
OurRef T 1247 | SHCB026M /CL(8t) ENGINEERING

Your Ref,
Date 19-Dec-17

CDGE Taxi Claims Dept
AIG ASIA PACIFIC INSURANCE PTE LTD 59 Loyang Drive 4th Fir
CHARTIS Buliding Singapore 508969
78 Shenton Way
#07-16

Singapore 079120
Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir
ACCIDENT INVOLVING OUR TAXI SHCB026M YOUR INSURED SGGB8577E
AND OTHER ON 041217

We are the autharised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
\ehicle No: SHCB8026M which was involved in the captioned accident with your insured vehicle,
The vehicle owner and the taxi driver concerned have requested and authorized us to assist them
in presenting their claims against the party responsible for all applicable matters arising from

the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SGGB8577E
we are submitting these claim for your consideration on benalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 856.00
2 3 days Loss of Rental @ _$ 179.57 per day $ 538.71
3 Survey Report Fees (Surveyed by M/s LKK) 3 -
4 GIA/LTA Search Fees 5 5.35
5 GIA [ Police Report Fees 3 -
§ Towing / Medical / Transporation $ -

Sub Total: $ 1.400.06

HIRER'S CLAIM
7 3 days Loss of Income @ % 8000 perdays 5 240.00

Total Claims : § 164006

We ernclosed herewith the following documents to support the claims: -

\

|

a) Original repair bill and photocopies of photographs pcs.
b)  LTA search slip/s of | SGGASTTE
c) GIA / Police report/s of : SHCB02EM
d)  Letter of authority from owner/ hirer / operator
{ X )Photographis of Accident Scene { ) Cerificate of Insurance
{ ) Witness statement/s { x ) Downtime/Mileage record

Kindly look into the matter and let us hear from you on the sefttlement of the said claims as
soon as possible.

Please note that it is a condition of any settlernent reached that it shall be without prejudice
to any personal injury claim {if any) of the taxi driver.

Yours faithfully

Cecilia Lee

Executive

CDGE Claims Department

Tel: 6214 8354 Fax: 6214 1843 Email - cecilialee@sparkcarcare. com

This is a computer generated letter. No signature is reguired.
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CDG.VARS.V LettofAuthorisation Page 1 of 1

LETTER OF AUTHORISATION

(MAF / PAF)
ACCIDENT INVOLVING MERCEDES E220 SHCB026M , SGGB57VE ON 04-Dec-17 06:45
ALONG TERMIMNAL 3 TAXI QUEUE TWDS PICK-UP POINT
1/ We LIM CHING HONG {Hirer) NRIC Mo.: 51746156G
andfor {Relief) NRIC No.:

Taxi Number SHCBO26M
hereby autharise ComfortDelGro Engineering Pte Ltd{CDGE}:

1. To submit my/our claims for damages, costs and expense, including loss of income, loss of rental,
medical fee and legal costs.

2. To have absolute discretion to agree to any settlement or compensation amount in respect of my/our claim
against third party (except persanal injuries and medical claims).

3. To sign Discharge Voucher on my/our behalf.
4. To accept any payment (claim procesds) in respect of the claim against third party and payment by chegque

shall be forward directly to CDGE in accordance with CDGE's instruction and made in favour of
"comfortDelGro Engineering Pte Ltd".

Date 04-Dec-2017
Mame of Hirer LIM CHING HONG
Hirer NRIC S1746156G Signature :
Addrass 36 SEA BREEZE AVENUE
487555

Contact Mo. 87422278



COMFORIDELCRO
ENGINEERING

A member of COMFORIDELCRO
H = OMPANY WHEG. NGO+ 19950R048W
GST REG. NO. M2-8921817-3 TAX INVOICE { okt
B010004
VKHCIR NO INV. NO/DATE
ATG ASTA PACTFIC INSURANCE PTE LLTD SHCS0Z6M 91346789 18.12.2017
MAKE JJOR NO.
#0B8-16 78 SHENTON WAY.CHARTIS BUTLD MERCHDES BENZ 305094408
STNGAPORE 56 079120
KL . ONOMECTEE READNT NG
CONTACT NO: 64193000 3225094 HAZ0CDT (KR ) - )
DATE OF REG DATE/TIME TN
0&. 06,2015 04,12, 2017 09; 50
e ) CHASSTS (ODK
Description : 3P 04.12.2017 W21 2001 281 H9044
2/No  Part No. gty it Price RDIsc Net
PART REQUISTTION
SUH-TOTAIL 3 {3.00
JOB NATUER
ool L. PANKI, EEATI NG 400 .00 A0, 1)
ooz 23-502 SPRAYPAINT ON AFFECTED ARKA 400.00 400. 00
SHIE-TLYTAL : 00, DD
Trems total B0 00
Add G A T.000 % Ak, 00
Invaice amoumnt f#56. 00

