MGCDE1 200983401 | ComipnDoiGen Englneariag Pla Lid - Loyery

ENTHY OATE 8 TIME: 218017019 15,24
SURMITTED BY: Calrsiing For Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass repon corratlly tha delails of tha acidont 1o spesd up ihe cloima process,
2. This Form must be complalod by (he Policyholdor andfor tho Authorlzed Driver,

L

3. Informabion provided must be &3 truthful and Bccurate Bs poskble, Any willul misreprosontalion of wilheiding of metarnl fects may allow insuranco companies lo

rapudiate policy Eabiity.

4, The ssus and acceplance of 1his Farm by ingurance companias ls nol an admission of policy labdly on the pan of e ingurance companles.

5. Any falsa roporting may be raferred to tho Pollce lor [nvestination.

@, Thie regpen wil| be ferwarded by tha insurcra of tho GUA Fecords Management Centre esinblishad by the Genaral Insuronce Assoclation of Singapare (GLA) for
archlving nnd ivet coples of fhis ropart will, fer a fee, be mago avallable upan applicatlon by intereted portias.
7. By tho lecgoman of this repon 1 the Insurers, you heraby consent Io the archiving of this repen ol the centre and 15 coples of the rapart being made avadabla

aforesald,

Ll

ACCIDENT STATEMENT

Dae Of Report

Date Of Accldent

Exact Leeatien Of Accldent
Country/State of Loss

Vahicle Registration Mumber
Insured/Palicyholder
Narﬁa Of Registered Qwner
Co Reg Mo

Email Addrass

Mobile Phona No

Alternativa Phone Ne
Vehlele Partlculars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

far repalr ta your vehicla?
If Mo, Pleasa state actlon to be taken
Vehicla Categary
hsu’ancl.} Company
Name of Insurance Company
Typa Of Coverage

Fleat Peolicy

Pelicy Number

Cover Nele Number
Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Data Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Coantaet Number

EMail Address

21/01/2019 15:24

19/01/2018 19:30

CTE(CITY) BF BT TIMAH EXIT
SINGAPORE

DETAILS OF OVWN VEHICLE

SHDESE0U

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@COGTAX.COM.SG

CFFICE-85508TEB

HYUNDAI
140

NO

THIRD PARTY
TaX|

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088836MFSH

TAN ENG ANN

51345048C

06/03/1959

QUTDOOR

161101978

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97471890

GUARDSMANSHIP@YAHCO.COM.SG
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Address 627 #10-85 YISHUN STREET &1
Posicode Ta0627

Was driver an employvee of lhe Insured's Company NO

If Mo, Relatlonship of tha Crivar with the [nsured OTHER - TAX| DRIVER

Yanicle Reglstration Number of Drivar's Own -
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Typa Of Accidant CHAIN COLLISION
Weather Conditions CLEAR
Read Surface DRY

COther Information

Was any foreign vehicle involved In this accldent? NO
Mumber of vehicles (including own vehicle)

involved in the accident 4

Was any bady injured in the Accident? YES

Was any injured conveyed lo haspital by YES

ambulance?

Was any olher matorial or property damaged? YES

1 h?ulq been ai_:rpmachad by urjhnown _persnn(s] NO
soliciting/aterdng accldent claims assistance.

Number of Passengers (Including Oriver) 2

Passanger 1 MAME: P -

GEMDER: : FEMALE

Details of Palice Actlon

Was the aceldent reported to the police? YES

If Yes, Please stale which Pollce Slation

POLICE STATION NAME [OTHER] TAMPINES NPC
Was nolice of inlended Prosecutlen given? MO

If Yes,against whom?

Clrcumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accldent pholos available for attachment? YES
Was thera any video captured by Car Camera? YES
Remarks/ Reasons: =

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Ragistration Number SHA3550.

Vahicle Make/Model/Colour
Detalls Of Propertias

Vehlcle Calegory TAXI
Mame of Driver MR NG
NRIC/Passport Mumber

Contact Number 87549518
Address

Postcode

Insurance Company Name
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Mature OF Damage FRT & REAR
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SLP307TIC

Vehicle Make/ModellColour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcoda

Insurance Company Nama

MNature Of Damage REAR

o. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHA114BB
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Calegory TAXI]
Nama of Driver
NRIC/Passpart Number
Contact Numbar
Address
Postcode
Insurance Company Name
Nature Of Damage FRT
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAN ENG ANN

Approximate Ago =8

Injuries Sustain HAMND & LEG,MNECK SHOULDER,RIBS
Injured parson in which vehicla? SHDB560U

Were seat bells worn? YES

Was this injured canveyed o hospital by v

ambulance? ES

Address

Postcode

DETAILS OF INJURED PERSON 2

Name PAX

Approximate Age

Injuries Sustain CHEST KNEE,BACK
Injured parsan in which vehicle? SHDB560U

Ware seal belts worn?

Was this injured conveyed 1o haspital by
ambulance?

Address

YES

Poslcade

DETAILS OF INJURED PERSON 3
MWamea MR NG
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Approximate Age
Injurles Sustain NOT SURE
Injured person in which vehicle? SHA3EE0J
Wern seal balts warn?
Was this injured conveyed lo hospital by YES
ambulance?
Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Farm must be compl by th i or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies 1o repudiare policy liability.

