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MEDE161 56347 / ComfortDefGro Engineering Fre Lid - Loyang
ENTRY DATE& TIME 127122016 11:58

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plegse report cOmectly the details of the accident to spead up the claims process.
2. This Farm must be gompleted by the Policvholder andforthe Austhonsed

3. Information provided must be as tnuthful @nd gocurate 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 Rability on the part of the insurance companies.

Singapore(Ga) for archiving and that copies of this repart will lor a fee be made available upen application by interested parties

7. By the lodgement of this report to the insurers, you herebyy consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMEMNT

Date Of Report 1212/2016 11:55

Date Of Accident 10/12/2016 14:00

Exact Location Of Accident KPE (ECP) @ 9.2 KM
Country/State of Loss SINGAPORE

Vehicle Registration Number SHBET1E

Insured/Policyholder

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

Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone No

Alternative Phaone Mo Dffice-65508768

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Madel EZ20

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? 4

If Na, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber MCOMODT16

Cover Note Number

Driver

Name of Driver LIU GOONG HUI

MRIC Mo ST203342F

Date Of Birth 03/021972

Occupation QUTDOOR

Date Of Driving Pass 30/11/1993

Driving Experience 23 YEARS AND 0 MONTHS

Gender MALE



Mobile Number
Fax Number

Contact Number

EMail Address

Address

Postcode

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

Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/effering 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
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS SEE ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

AHGONGZ1@HOTMAIL.SG

2604 SENGKANG EAST WAY # 09-492
5541260

NO

OTHER - TAXI DRIVER

COLLISION- CHAIN COLLISION
CLEAR
DRY

MWD

YES
YES

MO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025, COUNTRY:
SINGAPORE

TEL NO: - FAX NO
MO

YES
YES

DETAILS OF OTHER VEHICLE PROPERTY 1
SKW4603H

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

Name of Driver
NRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name

Tokio Marine Insurance Singapore Ltd



Mature Of Damage FRT

MWa, Of Passenager (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHAZ464X
Wehicle Make/Model/Colour

Details Of Froperties

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Mame

Nature Of Damage FAT & REAR
No. Of Passenger (Including Driver)

Details of Witness

Mame

Phone Number

Email Address

Vehicle Registration Number SGT819S
Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage FRT & RERAR
Mo. Of Passenger (Including Driver)

Details of Witness

MName
Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLASTO4L
Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address



Postcode
Insurance Company Name

Mature Of Damage REAR
Mo. Of Passenger (Including Driver)

Details of Withess

Mame

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

MName LIU GOONG HUI
Approximate Age 42

Injuries Sustain MECK

Injured person in which vehicle? SHBE11E

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address 2604 SENGKANG EAST WAY # 09-492
Postcode 5541260
Mame FEMALE DRIVER

Approximate Age

Injuries Sustain NOT SURE
Injured person in which vehicle? SKAZ464X
Were seat belts worn?

Was injured conveyed to hospital by ambulance?  YES
Address

Postcode



Sketch Plan

IMPORTANT NOTICE

1. Pease WMIMM mmmmum uplhaﬁrripm:en

3. wmwm rrumu nnumuumm Awwﬂnirmmwwmﬁmﬂlﬂm
abew insurance companes 1o repudiate policy Fability,
4, The maue and scceptance of this Formby nsurance companies i nod an admizsion of peicy Eabily on the parl of the nswance

[ Tmrmwlutwmwumumdhmm:h lhr-gur-i Centre established by the General lnsurance Associsbon
of Sngapare (GI) for afchiving and thal copes of this repan w il for o fea ba made available upon applcation by interesisd partes,

T. By the lodgement of this report to the inswurers. you heneby conaent o the archiving of this report at the cenre and to copias of the

B Consent under the Personal Osla Pratection Act (PDPA)

lunderstnm, acknow ledge, agree and consent that -

(@) My insurer . my workshop and the General surance Assocabon of Segapere ("GIA™) may/are permiled 1o collsel, use. dacioss
andior process my persons| delafpersonal infermation sl oul i this [form] and sny alher personal nformation provided By mo e
possessed by nmy nsurer (collecively the “Pers onal Information”} and declose and ansler sich Parsonsl informstan o all aswrer{s)
who rave imsured vehicle(s) mobeed n the accident (all nsurer{s) w ho have insured vehicl(s) nvalved in this scciden shall be
colletively relerned bo a8 e “Insurers”), the hsurers’ law yersiaw s, the Monetary Authorfty of Singapore and any felevant
geveimrrenl agencyfauthorty (sech as ihe polce), for the purposs(s) of |

| processing, handing andior dealing w th my claims inclsing the selfiement of iRe clawvs and any necessary mvestigalons relatng 1o
the clarms,

(i investigatng the accxdont andfor my claims;

[#) carrying cut andior dealing wih my mstructions of respandng to mmmmwm

() adminmiering my claime {incheding the mading of correspond . Fvsices, reports of nokces o e, which could mvakee
disclosure of certam personal data abowul me to bring about delvery of the sama at w el a8 on the enernal cover of envelopesimal
packages), andol

(v} complying with apphcable law in administorng, procersing, kanding andior dsalag w Eh my claims.

{eolactvaly ne “Purposes”)

(&) ol insuras{s) w ho have naured vahcle(s) mvolved n b accelent and the Innurors’ e yers/law firme, mayiare permitled o colecl,
une, disclose andior process ny Persanal nfermation for one or more of the above Purposes: and

() my Perscaal il amation may/can be dsclosed by any of the Insurers andfor GIA to their hind party service providers or agents
(mciuding their lw yers/iaw firms), w hich may be sited outside of Smgapore, 1or one of more ¢f the sbove Purposs.