ComfortDelGro Engineering Pre Lud
A member of COMPORIOLLCHD ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 579701

A010004 91346789 856. 00

Kindiy note that no receipt shall be Issued unless requested. A A L

CUSTOMER'S COPY




COMFORIDELGRO
ENGINEERING

A member of COMFORIDELCGRD

COMPENY HEG. NO. : 199506045W

GST REG. NO. M2-8921817-3 TAX INVOICE Daga: 7
BO10004
R : ) - VEHCLE N INV. NO/DATE
ATG ASTA PACIFIC TNSURANCE PTH LTD SHCE026M 91346789 18.12.2017
— 3 MAKE JOR WO
#08-16 TR SHENTON WAY.CHARTIS RUTLD MERCEDES BENY 306094408
SINGAPORE 5G 079120
: e = o MOLKI ONCMETE READT NG
CONTACT NO: 64193000 37275094 K2Z0C0T (KA ) e
DATE OF REG DATE/TIME TN
06.05.2015 04.12.2007 09: A
THASSTS (CODE
iy WDDZ1 2001781590144
Issued by : KATHERINETAN 18.12.2017 16:29:01
Repair type : CILS0/RT /5T
Payment Type/Term: /Credit 30 days
ComfortDelGro Engineering Pte Lid
Amambipr of COMIORIERLHO ACCOUNT No. _  INVOICE No. AMOUNT BANK/CHQ No.
Head Office: / e
205 Braddell Road 20710004 01340789 A5A .00
Singapore 579701 |
Kindky note that no receipt shall be issued unless requested L. I e . A,

CUSTOMER'S COPY



Our Ref: CT17120078 ,\

A ﬂﬂf ﬂ!’f
Date: 18 December 2017 *‘!’-'-""""‘I :
TO WHOM IT MAY CONCERN
Dear Sir/Madam
ACCIDENT ON 04/12/2017 @ 06:45hrs
ALONG TERMINAL 3 TAXI QUEUE TWDS PICK-UP POINT
INVOLVING SGGASTTE

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHC8026M (the "Taxi"). The Taxi was hired to LIM CHING HONG IC NO
$1746156G a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $179.57 per day
{inclusive of GST).

Please be advised that the Taxi was insured with First Capital Insurance Ltd on a
third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

settlement of claims with third party's insurance company in respect of the said
accident,

Yours faithfully
Christine Tay

Executive, Fleet Safety

This is a computer generated letter. Mo signature is required.

483 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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Insurance Particulars Enguiry BY Agents Detail

12/4/2017
Enquire Vehicle Insurer
Incident Search  Insurance
Vehicle No. . Insurance Company Name
Date/Time Status  Company Code pany
04 Dec 2017/ AIG ASIA PACIFIC
SGG8577E S ful AO
GBS77E 6:45:00 uccessful. ACH INSURANCE PTE. LTD.
Previous oK
LA o bW
U Jere W\
o

hittps-fivrl Ha.gov.sg/iatrliaction’ing PariDetailByaa?FUNCTION ID=F 1801043ET

11



wi

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

/| GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE =185 52740010 Fax |65) 6224 0030
ASSOCIATION

Crperating Howrs : Monday to Friday, 09:00- 17;00

RECORDS MANAGEMENT CENTRE WEN: SEE550020G § GST Reg, No.: PAGOODLTTEE

IMPORTANT NOTE:

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

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo MCDE17158407 Vehicle Registration No: _SHC8026M

Nametas shownin ric : _ LIM CHING HONG NRIC/FIN/PassportMo : S1748156G

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

Sl 36 SEA BREEZE AVENUE singapore( 487555 )
Contact (Tel} Mobile No.:

Email Address

Date of Accident  :_ 04/12/2017 Time of Accident: __08:45

pPlace of Accident  :_ TERMINAL 3 TAXI QUEUE TWDS PICK-UP POINT

Insurancefompanys . FIrst Capital Insurance Ltd

[a[‘ Aanmomummnmmom;]AMENEIMENTS:

| have made a report onthe above mentioned accident and would like toinclude additional information or
make the following amendments:

Submit Police Report : T/20171204/2136

On MC 5 days.
Policyholder / Driver’s Signature Reporting Eenlh{e Personnel’s Signature
Date: MName: .
NRIC/FINNo.: X180 ¥an

pate:  (06.12.2017



Address 36 SEA BREEZE AVEMUE

Postcode 487555

Was driver an employea of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
\ehicle Registration Number of Driver's Own -

Wehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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 persoenis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the polica? 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 Mumber SGGRSTTE

Yehicle Make/Modal/Colour
Details Of Properties

Mame of Driver MOHD YAZID BIN JAAFAR

NRIC/Passport Mumber 514257791

Contact Number BE156384

Address

Postcode

Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.
MWature Of Damage LEFT FRT

Mo. Of Passenger (Including Driver)

Details of Witness

Mame

Phone Mumber
Email Address

DETAILS OF INJURED PERSON 1
Page 2 of 25



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wom?

Was injured conveyed o hospital by ambulance?
Address

Postcode

LiM CHING HONG

51

PAIN TO NECK AND RIGHT SHOULDER. ON 5 DAYS MC.
SHCEO2E6M

YES

NO

Fage 3 of 25



SINGAPORE

Police Station Of Origin:
Changi N.P.C

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

T“
POLICE FORCE

SEE v
0 f e yost

H;ﬂ e

AN ATV N

TI20171204/2136

1of3
Report No. T/20171204/2136

Date/Time Report Made:

Vide Report No.: Station Diary No.:

47

04/12/2017 17:43

J' e Inrrna nt;
LIM CHING HONG

Addiage:
36 SEA BREEZE AVENUE SINGAPORE 487555 _

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

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:

Date/Time of Type of Location:

E‘E?d:fnt: Accident: Straight Road
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

SGGB8577E | Car BMW 740L1 3.0L | Silver Slu:.]hth.,.r 0
A/T ABS Damaged
D/AB 2WD
4DR HID SR
SHC8026M | Taxi MERCEDES |E220 White Slightly |0
BENZ BLUETEC Damaged

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE A

POLICE FORCE TI20171204/2138
Police Station Of Origin: i
Changi N.P.C Report No. T/20171204/2136
g Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT

CHING HON
Related Vehicle | SHC8026M (Taxi) Contact No. agg?a
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
granted Medical Leave 05 Degree of Injury | Slight

s

Ll

MOHD YAZID BIN JAAFAR

Related Vehicle | NIL Contact No.| 861 553% (4

Hospital/Clinic NIL Class of Class: NIL
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 04/12/2017 at about 0845hrs the traffic volume was very heavy hence the traffic flow was vey slow
moving at times it grinds to a hait. 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 2 result of the drivers fault 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 including the right hand side wing mirrar
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: 1B00-5872999

Sketch Plan
Informant is not able to provide sketch plan

O SRCERATCARTE i

T/i20171204/2136

dof3
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.

2

Signature Of Officer Recording The Report:
G/
Sgt 2 MUHAMMAD RAIHAN BIN SUHAI

Signature Of Informant:

O\

Signature Of Interpreter:
Not applicable

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

Officer In Charge Of Case:
TP/ AEIT/

Sgt 2 YEO KIA HUAT e
Contact No.: 65476325 | &

Authentication Stamp
NP168

assification Of Case:

ﬂ SN 16
i i




MCOB1I 7153407 | ComfonDelGro Engineering Pea Lid - Layang
ENTRY DATE & TIME: 041121201 71157

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the detaits of the accidant to speed up the claims procass

2. This Farm must be complatad Dy the Policyhoider andior the Authorised Driver.

a_ nformation provided must be as truthiul and accurate as possithe. Ay witful migrepresentaton or W tholdirg of material facts may allow ingurance companies o
repudiata palicy ability.

4 The issue and acceptance of this Form by ingurance companies (& net an admission of paticy liakbility on the part of the insuraNCce COMPaNES.

5. Any false reporting may be referrad ta the Police for Investigation.

6. This raport will be torwarded by the msurers of the insurers of the Gl& Records hanagement Cenire gstablished by the Genaral Ingurance Assocalion of
Singapora{GLA) for archiving and that CoOpbEs of his repart will for & fee ba made available wpon application by interesbed partias,

7. By the lodgament of this repart i 1he MBUrETs, you hereby consent to the archiving of this repart 81 the centra and 1o copies of this repart being mads available
aforesad

ACCIDENT STATEMENT

Date Of Report 041212017 11:57
Date Of Accident 04/12/2017 06:45
Exact Location Of Accident TERMINAL 3 TAXI QUEUE TWDS PICK-UP POINT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Mumber SHCB026M

