MCOE1RTMB07 | ComlortDelGro Engineerirg e Lid - Loyang

EMTRY DATE & TIME: 0T 0AI2018 0529

SUBMITTED BY: Huang XiaoY'an

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of ihe accident to speed up tha claims procese
2 This Form must be complatad hxl,- thie Policyhaldar andior he Authansed Dnver.

3 Information provided must be as truthful and accurate as possibbe. Any wilful misrepreseniation or witholding of material facls may allow insusance compansss Io

repudiate palicy ability

4. The issue and acceptance of this Form by insurance compankas is not an admisson of palicy liability on the par of the insurance COMpPanes.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of e UGS Re

cords Managemant Centre established by the Genaral Insurance Assackation of Singapaore (Gla for

archiving and that copies of this repart will, for a fae, be made available upon application by nterasted parties.
7. By the kodgament af this report fo the insurers, you hereby consent lo the archiving of this repart at the centre and 1o copies of the repor being made avaitable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
07/08/2018 09:28
06/08/2018 17:30
T JUNCTION OF SHEARES LINK AND BAYFRONT AVE
SINGAPORE
DETAILS OF OWN VEHICLE
SHT003D

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

OFFICE-65508768

TOYOTA
PRIUS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair ta your vehicle?

If Mo, Please state action o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMO015

WONG TUCK KAW
§1437298|

06/03/1960

OUTDOOR

26/09/1983

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96955900

WTKSTEVEN@YAHOO.COM.SG
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Address

Posicode

\Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

\ehicle Registration Mumber of Driver's 2wn
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 personis)
saliciting/offering accident claims assistance.

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

BLK 981A BUANGKOK CRESCENT #01-41
531981

NG

OTHER - TAX] DRIVER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

¥ES
MO
YES
NO

"

YES

KAMPONG JAVA N.P.C
NO

PLS REFER TO POLICE REPORT : T/20180806/2168

Attachment(s)

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

Was there any audio recorded?

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

mMame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

insurance Company Name
Mature Of Damage

SJO16542

PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
FRT

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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MNamie

Approximata Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postocode

WONG TUCK KAW
58

FELT PAIN ON BACK.

SHY0G3D
YES

NO
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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 completed by the policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate a3 possible. Ay wilful misreprasentation o withhalding of materiai
facts may allow insurance companies to repudiate policy Hability.

4. Theissue and acceptance of this Form by Insurance companios is not anad rmisslon of policy liability on the part of the Insurance
companies.

5, Any false reportin Be ed to the Police for investigation.

6. Tha report will be forwarded by the insurers of the GiA Records Management Centra gsta blished by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available ypon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being mede available afgresaid,

4. Cansent under the Personal Data Protection Act (POPA)
| understand, acknowledgs, agree and consent that:

{al My insurer, my workshop and the Ganeral Insurance Association of Singapore ["GIA"] may/are parmitted to collect, use,
diselose andfor process my personal data/personal [nformation set outin this [form] and any other personal infermation
provided by me or possessed by my insurer {catlectively the spersonal Information”) and disclose and transfer such
parsonal Information to all insurer(s] who have insurad vehicle[s) involved in this accident {all insurer(s} who have insured
vehicle(s) Invalved In this accident shall be collectively referred to as the “insurers”), the Insuress’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant gavernment agency/authority {such as the pelicel, for the purpose(sy
af
{i} processing, handling and/or dealing with my claims Including the settlement of the claims and ary necessary

investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii) carrying cut andfer dealing with my instructions of respending to any anquiries by me;

(i} admiristering my claims (including the mailing of correspondence, statements, invoices, reports or notices To me,
wihich ould invalve disclosure of certain personal data about me ta bring about delivery of the same as well 25 on the
axternal caver of envelopes/mall packages); and/fer

Iv) camplylng with applicable law in administering, processing, handling and/ar dealing with my claims.{ecllectively the
“Purposes”]

(k) allinsurer(s) who have insured vehiclels) inwalved in this accident and the Insurers’ Taweyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{c] my Perconal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsincluding their lawyers/law firms), which may be sited cutside 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 gresent and all future claims.

je} the information so collected under {d) abeve may be shared [ disclosed:

[i] to allinsurers and/or any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

LSOMFCRT TRANSPORTATION PTE LTD Lokl Wei Yiang
CO.REG, MO, 182203 3Z1R
Policyhalder's Signature Hﬂ's Signatura feporting Centre Per. onnel’s Slan;ture
Date & Time: {If drlver is nat the policyholder) Narre:
Date & Time: MRIC/FIN No.:
GUARBAC Skelchiflanf orm V2 1
L B s
e 8 e
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SKETCH PLAN

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= I—}ﬂr oriHacled f}ahrrﬁ repor

T! 3@!30&%} 2168 .

