MCD618068764 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 28/05/2018 08:56
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correc(lx 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 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
28/05/2018 08:56
25/05/2018 17:20
ADAM RD TWDS LORNIE RD
SINGAPORE

DETAILS OF OWN VEHICLE
SHC8044K

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

OFFICE-65508768

MERCEDES-BENZ
E220

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

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

LEE KAH SUAN
$1624462G

15/05/1963

QUTDOOR

14/11/1980

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91091228

JACKSON9979@YAHOO.COM.SG
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180526/2052
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 90 HILLVIEW AVENUE
#02-07

669610
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES
NO
3
NAME: P-

GENDER: : MALE

NAME: =
GENDER: : FEMALE

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SKP1311G

PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LAl BOU LEONG
S2557674H
96178501

FRONT

DETAILS OF INJURED PERSON 1
LEE KAH SUAN

SHOULDER & BACK
SHC8044K
YES

NO

DETAILS OF INJURED PERSON 2
LAI BOU LEONG

UNSURE
SKP1311G
YES

YES
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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 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 withholding of material
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 reparting 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 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 lodgment 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)
| understand, acknowledge, agree and consent that:

(a) 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/personal 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 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;

(i) 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 natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 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/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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.

(e) theinformation so collected under (d) above 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

(ii) for complying with requirements under any regulations, laws or court orders,

ee
COMFORT TRANSPORTATION PTE LTD “eo“e“\{
CO. REG. NO. 199303821R7d @\

Policyholder's Signature briver's Signatjre Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o |
|<ed o, o Eeport Mo T (2000526 ,/209

DECLARATION
|/We declare the foregoing particulars are true in e respect.
Teo Yen Yee

COMFORT TRANSPORTATION PTE LTD

cO_REG. NO. 199303821R
Policyholder’s Signature Driver's Sig\&ttur* Reporting Centre Personnel’s Signature
Date & Time: (if driver Is nht the nalicvhalder Nama-
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Sketch Plan Pg. 3

SINGAPORE |ﬂl!l!lllllﬂﬂlWﬂlﬂlllllﬂlﬂllﬂlllllllllllllmlllﬂllllﬂliHﬂlllllllll

POLICE FORCE

Police Station Of Origin: 10f3
Bukit Batok N.P.C Report No. T/20180526/2052
21 Bukit Batok East Avenue 4 SINGAPORE
659840
Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/05/2018 12:07 61

Name of Informant Address:

LEE KAH SUAN APT BLK 90 HILLVIEW AVENUE #02-07 SINGAPORE 669610
ID Type /1D No.: Contact No.:

NRIC NO/S1624462G Home/Office: Mobile: 91091228

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 55 15/05/1963 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

TAXI DRIVER : Class: 2B,3 Date of Expiry:

Date/Time of Type of Locahon
. Drive: Accident: Straight Road
Adidbed; No 5/05/2018 17:20
Location:
Along Road 1
ADAM ROAD
Adam Road towards Lornie Rd
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 Rear ambulance:
Yes

SHCBO44K | Cz Ty ' Seriously

Damaged
SKP1311G | Car Seriously | 1
Damaged

Any Pedestnan lnvolved No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

SINGAPORE AT

POLICE FORCE
20f3
Police Station Of Origin:
Bukit Batok N.P.C Report No. T/20180526/2052
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

“LEE KAHSUAN [ 516044626
Related Vehicle | SHC8044K (Car) Contact No.| 91091228
Hospital/Clinic | DRS. KOO & CHOO MEDICAL CLINIC Class of Class: 2B,3
PTE LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/05/2018 Date Discharge 26/05/2018

No of Da S ranted Medlcal Leave 4 _ De ree of In'u

135

82557674H

LA BOU‘ LEONG

Related Vehicle | SKP1311G (Car) Contact No.| 96178501

Hospital/Clinic | NIL Class of Class: 3
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 25/5/18 at around 1720hrs, | was driving my taxi (registration no. SHC8044K) along Adam Road on
the right most lane when the car in front of mine suddenly came to a stop. | applied my emergency brake
and | managed to stop in time. Just then, | felt a hard bang from the back of my vehicle. | then asked my 2
passengers if they were alright and they informed me that they had no injuries. | then stepped out of my
vehicle and | took a photo of the vehicle (registration no. SKP1311G) that had hit me and exchanged
particulars with the other party (Lai Bou Leong, S2557674H, HP: 86178501). Mr Lai then told me that |
can leave, so | drove off.

