MCDA | 008581 | ComipnDolGre Engincaning Pie Lid « Loyang
EMTEY DATE & TIME! 15042010 10018
SUBMITTED BY: Huang Kao'van

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Firase repon comestly the detslls of the acddent to speod up tho chaima process,

2. This Form must bo completed oy he Pallcyhoidar andlor tha Autharised Driveor,
1. Information provided must be as tuihful and eccurale as possibla. Any willul misrapresonialion o withalding of materlal facta may afiow insurance companios (o

rapudiate policy Lability.

4, Tha |s3ve and acgaptance of this Form by insuranco companios i3 not an admiaslon of pollcy lebiily on the part &f the insurance companiad,

5 falsa raportin

ba referred to the Police for Invastigation.

. This ropart will ho fonwarded by dhe Inaurers of the GLA Records Managomont Conlro established By the General insurance Assoclation of Singapare (GIA) far
archiving ang that coples of this report will, for o fao, bo mado avallable upsn applcation by Interesled parties.

7. By tho lodgomant of (his repan 18 ke Inaurers, you haraby sonsent bo tha archiving of this ropert al tho conlre nd 10 coples of he rapon being mads Jvailabia

aloresala,

Date Of Report
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT

15/01/2019 10:16
14/01/2019 02:55
ALONG CHANGI RD BUS STOP

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SHCBZ43C

Insured/Pallcyholder
N.a;r.na Of Reglstered Owner
Cea Reg Mo

Email Address

Mobile Phene No
Altarnative Phone Ne
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vahicle was being used at
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action lo be laken
Vehlcle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Floet Palicy

Policy Number

Caver Note Mumber

Driver

Name af Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparianca

Geandar

Moblle Number

Fax Numbar

Contact Numbar

EMail Addreas

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@COGTAXL.COM,SG

OFFICE-65508768

HYUNDAI
120

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMON15

LAl HOI SiN

512288248

10/0371957

OUTDOOR

26/06/2001

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98681654

MOEMAIL
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Address

Fosteads

Was driver an employea of the Insured's Company

If Mo, Relationship of the Driver with the [nsured

Wehicle Regisiration Numbar of Driver's Cwn

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Canditions
Road Surface
Other 1ﬁfon'natln|j

Was any forslgn vehicle invelved In this accldent?

Numbar of vahiclas (including ewn vehicle)

invalved In the accident

Was any body injured in the Accident?
Was any Injured conveyed lo haspital by

ambulanca?

Was any olhor maferial or properly damaged?

| hava been appreached by unknown personis)
salicitingloffering accident claims assistance.

Mumber of Passengers (Including Drivar)

I:l_et.a.lls of Paolice Aclion

Was the accident reporied lo the polica?
I Yes,Please stata which Police Station

POLICE STATION NAME [OTHER]

Was notice of intanded Prosecution given?

If Yes,against whom?
Circumstances of Accldent

BLK 420 ANG MO KIQ AVENUE 10 #11-1147

560420
NO
OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR

DRY

NO

2

YES

NO

YES

YES

TAMPINES NORTH NPP
NO

PLS REFER TO POLICE REFORT : T/20130114/2073

Attachment(s)

Are accldent photos available for attachment?
Was thare any video caplured by Car Camera?

Remarks/ Roasons:
Was thera any audio recorded?

Vehlele Reglstralion Number
Vehicla Make/Model/Calour
Detaila Of Properties
Wehicla Category

Wame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHAZC83J

Taxl

MS FIRST CAPITAL INSURANCE LTD

FRT

Page 2 of 28



DETAILS OF INJURED PERSON 1

Mame LAl HOL SIN

Apzroximate Age a1

Injuries Sustain ACHE OM NECHK, BACK AND LIMBS, ON 5 DAYS MC.
Injured person In which vohicle? S5HCH243C

Were seal belts wormn? YES

Was this injured convayed o hospital by NO

ambulance?

Addreas

FPostcode
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R=01=18, 1025 schunn Motor Works Fie Lta SCon Hotk ke

SKETCH PLAN

H
(b

IMPO

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

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies ta repudiate palicy labllity

4, The issue and acceptance of this form by insurance companles is not an admission of poliey llabllity on the part of the insurance
companies.

& a i o the Police for investipation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment 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 avallable aforesald.

B. Constent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infermation set gut in this [form] and any other persoanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved In this accident {all Insurer(s) who have insured
vehiclels) invalved 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/ar 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;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, 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] complylng with applicable law in administering, precessing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Information for one or mere of the above Purposes; and

{c}] my Persenal 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 Singapere, for one or mere of the above Purpeses,

(d]  my Persanal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with reguirements under any regulations, laws or court orders.