COMFORT TRANSPORTATION PTELTD
CO. REG, NO. 199303821R M

LIGA DIONG

Poicyhoider's Sgnature / Date & Drever's Sgnalwe (F diver & not the palcyhelder) | Date mem-
Time ETee 1111218 @ 10:45 Hrs

Sketch Plan
ARG |
| |§J A-S5H BB11E
* Uill B-SKW 4603H
| @ | C-SKA 2464X
i
@ D-SGT 8188
| f"Jl E-sla 57041

Along KPE (ECP) at 9.2Km



Describe Circumstances of the Accident

Refer to Police Report no: T/20161210/2138

Declaration

IfWe daclara the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD

CO, REG. NO. 199303821H y
, LISA DIONG

pulityholder's Signature/Datel Time Driver's Signatureflf driver s nat the policyholder] Witnessed by Reporting
Date & Time 11122016 @ 1045 His Cantre Perssmnel



SINGAPORE
SINCAPORE TR

Police Station Of Ongin- 108
Sengkang N.P.C | Raport No, TR0161210/2138
2 Sengkang Square #01-02 SINGAPORE

545025

Tel No; 1800-343 8588
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
10/12/2018 19.50 .| FRO181290/0189 Gd

“Informant's Particulars VR R i e T S e ) AT R
Name of informant Address:

LIU GOONG HUI APT BLEK 2604 SENGKANG EAST WAY #05-482
ID Tygpe /1D No.: Contact No.:

NRIC NO / 57203342F Home/Office: Mobile: 80235127
Mationality: Email:

SINGAPORE CITIZEN -

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

Male | 44 03/021972 Driver
Race: Language. Institution / Schoaol Name:
Chinese English B
Occupation Driving Licence Information:

Taxi driver Class: Date of Expiry.

General information of the ] :'-.L.."ﬁf D Tl e A e e S P b
Type of Injury _ Drink Date/Time of Type of Location
Accident: Attended by Pclice Drive: Accident. Straight Road

: Mo 1041252016 14:00
Location

Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
EAST COAST EXPRESSWAY '.
Weather Road Surface: Road Speed Limit. |
Clear Dry A
Traffic Fiow: Traffic Contral: Traffic Velume. |
One Way Not Controlied Moderate |
Type of Collision; Anyone conveyed by
Chain accident ambulance;

= Yes
m T TR }-!-_Jr:'.-'--'.- 3 . I.';E':;.-;.‘r.'l'..'::. :;_‘i:-;i:_‘;:“; S e o PR i Ed‘.:.’:— ¥ 1_-;:-.-‘.--;1;_!_ B

Vet [Type  [Make  [Mod . r

SGTe195 Car Seriously
Damaged

SHEG611E | Car Seriously |0
Damaged

SKAZ2484X | Car Seriously | 0

SKW4603H | Car Seriously | 0
Damaged

SLASTS4L | Car Slightly |0
Damaged




N

TRO181210/2138

Police Station Of Origin: fcd3
Sengkang N.P.C Report No. Ti20161210/2138
2 Sengkang Sauare #01-02 SINGAPORE

245025 CONTINUATION OF REPORT

Tel No: 1800-343 8989 ;

1 Inw T g e : T A e Lo

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
e A T e ey L e R e e N o A e g = L LR
 Name | LIU GOONG HUI IDNo. | S§7203342F

|
Relaled Vehicle | SHB511E (Car) Contact No.| 90235127
HospitaliCiinic | NIL Ciassof | 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 i
Brief Details.

On the 10/12/2016 at about 1400hrs, | was driving my taxi traveling along KPE towards ECP (9.2KM) at
the second lane of the said expressway, The weather was fine and the road condition was dry. Suddeniy
while | was driving at a moderate speed of about 80km/hr, the front car suddenly made an emergency
break, As such, | follow suit to make the emergency break as well however | did not manage to stop on
time and collided on the rear part of the said car infront. At that point of time | was at the state of shock
and only realized after some time that there was a car on my rear coliided on me too.

Minutes later, after recovering from the shock, | manage to get out from my car and learn that it was a
chain accident invelving 5 vehicle including mine, AETOS traffic marshall was alsa at scene to mend the
traffic flow. Minutes later traffic police was at scene to record a short statement from me. Ambulance was
also at scene however they did not check on me. | would like to add there was two ambulance however
from what | can see, only one ambulance convey a victim to the hospital. My vehicle was then lowed
away by "EMAS" to Tai Seng Ave and my friend came 1o fetch me back home. | felt a pain on my neck
area as such, upon fetching me, | immediately went for check up at the dlinic at serangoon north and
recaeived two days MC for my aching neck.

The traffic police advised me to make a report on regards of the aceident and informed that my TP IC in-
charge is Yazid, Tel 65472705



SINGAPORE SUUREHIAR D

POLICE FORCE TI20161210/2138
Police Station Of Onigin: dol3
Sengkang N.P.C Report Mo, T/20161210v2138
2 Sengkang Square #01-02 SINGAPORE
545026 CONTINUATION OF REPORT

Tel Ne: 1800-343 8999

Sketch Plan
Infarmant 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,

Signamre’aﬁ_ﬁioer Recording The Repart: I | Signature Of Informant:
Fi

Staff Sgt MUHAMMAD FADHLULLAH BIN

SHARIFFUDIN

Signature OF Interpreter e I | Date/Time:

Mot applicable 10M12/2016 19:50
Officer In Charge Of Case Ciassification Of Case:
TPIGIT/

Signature:

Singapors Police Force
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