Aft_er a while, at around 1930hrs on the same day, my taxi company (ComfortDelgro) informed me that Mr
Lai had called for an ambulance. | am now lodging this report for insurance claim.
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Sketch Plan Pg. 5

-

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

I T/20180526/2052

30f3
Report No. T/20180526/2052

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 Report:
J/ :

St Novin L Noi,

i

Signatugé Of Informant:

Signature Of Interpreter:
Not applicable

Date/'l'(i e: \Z
26/05/2018 1R:07

Officer In Charge Of Case:
TP/GIT/

Contact-No=

SN 114 |

Classification Of Case:
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COMFORIDELGRO
'ENGINEERING

A member of COMFORIDELGRO

COmlonDeIGro Engineonng Pte Ltd
dell Road Singapore 579701
6383 6280 Facs 5

)5 Brad
Mainiin 5
Snrvk:e Cemres

05 Bradd
.xs Pandan Ro:

58 Loyang Drive
383 Sin Ming Drt

©6553 1111 oot
SPARKOAsist  Wied 4=

Recovery - Towing « Accident e

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

T 2 : - g =
Vg s U

12.Tow Truck / Recovery Van A.._..q VRS ,,@ oA [ Ao [Tz

Name of Driver —— > AV\’) TOWING
Vehicle No. e NN ';6]9() U

Time Dispatch SI0) AY

Time of Arrival >0

Time Completed },1 § O

[JYISHUN [] OTHERS

JOb Reqmo‘n 4 2 SRR v e £
1. Date: OX { S/ / ! X Time Received: ) ) ux/ 3. Vehicle Type: 4. Type of Towing:
a = T SPARK Kakis [ Private [ Normal Tow

2.L New (T L Taxi (CTPL/CCPL) King Dolly

Name of Customer = ] Fleet ] Fiat Bed

e bl . 9109132 g ] STK (Boon Lay) (] Crane-up

. SHe SoUU ke
Naiitao: i b - 5. Nature of Service: 6. Parts Replaced/Remarks:
oW
Make / Model / Colour : 1ERKC (] Jumpstart
[] Recovery

Email [] Change Tyre / Battery

7. Location: //’3 Hitl e ) . 7 8. Vehicle Tow - In Workshop:
/ ‘ ')’I : ‘/},i - AVQCAUC’Q Ms F )' [] Smoky Exhaust [ Wheel Jammed

9. Preferred Workshop: ' : [] Overheating [] Steering Faulty

] Braddell Loyang [ Pandan [] Brake Faulty [ Alternator Faulty

[] sin Ming (] Sungei Kadut " 1 ubi [] Starting Problem [ Loss Power

[C] Senoko [C] Komoco (UBI / Leng Kee) [ Cycle & Carriage (PD) | ] Accident (] Engine Stalled

[] Others: (] Return Taxi
10. Odometer Reading 11. Radio / CD Player

g [] ok
Fuel Level [(CF Jwal12 3] E | [] Faulty
_J ~ (] Not tested

Job Attended ,z‘b %

#: Cracked
/ : Scatched

X : Dented
O: Missing

Cash Invoice Detail icable
nvoice s (if ap;_:! )

13. Cash Invoice No.

Customer Acknowledgement

cash cards, spectacles, pen, etc.

~K \\\ 2

721 )

a. | have been advised to remove all valuable items in my vehicle, mcludlng Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.

10

._\(

L \
Date Time Signature of Customer
14. WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

WORKSHOP COP



