MCD618105298-02 / ComfortDelGro Engineering Pte Ltd - Loyang i i
ey g A Ul Your NCD will be affected due to late reporting

SUBMITTED BY: Huang XiaoYan Actual e-Filling Submission Date & Time: 16/08/2018 17:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 15/08/2018 09:50

Date Of Accident 13/08/2018 09:30

Exact Location Of Accident CENTRAL EXCHANGE GREEN X ONE NORTH LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SHA7665K

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

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

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model SONATA

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category TAXI

Insurance Company

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

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver HAJI MOHD ARSHARD B MOHD DIN
NRIC No S0224951J

Date Of Birth 18/12/1950

Occupation OUTDOOR

Date Of Driving Pass 18/03/1980

Driving Experience 38 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-92377004

Fax Number

Contact Number

EMail Address NOEMAIL
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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)
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

PLS REFER TO ATTACHED / POLICE REPORT : T/20180816/2040& 2051 / Type Of Accident : HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

BLK 114 TECK WHYE LANE #05-682
680114

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES
NO

1

YES

TRAFFIC POLICE DIVISION HQ
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

UNKNOWN

BUS

NOT SURE

DETAILS OF INJURED PERSON 1



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HAJI MOHD ARSHARD B MOHD DIN
68

BLACKOUT

SHA7665K

YES

NO
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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 withhalding 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 reporting may bhe referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA 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 ail insurer(s) who have insured vehicle(s) invelved 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;

{ii} investigating the accident and/or my dlaims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 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 more of the above Purposes; and

(¢) 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 Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

(@) the information so collected under {d) above may be shared / disclosed:

(i} toall insurers 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.

COMFLRT TRANSPORTATION PrE L1 SR Moorthy

CO. REG. NO. 192203521R Cs0
Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: . . NRIC/FIN No.:
GIARMC SketchPlanForm_vE 1
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Sketch Plan Pg. 2
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

LOMFCRT TRANSPOR

TATION PTE LTL
Co. REG.NO. 10992072321R

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signatura
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC SketchBlanForm_V3 2
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Amended Accident 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 he 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
comgpanies.

5. Any false reporting 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 wifl 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
vehiclefs) 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:

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li) investigating the accident and/or my claims;
(7ii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 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} ailinsurer(s) who have insured vehide{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 more of the above Purposes; and

() 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 detaction,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} to aliinsurers 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.

COMFGRT TRANSPORTATION PTE LTD

OO mTT ) NO18200T321R
Policyhoider's Signature Driver's Sigr'zature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Narme:
Date & Time: . NRIC/FIN No.:
GIARBAC SketehPlanform_V3 1
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b B iam;ﬁ

Page 6 of 29



Amended Accident Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
t/We declare the foregoing particulars are true in everyrespect,

COMFCRT TRANSPORTATION PTE LTD
CO REG, NO, 1992072321R

i

Policyholder's Signature Driver's Signa'tJre
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMLT SketchflanForm_ V3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Te! No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

ST

20180816/2040

10f3
Report No. T/20180816/2040

/

Date/Time Report Made:
16/08/2018 11:33

Vide Report No.: Station Diary No.:

D/20180813/0041

“Informant: culars

Namke‘ of Iﬁformént:
HAJI MOHAMED ARSHARD BIN
MOHAMED DIN

Address
C/0 383 SIN MING DRIVE GAS BUILDING SINGAPORE
575717

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

NRIC NO / 50224951J Home/Office: Mobile: 92377004
Nationality: Email:

SINGAPORE CITIZEN

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

Male 67 18/12/1950 Driver

Race: Language: Institution / School Name:
Malay Engiish

Occupation: Driving Licence Information:

TAXI DRIVER Class:

General Information

Date of Expiry:

JALAN HANG JEBAT
é@ﬁ,\é\fwi I chang o,

i3 e
oo, ¥ 'ii%ﬁ‘mﬁi

Type of Injury Date/Time of Type of Location:
Accident: Conveyead By Ambuiance Accident:
- : 13/08/2018 09:00
ocation:
Along Road 1 /

Weather: &

Road Surface: Road Speed Limit;

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
Yes
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POLICE REPORT Pg. 2

POLICE FORCE SRR

T/20180816/2040
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180816/2040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 : CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTION DATE , TIME AND LOCATION,

| WAS TRAVELLING ALONG JALAN HANG JEBAT, | DOESN'T KNOW WHAT HAPPENED ABOUT
THE INCIDENT. BECAUSE | WAS BLACKOUT AT THE MOMENT. AFTER THAT POLICE AND
AMBULANCE CAME AND | WAS CONVEYED TO NUH ON 13/08/2018 AND DISCHARGED ON
15/08/2018.
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POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

816/2040

30f3

Report No. T/20180816/2040

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cettificate 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;
TP/
TAN KOK RAY

Sigﬁi Of Informant:

Signature Of Interpreter:
Not applicable 7

Date/Time:
16/08/2018 11:33

Officer In Charge Of Case:

TP/ GIT/

Insp MOHAMMED FADZLY BIN ABDUL AZiZ
Contact No.: 65476355

=y

)Iassificat'kf %PS%;NGAPQRE

Mol PULICE FORCE

Authentication Stamp
NP168

A -
{
N,
v

Page 10 of 29



POLICE REPORT Pg. 4

POLICE TORCE AR

0180816/2051

Police Station Of Origin: 10f3

Traffic Police Division HQ Report No. T/20180816/2051
10 Ubi Avenue 3 SINGAPORE 408865 —
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/08/2018 12:50 T/20180816/2040
. Informant's Particular
Name of Informant: Address:
HAJI MOHAMED ARSHARD BIN C/O 383 SIN MING DRIVE GAS BUILDING SINGAPORE
MOHAMED DIN 575717
ID Type / ID No.: Contact No.:
NRIC NO /50224951 Home/Office: Mobile: 92377004
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 67 18/12/1950 Driver
Race: Language: Institution / Schoo!l Name:
Malay English .
GOccupation: Driving Licence Information:
TAXI DRIVER Class: Date of Expiry:

General Information

Type of injury \ Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive; Accident:
: No 13/08/2018 09:30
Location: /W
Along Road 1

SLIM BARRACKS RISE

Ceun e &M Gy Gue Wt Lite /;M,{m

Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

SHA7665K Car

Page 11 of 29



POLICE REPORT Pg. 5

SINGAPORE A
POLICE FORCE MRV
Police Station Of Origin: ] o 2 'c,:fﬂs 1
eport No. T/20180816/205

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPGRE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
THIS REPORT REFENCES TO T/20180816/2040 DUE TO THE INCIDENT LOCATION WAS

INFORMED WRONGLY. INSTRUCTION BY 10 RASHIDAH TO AMEND THE LOCATION.
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POLICE REPORT Pg. 6

SINGAPORE L

POLICE FORCE /20180816/2051

/" Police Station Of Origin: om0

J Traffic Police Division HQ Report No. T/20180816/2051
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 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: Signatufe Of Informant;
TP/

TAN KOK RAY

Signature Of Interpreter: Date/Time:

Not applicable ’)\/\‘ 16/08/2018 12:50

Officer in Charge Of Case: Case: ﬂ
TP/GIT/ SINGAPORE
Insp MOHAMMED FADZLY BIN ABDUL AZIZ w PUOLICE FORCE
Contact No.: 65476355 A
Authentication Stamp j\/
NP168
Signawre:
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Accident Photo




Accident Photo
| . -
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

——

TRY HIDING
FRON\ IV

360° VISION




Accident Photo
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Accident Photo

TRY HIDING
FRO/M IVi '
360° VISION __..




Accident Photo
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Addendum Sheet Pg. 1

) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
. ASSOCIATION Operating Hours : Monday to Friday, 03:00—17.00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

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

ADDENDUM

{(A) PARTICULARS OF PERSONMAXKING THEAMENDMENTS:

Original ReportNo :__ MCD618105298 Vehicle Registration No: _ SHA7685K

Narmegssshownia ey - MOHD ARSHARD B MOHD DIN e c/fin/passportNo : 502249514
("Vehicle Driver Jvehicle Owner) {*) Please delete as appropriate

Address - BLK 114 TECK WHYE LANE #05-682 Singapore{ ggg114 )

Contact {Tel) : Mobile No.:

Email Address

Date of Accident  ;__13/08/2018 Time of Accident: _ 08:25

Place of Accident :_ ONE NORTH LINK

Insurance Company: __India International Insurance Pte Ltd

(B) rADDITIONAL INFORMATIONJAM ENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Upload Accident Photos
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: xiao yan
NRIC/FIN No.:
Date:
15.08.2018
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Addendum Sheet Pg. 1

% GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-G0 Singapore 048580
NSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 ~17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

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

ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original ReportNo : MCD618105298 Vehicle Registration No: __ SHA7665K

Name(as shownin NREﬁJl MOHD ARSHARD B MOHD DIN NRIC/FIN/PassportNo : __S0224951J
ehicle Owner) (*) Please delete as appropriate

Address . BLK 114 TECK WHYE LANE #05-682 Singapore( ggg114 )
Contact (Tel) : iMobile No. :

Email Address

Date of Accident  : __13/08/2018 Time of Accident: _07:30
Place of Accident  : (2niraf ﬁy@/@ﬂ}gﬁ, (ireen % Ohe. North Link
Insurance Company: ___India Intemational Insurance Pte Ltd

(B) 'ADDETIONALINFORMATION /AMENDMENTS:'

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Accident Time should be 09:30 instead 08:25

Location Of Accident Shouid Be : CENTRAL EXCHANGE GREEN X ONE NORTH LINK

Rescan important notice & accident sketch plan

Upload Police Report : T/20180816/2040 & 2051

Was there any video captured?: Yes instead No

i

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: xiao yan
NRIC/FINNo.:
Date:
16.08.2018
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