4. The issue and acceptance of this Farm by insurance companies s not an admission of pelicy liability on the part of the insurance
companies.

5. Any false reportlng may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples 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 informatian set out in this [form] and any other personal Information
provided by ma or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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 1o as the “Insurers”), the Insurers” lawyers/law firms, the
Menetary Autharity 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 senlement of the claims and any necessary
investigations relating to the clalms;

[il} Investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or respending te any enguiries by me;

(Iv} administering my claims (including the mailing of correspondence, statements, Invalces, reports or notices 1o me,
which could involve disclasure of certain personal data about me to bring abowt 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.(cellectively the
“Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more 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 alse be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management In present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

]

TRANSPORTATION ="~
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Policyhalder's Signature Driver's Slignature Reperting Centre Personnel’s Signature
Date & Time: {If driver Is not the palicyholder) Mame:

Date & Time: 21 01,2019@12:30HRS NRIC/FIN Ne:June Tan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report T/20190120/2041

DECLARATION

I/We declare the foregoing particulars are true in every raspect.
COMFORT TRANSPORTATION PTELTD

CO. REG. NO. 199303821R

Q/ﬂ._ 4* J

P

Policyholder's Signature
Date & Time:

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is nat the pollcyhelder) Mame:
Date & Time: 27.01 _2(}19@12:3DHR5 NRIC/FINNo.: Jyne Tan
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SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Tampines N.P.C

orks Fre

W ATARO UMD

6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999

T/20190120/2041

10f3
Repeort Ne. T/20190120/2041

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
20!2!_2_019 12.04 49
E[ﬁm o T 1T el ks 7
Name of Informant: Address:
TAN ENG ANN APT BLK 627 YISHUN STREET 61 #10-65 SINGAPORE
. 760627
ID Type /1D No.: Contact No.:
NRIC NO / §1345046C Home/Office: Mobile: 974718585
Nationality: Email: N
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 59 068/03/1959 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:

Genaraliinformationiof thevACCIdan st sl i e

[ Daleﬂ"me Gf

Type cf Locatmn

Injury Drink

Iﬁﬁds;t' Conveyed By Ambulance | Drive: Accident:

: No 19/01/2019 19:30
Location:
Along Road 1
CENTRAL EXPRESSWAY
CTE towards City before Bukit Timah Exit
Weather: Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Yes -
iDetailsIofaveniclelinvolved
SI—LMMEE Car HYUNDA[ 140 1.7 CRDI| Blue 0
, FIL AT ABS
1 AIRBAG
N 4DR
SHA3550J | Car HYUMNDA] 140 1.7 CRDI| Blue 0
F/L AT ABS
AIRBAG
i 4DR




swowore (AN

*T/20150120/2041
Police Station Of Origin: 2013
Tampines N.P.C Report No. T/20190120/2041
& Tampines Avenue 4 SINGAPORE 529682 ;
Tel No: 1800-5871999 CONTINUATION OF REPORT

SHDEEEDU Car HYUNDAl 140 1.7 CRDI Biue 0

F/L AT ABS

| AIRBAG
4DR

SLP3079C | Car KIA CARENS 1.7 Blue a
DCT DIESEL
SDR FWD

DetaillotiRersonlinvolved

Any Pedestrian Invalved: No

cof Padesmans lnjured NiL_ 1 UE-E of Fedestnan Crassln_g_na

S1 3450460 -

MName TAN ENG ANN

| IDNG o
Related Vehicle | SHDB560U (Car) Contact No.| 97471899
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/01/2019 Date Discharge | NIL
No. of Days granted Medical Leave - | 07 Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location | was involved in a road traffic accident involving multiple
cars. | was on the first lane of CTE travelling towards City and before bukit timah exit and driving slowly
due to heavy traffic. | was driving behind vehicle SLP3079C and | applied brake when | saw the brake

light of said vehicle lighted up. | then felt a heavy impact from the rear and the impact propelled me
forward and | hit the said vehicle. '

Later then | realised | was the third car counting from the rear involved in the accident. Vehicle SHA1148B
is the first from the rear follow by SHA3550J. As | felt pain | was conveyed to TTSH by ambulance and

discharged with 7 days MC; my female passenger was also conveyed with me. There is a in car camera
in the vehicle.



T Ao T, O s i P N [ T | T = (- I e
=~ e U WotTor Works ric Lio 200 OG=

SINGAPORE \W\hlﬂlhlwﬂﬂﬂﬂﬂlﬂMHMHNIINHHMIWHMWll\l

POLICE FORCE L
Police Station Of Origin: 3013
Tampines N.P.C Report No. T/20180120/2041
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 GONTINUATION 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: Signature Of Informant:
G/
Sgt 2 GAN JIAN CAl, DARREN - D §Q
i
“Signature Of Interpreter: Date/Time:
Not applicable 20/01/2019 12:04
Officer In Charge Of Casge: Classification Of Case:
TPIGIT/ |
Sgt 3 MOHAMED RlzN@@;&@&gﬁ@ |
Contact No.: 93265045
j/
Authentication Stamp s
NP168 ;
SIGNATURE i