COMFOR ) -
2 DT];EHANE SPORTATION prg 1 -
EE NO. 199303801 - © D)
Palicyholder's Signature Driver's Signature ’ Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) MNamuo:

Date & Time: 14.01.2019@1545HRS  NRic/ANNe: June Tan

Clahay slotrbR il orm, W 1



b= 2010:5G  JChunni Motor Works Pte Ltd Scon Hock - % 7
SKETQ'I_PL.fN ; . T i PR
L 1 7 T O ;—‘A:_SUD 8243C"
I;——-'- R I - 1 " A O N O P I O A B-_SHE_EEBEB_
i ! ii At '.t__' A |1 ! ! I : i, . bl —- - —1—1
| 1 L | | t,_:_ [ 0 O | | | l_ | | |-l
15 0 O B 5 A R T ] |
e e e m m
AT ‘"*y 1 1 R S
| T e e il i o o SN T | L | - | i) LR
E .-—"-""—i— = H i 5 |. , | [ : 1_ —’J."; ™ ':__'I - | -!_| : ]
O W SRATNN ¥ S L N A A
1 1 B, =1 o ™ Yol 501 IR 1 N
E -8 'I'_ i -‘J.- R Y
B e 1 o e i
3 N 1 |' 3 T R ] = | Coegehe b
Along (Lhangl R:lad Bu&Stop LT + P i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer

0 police report : T/201

LY

412073

DECLARATION

I/We declare the foregoing particulars are true In every respect.

CGMFUST TRQNSPCIR]J#.T!ON P
NQ, 1993038218

TELTD

% .

Policyhelder's SIignature
Date B Time:

Driver's Signature
{tF driver s not the policyholder)

Dau&"l'lme:14r|:}-'r+2{]1g@1545HRS NRIC/FIN Ne: June Tan

Reporting Centre Personnel’s Signature

Mame:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

T

1of3
Report No. T/20190114/2073
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T/20190114/2073

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

14/01/2019 14:22 27
Einformantelpart culars M

Name of Informant: Address:

LAI HO! SIN APT BLK 420 ANG MO KIO AVENUE 10 #11-1147

SINGAPORE 560420

ID Type / ID No.: Contact No.:

NRIC NO / $51229824B Home/Office: Mobile: 98681854

Nationality: Email:

SINGAPORE CITIZEN

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

Male 61 10/03/1957 Driver o

Race: Language: | Institution / School Name:

Chinese |

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

Date/Time of Type of Location:

;izfd:;t, Others Accident: Straight Road
: 14/01/2019 02:55
Location:
Along Road 1
| CHANGI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
‘ Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
sloflVeniclelinvolv 3 _
) 8K ae, 2 conditiong gNolofjiassel
SHAS589) | Car | HYUNDAI 140 1.7 CRDI| Yellow 0
FIL AT ABS
AIRBAG
4DR
SHC8243C | Car HYUNDAI 140 1.7L Blue 0
CRDI AT
ABS
AIRBAG
4DR
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T/2019011472073
Police Station Of Origin: 20f3
Tampines North NPP Report No, T/20190114/2073
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Any Pedestrian Invclve: No
' No. of Pedestrians Injured: NIL

Related Vehicle | SHAS585J (Car) Contact No,| NIL
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence & 1
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Nalrne LAl HOI SIN ID No. 512298248
Related Vehicle | SHC8243C (Car) Contact No,| 98681854
Hospital/Clinic SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/01/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 14/1/2019 at about 0255hrs, | was driving along Changi Road. | was then flagged down by a
pedestrian.

As such, | had slowed down and stopped in front of the pedestrian. As the pedestrian was about to board,
there was a sudden impact from the rear.

| had then got out to make a check and saw that another taxi had rear ended me. There were no visible
injuries on the parties involved,

| took some photos of the scene however the other driver was unwilling to provide his particulars. My
vehicle sustained several scratches and dents to the rear bumper.

After the accident, | had went to Sunshine Clinic as | felt ache in my neck, back and limbs. | was given 5
days of medical leave (14/1/2019-18/1/2019)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NFP _
461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

AN T

Tr20190114/2073

3af3
Report No, T/20190114/2073

CONTINUATION OF REFORT

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:
G/

Sat 3 BRYAN LIM GHIM sone%

Signature Of Informant;

Signature Of Interpreter: [
Not applicable 1

Date/Time:

14/01/2019 14:22

Officer In Charge Of Case:

TP /AEIT/

Sat 2__SHﬁRTF'RH'NUH‘ﬁﬂrRIﬁﬂrN-B+N:FE?YED
. MGHD-SAIRORE

Stz

6288476172

Classification Of Case:

Authentication Stamp
NP1G8

\

i : SIGNATURE N