Insured/Policyholder

Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone No

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel E220

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy YES

Policy Mumber D-1572701MFSH

Cover Note Mumber

Driver

Name of Driver LIM CHING HONG

MRIC Mo S1T4615606

Date Of Birth 20/02/1966

Ocoupation OUTDOOR

Date Of Driving Pass 30/06/1995

Driving Experience 22 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Mumber

Fax Mumber

Contact Number
EMail Address JAYLIMO@EMAIL.COM

Page 1 of 21



Address 46 SEA BREEZE AVENUE
Postoode 4BT555

Was driver an emplayes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicle Registration Mumber of Driver's Cwin -
Wahicle £

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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 olher material or property damaged? YES

| hav_e_ bean apprnacr_wed by uﬁknown personis) NO
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Palice Station

Was natice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Carnera? YES

Remarks! Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGGASTTE

Vehicle Make/Model/Colour
Details Of Properties

Wame of Driver MOHD YAZID BIN JAAFAR

NRIG/Passport Number 514257791

Contact Number BE156384

Address

FPoslcode

Insurance Company Mame AIG ASIA PACIFIC INSURANCE PTE. LTD.
Mature Of Damage LEFT FRT

Mo, Of Passenger {Including Driver)
Details of Witness
Mame

Phone Mumbear

Email Address
DETAILS OF INJURED PERSON 1

Name LIM CHING HONG
Page 2 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be o ted by the Pelicyholder and/or the Authorised Driver.

1. [nformation provided must be as truthful and accurate as possible. Any wilful misreprasentation ar withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue and acceptznce of this Form by Insurance compd riles is not an admission of policy labitity on the part of the insurance
companies.

5. Any false re ng ma ferre the Police for investi

5. Thereport will be forwarded by the insurers of the GIA Records Management Centre estabiished by the Generai Insurance
Association of Singapore (GHA] for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avafiable aforesaid.

8, Consent under the Personal Data Pratection Act (POPA)

1 undarstand, acknowledge, agree and consent that:

[a]l My insurer, my workshop and the Goneral Insurance Assoclation of Singapore | “GIA") mayfare permitied to collect, use,
disclosa and/or process my personal data/personal information set out in this [form] and any ether personal information
provided by me or possessed by my insurer {callectively the “Personal Informathon®} znd disclose and transfer such
persenal Information to all insurer(s) whe heve insured vehicle(s) involved in this accdent (all instsrer(s) who have insured
wehicles) invalved In this accident shall be callectively referred to as the “Insuress™), the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of :

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,

{ll} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instrictions or responding 1o any enguiries by me;

(iv]) administesing my claims {including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could invelve diselosure of certain persanal data about me to bring about delivery of the same as wedl as on the
extarnal cover of envelopes/mail packages); and/for

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

{6} all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose andfar process my Personal Informatian for one of more of the above Purposes; and

{¢) my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agants{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Infermation 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,

{e) theinformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that gssist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

: i TION BTE LTD
- OMFORT TRANSPORTATIO
GO REG, MO, 189207321R : 0‘{* Iy JZ‘F "\/

Policyhalder's Signature Driver's -Sigmture e Reparting Centra Per I's Stgnature
Date & Time: {If driver Is not the pelicyhalder) Name:
Date & Time: NRIC/FIN Ne.:

Page 4 of 21



Sketch Plan Pg. 2

SHE‘[EH PLAN

S e g i, |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A5 P aflacked

DECLARATION
\fWe dedlare the foregaing particulars are true in every respect.

W/fh/"?ﬁ

LM [RAMSPORTATION PTE LTO /\_f__/
Palicyholder's Signature 5 W mt‘a'fum

oo ges N, 1972 1321 R
Date B Time; {1f eiriver ig[not the policyholder)
Date & Time:

Aeporting Centre Péps‘unnel's Signature
Hame:
NRIC/FIN No.;

i °

Page 5 of 21




Sketch Plan Pg. 3

Describe Circumstances of tl}e 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 féri-ﬁinal__a t_axi -:s,ueu‘e 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 i_ stepped out to check. Found that a BMW car SGGESF?E had come from my immediate

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

'thmugh asmall gap. Asa résu{t 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

grazed the right hand side rear towards the right hand side front including the right hand side
| L

|
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

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

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

Declaration

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

;;Ju.-.ﬂjm'Tl'iMmP{JHmTlclN pTE LTDO . %
o REZ ND 10207921 ﬁ:f! r‘; /}’

Paolicyholder's Signature/Date & Diriver's ﬂgmtumﬁ%ﬂrlmrunm the policyholder ) Date Witnessed Eparting
Time & Time Centre Personnel

Page 6af 21
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