MEDS 1851816801 | ComioriDalGm Engineensg Pis Lid - Leyang
ENTRY DATE & TIME: 1WENI08 14,50
SUBKMITTED BY: Cathering Por May Juor

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repart cormeclly the detals of the accldent 12 apeed up e clalma process,

2, This Form must be complatad by the Pojlicyhaldor ancor the Autheriged Driver,

1 Infarmatian provided must be B3 truthful and accurate as possibibs, Ay wilfl misreprasentalan orwithokding of materal facts may aliaw insurmnce companias (o
tepudiate palicy aslity. RS

4, Tha issuUs and accaptence of this Form by insurance companles is nat &n wimission af palicy kablity on the parn of the Insurence companlek,

5, Any false reporting may ba refarred to the Police for Investigation.

. This report will be forwarded by tha Insurers of tho GIA Recards Management Centra gatablished by the General Inpurance Assoclation of Singapars (GIA) far
archiving and thal coplos af his roport will, for & fes, 1@ mage avallnble upon application by interesled parbes.

7. By the loedgemant of this report (o tha Insurers, you hereby congant o the arzniving of this repert al the centre snd 1o copkes of e repon baing made avalabie
aforasald,

Cate Of Report 16/03/2018 14:50

Dale Of Accldent 15/03/2018 20:00

Exact Location Of Accident DORSET RD X DURHAM RD
Country/Stale of Loss SINGAPORE

Vahicle Raglstration Number SHATI41M

Insured/Palicyhaldar

Name Of Reglstered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 128303821R

Email Address FLEETSAFETY@CDGTAXI.COM.5G
Mobile Phone Mo

Alternalive Phone Mo OFFICE-65508768

Vehlcle Partlculars

Manufacturar HYUNCAI

Model |40

Exact Purpose for which vehicle was baing used at
time of accldent

Are you claiming under your own insurance policy

for rapair to your vehicle? NO

If Mo, Please stata action to be taken THIRD PARTY

Vehlcle Categery TaX]

Insurance Company

Mame of Insurance Campany INDIA INTERNATIONAL INSURAMCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Palicy YES

Policy Number MCOMOD1S

Covar Note Number

Driver

Mamae of Driver RaZALl B RADI

NRIC Ne S51483078)

Date Of Birth 2810571961

Cecupation OUTDOOR

Date Of Driving Pass 09/02/1990

Driving Experience 28 YEARS AND 1 MONTH
Gendar MALE

Mobile Number

Fax Mumber

Contact Numbear

EMall Address ASRIDA1AEYAHOO.COM.SG
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Address
Pasteade

Was driver an amployes of tha Insured's Company
Ii Mo, Relatiznship of tha Drivar with tha Insurad
Vehlcle Registration Mumber of Drivar's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent
‘Weather Cenditlons
Road Surface
Other Information

Was any forelgn vehlcle Invalved In this accldent?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulanca?

Was any olher matarial or property damaged?

| have been approached by unknown parson(s)
saliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver)

Passanger 1

Datails of Police Actlon

Was the accldent reported to the police?
If Yes Flease state which Police Statlon

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yas,against whom?
Circumstances of Accident
SEE POLICE REPORT.
Attachment(s)

Ara accldent photos available for attachment?
\Was there any video caplurad by Car Camera?

Remarks/ Reasons:
Was there any audlo recorded?

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vahicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

462 #07-58 TAMPINES STREET 44
520462

NO

OTHER - TaX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES
NO
2

MNAME: P -
GENDER: : MALE

YES

TAMPINES NPC
NOQ

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC31800

TAXI
JOGINDER DASS
520183474

Pege 2 ol 20



Nature Of Damage RHT FRT
Na. Of Passenger {Including Orivar)

DETAILS OF INJURED PERSON 1

Mame RAZFAL| B RADI
Approximate Age 57

Injuries Sustain NECK,BACK,SHOULDER
Injured person in which vehicle? SHATA41M

Ware saat balts worn? YES

Was this injured conveyad 1o hospital by NO

ambulance?

Address

Postcode
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Na-18:10:4% ;Chunni Motor Works Pte L1o Scon Hook i #
SKETCH PLAN

IMPORTANT NOTICE

1. Please report cerrectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3 infermation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 10 repudiate policy liability.

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfal rti be referred to the Polic investipation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archlving and that copies of this report will for a fec be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consentto the archiving of this repart at the centre and to copies of
the report being made available aforesald.

fi. Consent under the Personal Data Protection Act [PDPA)

1 understand, acknowledge, agree and consent that:

fa] My Insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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 Infarmation to all Insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/authority (such as the pelice], for the purpose(s)

of !