DECLARATION

|/ We declare the foregaing particulars are true in every respect,

COMFCRT TRANSPORTATION PTE LTD P
CO. REG, NO, 199207321R r\)l

Pelieyholder's Signature Driver's Signature Reporting Centre Persannipl's Signature
Date & Time: (If drivar s not the policyhalder) Name;
Dane & Time; NRIC/FIN Na.;

G SkatchlilgnFoem W3

1
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Java N.F.C

24 Kampong Java Road SINGAPORE
228892

Tel No: 1800-25959089

REPORT OF A TRAFFIC ACGCIDENT

Sketch Plan Pg. 3

R

1ofd
Report Mo. TF20180806/2188

Date/Time Report Made:

I'vide Report No.: Station Diary Mo.:

06/08/2018 1901 282

Informant's Particulars v T L T

MName of Informant: Address.

WONG TUCK KAW APT BLK 9814 BUANGKOK CRESCENT #01-41 SINGAPORE
531981 . ot

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

NRIC NO / 51437258] HomefOffice; Mobile: 96855900

Mationality: Email:

SINEHF“DRE CITIZEN

Sew: Age: Date of Bith: | Type of informant:

Mals 28 06/03/1960 Driver

Race: Language: N Institution / School Name:

Chinese English o

Cocoupation: Ciriving Licence Information:

Taxi driver Class: Date of Expiry:

L DRl s O R S

En&ml‘!lnformaﬁun ofthe Accident

Type of Lucatinn

Type of Nan-Injury Drink Date/Time of
Apeldert Hit and Run Drive: Accident: Straight Road
3 No 06/08/2018 17:30
Location:
Along Road 1
BAYFRONT AVENUE
Accident happened along Sheares Link right beside will be Tower 1 and 2 Marina Bay towards Bayfront
Ave e
Weathear: Road Surface: Road Speed Limit:
Clear Ciry
Traffic Flow: Traffic Contral: Traffic Volume:
Cne Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo 1
‘Details of Vehicle inuu[vad- b !
‘Vehicle'No. [ Type © | Make odel Cond No! of Pasgagger
SH7003D | Car TOYOTA Hyhbrid Slrghth_.r 0
| Damaged ) _
SJQ16542 | Car SUZUKI Black Slightly 0
Damaged I
Details of Person Involved Al R e R R
Any Pedestrian Involved: Mo i

Mo, of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

-

SINGAPORE TG TORE N

POLICE FORCE T/201B0A0E216
Police Station Of Origin: 2of3
Kampong Java N.P.C Report Mo, T/20180806/2168
24 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT
Tel No: 1800-2253959
Mame WONG TUCK KAW 1D Mo. 51437208
Related Vehicle | SH7003D (Car) o Contact No.| 96955900
Hospital/Clinic MIL . | Class of Class; 2B.3
| Driving Date of Expiry: MIL
Licence &
: - o Expiry Date
Date Trealment | NIL | Date Discharge | NIL
[No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On B/B/20718 at about 1730hrs, | was driving my vehicle bearing the registration number SHT0030 (Blue
Toyota Comfort Taxi) along Sheares Link towards Bayfront Ave, Infront of Tower 1 and 2 of Marina Bay.

At the material time, my vehicle has come to a stop as there is a traffic light that beeped red up ahead.
Subsequertly, | felt an impact of the rear of my vehicle. | alighted and discovered that the vehicle bearing
registration number SJQ1654Z (Black Suzuki) had hit the rear of my car. | then requested the driver of the
vehicle SJQ1654Z to alight so that we could exchange particulars to claim the damages caused by him.
The said driver of SJQ1654Z asked me to settle the damages myself which | do not agree as the accident
clearly invalved two partizs. While | was conversing with him, the driver was reek of alcohol.

| then observed that he is going back to his car. Initially, | assumed that he is going back to his vehicle to
get his particulars and exchange with me. While | was taking a picture of his vehicle waiting for him to
exchange our particulars, the said driver then drove off without providing me his particulars.

| am lodging this report far insurance claim purposes.
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Sketch Plan Pg. 5§

SINGAPORE ARG

POLICE FORCE T/20180606/21
Police Station Of Origin Fof3
Kampong Java N.P.C Repart Mo. T/20180806/2168
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REFORT

Tel No: 1800-2959993

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 Info
E/
Sgt 2 CHUA CHEE PING

Signature Of Interpreter: DateTime:  °

Mot applicable 06/08/2018 19:01
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

$SI GOH GEOK LYE
Contact NO.; BE4TE1G:——mmrmrmmmm e oo oo

. # slusapnng £ - 1.-_',;'5 -
Authentication Stanjpiis.,.» FEHE e
NP16E

i

i

~ |

SIGHATURE I

1
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