(i} processing, handling and/or dealing with my claims including the settlemaent of the claims and any natessary
investigations relating to the claims;

(i} investigating the accldent and/or my claims;

(1ii} carrylng out and/or dealing with my instructions or responding to any engulries by me;

{iv) administering my claims (Including the mniliﬁg of correspondence, stalements, invoices, reparts oF notices 1o ma,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 an the
external caver of crivelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b} all insurer(s) who have Insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted

1o collect, use, disclose and/or process my Persanal Information for ane or mare of the above Purposes; and

(e} 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, far ane or more of the above Purposes.

(d) my Par:pnal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management n present and all future elalms,

{e] the Information so collected under (d) above may be shared / disclosed:

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

(i) fer complylng with requirements under any regulations, laws or court orders.

COMFORT TRANSFO

RTATION PTE LTD

CO. REG. NO, 138303821R

2

Polleyholder's Signature Driver’s Signature Reporting Centre Personnal's Signature
Date & Time: (1 driver is not the policyholder) Name: ok Kire

Date & Time: 16.03.2018 @ 14:00 Hrs MRIC/FIN No.:

(k]



SKETCH PLAN

Refer to the attachment.

Describe Circumstances of the Accident
Refer to Police Report no: T/20180316/2045.

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

COMFORT TRANSPORTAT!

COM PTE

CO. REG. NO. 1993038218 b Rubbini
a u ini

Driver's Signature(|f driver is not the policyh older)  Reporting Centre Personnel’s Signature
MName : Rubbini

MRIC/FIN No : -

policyhalder's Signature
Date & Time Date & Time 16,03.2018 @ 14:00 Hrs
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T/20180316/2

Police Station Of Origin: 1of3
Tampines N.P.C Report No. T/20180316/2045
5 Tampines Avenue 4 SINGAPORE 529682 '
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
164’03!2(11 81136 45
— m— e —
Name of ]nfc-m'lant Address:
RAZAL| BIN RADI APT BLK 462 TAMPINES STREET 44 #07-58 SINGAPORE
520462
ID Type / |D No.: Contact No.:
NRIC NO / S14B3074. Home/Office: Maobile: 91448665
MNationality: Email:
_SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Male 56 28/05/1961 Driver
Race: Language: : Institution / School Name:
Javanese
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:

Date/Time of T:,rpE uf Lccatmn
Ef:?d:;t: Others Accident: " Straight Road
Location:
Along Road 1
DORSET ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
i : Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Tcl Side * ambulance:
L No
ST r'_ m@l
4 MEG: s L olora fiRassenaes
SHA7941M HYUNDAI 140 1.7 CRDI Blue ' 0
FIL AT ABS
AIRBAG
4DR
SHC3190D | Car HYUMNDAI 140 1.7L Blue 0
CRDI AT
ABS
AIRBAG |
4DR | ]
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T/20180316/2045
Police Station Of Origin: &S
*Tampinas N.P.C ' Report No. T/20180316/2045
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 ' CONTINUATION OF REPORT

S1483079
Related Vehicle | SHA7941M (Car) : Contact No.| 91448665
Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY Class of Class: NIL
Driving - | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/03/2018 Date Discharge | NIL_

Degree of Inju Slight

EDnvea R TR e

52018347

| No. of Days granted Medical Leave iGB

b e L ———— =

Name JOGINDER DASS ID No.
Related Vehicle | NIL Contact No.| NIL
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 15/3/2018 at about 2000hrs, | was driving along Dorset Road towards Orchard Road. | was in the right
lane at that time.

As | was driving, there was another taxi from the other lane which had signaled his intention to change
lane. However, he had immediately attempted to change his lane once he had signaled. As a result, the
~other taxi had collided into the left side of my taxi.

| had made a check and there were no visible injuries on parties involved. | had then taken photos of the
scene and exchanged particulars with the other driver. As a result of the accident, my left front passenger
door was dented. '

L]
On 16/3/2018, | woke up and felt pain in my lower back and neck. As such | went to W ¥ Teh Clinic for
outpatient treatment and | received medical leave from 16/3/18-18/3/18.
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Tr20180318/2045

Police Station Of Origin: 3of3
Tampines N.P.C Report No. T/20180316/2045
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871998 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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: Signature Of Informant:
G/
Sgt 2 BRYAN LIM GHIM SONG # % 5
(
Signature Of Interpreter: . Date/Time:
Not applicable 16/03/2018 11:36
L!f:_)ﬁ'meu;n Charge Of Case: _ Classification Of Case:
IT/
%ﬁﬁ % BINTE BOHARI
MNo.: 65476219
s
Authentication Stamp _——
P 168— -
SIGNATURE




