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MCDE18009273-01 / ComlorDelQre Englnoering Pto Lid - Leyang
ENTRY DATE & TIME: 21/01/2019 0723
SUBMITTED BY: Calharina Par May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report wrrectlz the detalla of the accldent to spead up the clalms proceas.

2. This Form must bo completed by the Pollcyholder and/ar the Authorised Driver.

3. Informalion provided must be as truthful and accurale as possible. Any wilful misreprasentation or witholding of material facls may allow insurance companias o

repudiate policy liability,

4, The issue and acceptance of this Form by Insurance companles Is not an admission of policy Fabilily on the part of the Insurance companies.
5. Any falso roperting may bao rofertad to the Pellco for Invostigation.

6, This teport will bo ferwarded by the Insurers of (ho GIA Records Managomonl Centro established by the General Insurance Assaclatlon of Sinaapore (GIA) for
archlving and Lha\ ¢opies of this report will, for a fee, be made availahle upon applicatlon by interestad partles,

7. By tho lodgament of this repart lo the Insurers, you horoby consent lo the archiving of this raport at lhe canlre and to copios of the report baing made avallable

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/01/2019 07:23

19/01/2019 19:30

CTE TOWARDS AYE AFTER BUKIT TIMAH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Numbar
Insuu_'ed.’Pollcyi'lolqer
Name Of Registared Ownar
Co Reg No

Emaill Address

Mobile Phone No

Alternative Phone No
Vehh:‘la Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own [nsurance policy
for repalr to your vehicle?

If No, Please state action to be taken
Vahicle Catagory

Insurance Cﬁm.pany

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experlence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHA3550J

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

OFFICE-85508768

HYUNDAI
140

NO

THIRD PARTY
TAX|

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

D-18088936MFSH

NG PENG SOON
51629173J

08/04/1964

OUTDOOR

11/02/1983

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97549518

FSG61137T@YAHOO,COM.SG

Pago 10125
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Address

Postcode

Pte Ltd Soon Hock | = # 6/ 15

4030 #25-14% FERNVALE LANE
794403

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle Invalved In this accldent?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materlal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2
Passenger 3

Detalls of Police Action

Was the accldent reporied to the police?

If Yes,Please state which Police Statian
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

_ Circumstances of Accident

SEE POLICE REPORT,

Atiaﬁhhent.(s)' '

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

Was there any audlio recorded?

OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

YES

YES

NO

4

NAME: H
GENDER: : FEMALE

NAME: T
GENDER: : FEMALE

NAME: P-
GENDER: : FEMALE

YES

SENGKANG NFPC
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

SHA1148B

TAXI

TAN ENG
Prge 2 of 25
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)

Works Pte Ltd Scon Hock

96368832

FRT

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

Name of Driver
NRI|C/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHDE560U

TAXI

FRT & REAR

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

Vehicle Category

Namae of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
SLP3079C

PRIVATE CAR

REAR

Namae

Approximate Age

Injurles Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

DETAILS OF INJURED PERSON 1
GRACE NG

FOREHEAD
SHA3550J

YES

DETAILS OF INJURED PERSON 2
JOYCE NG

"KNEE,CHIN
SHA3550J

Pago 3 of 25
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Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name LIM CHENG MUI
Approximate Age

Injurtes Sustaln CHEST,KNEE
Injured person in which vehlcle?

Were seat belts worn?

Was this Injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name NG PENG SOON
Appraximate Age 55

Injurias Sustain CHEST
Injured person in which vehicla? SHA3550J
Woere seat belts wern? YES

Was this Injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 4 of 25
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" 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 Pollcyholder and/or the Authorised Drijver,

3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresenration or withholding of materlal
facts may allow Insurance campanles to repudlate policy llability.

4. Theissue and acceptance of this Form by Insurance companies Is not an admisslon of policy liability on the part of the Insurance
companies.

5. Anv false reporting may he referred to the Pollce for investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Assoclation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partes,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledpe, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GLA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out In this [form] and any other personal Information
provided-by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infermation to all insurer(s) who have Insured vehicle(s) Invalved in this accident (all Insurer(s) who have Insured
vehicle(s) Invelved In this accident shail be collectively referred ta as the “Insurers”), the (nsurers’ lawyers/law flrms, the

Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(1) investigating the accldent and/or my claims;
(Ili} earrylng out and/or dealing with my Instructions or responding to any enquirles by me;

(iv) administering my claims (Including the malling of correspondence, statements, Invalces, reports or notices to me,

whieh eould involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposcs”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accldent 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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 alse be collected and used to compile ¢lalms history for the purpose of fraud detectlon,
Investigation and management In present and all future claims,

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

(I} toallInsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i)} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTu

CO. REG. NO. 199303821R /
Pollcyholder's Signature Driver's SjgnatureV Reporting Ce tré Personnel’s Signature
Date & Time: (If driver |s not the policyholder) Name: -72;,47
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oow § \d- o\- 208 o

1

DECLARATION
I/We declare the foregaing particulars are true In every respect.
COMFORT TRANSPORTATION PTE =

CcO. REG. NO. 190303821R /

Pollcyholder's Signature
Date & Time;

Driver's S[gnaére /

(I driver Is not the policyholder)
Date & Time:

GIARMC ShetchFlamForm_vi

Reporting ceKitre Personnal’s Slgnature
Name:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No; 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

'

A

10f4
Report No. T/20190120/2022

———

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

20/01/2019 08:58 37

Informant’s Particulars v R LS

Name of Informant: Address:

NG PENG SOON APT BLK 322D SUMANG WALK #08-855 SINGAPORE
824322

ID Type / ID No.: Contact No.:

NRIC NO / $1629173J Home/Office; Mobile: 97549518

Nationality: Email:

SINGAPORE CITIZEN

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

Male 54 08/04/1964 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi Driver Class; 2B,3 Date of Expiry:

General Information of the Accldent L g F g« w
Type of Injury ‘ Drink Date/Time of Type of Location:
AT ) Attended by Police Drive: Accident:: Expressway

' No 19/01/2019 19:30
Location: /J)
Along Road 1

CENTRAL EXPRESSWAY

Along CTE towards AYE after Bukit Timah Exit

onN> R

Weather:; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Chain Collision ambulance:
Yes
Details of Vehicle Involved .
Vehicle No. | Type Make Mode! Color Condition | No of Passenger
SHA1148B | Taxi 0
SHA3550J | Taxi 8
SHD6560U | Taxi 0
SLP3079C | Car 0
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e, At (RPN PO
Police Station Of Origin: : 20f4
- Sengkang N.P.C Report No, T/20190120/2022
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Arhie

' Details of Person Involved s i e R S e R
Any Pedestrian Involved: No
No. of Pedestnans Injured NIL
Passenhger™ T THEE "w“"‘*ﬁ-ﬁrﬂﬁﬁm R T T T e ST e

Name JOYCE NG MING HUI DNo.  |T0205407D
Related Vehicle | SHA3550J (Taxi) Contact No.| 97549518
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 | 19/01/2019
No. of Days granted Med|cal Leave |02 Degree oflnjury NIL
Passenger i e o Tt L e e
Name GRACE NG EN HUI ID No. 89831158J
Related Vehicle | SHA3550J (Taxi) : Contact No.| 97549518
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 | 19/01/2019
No. of Days granted Med:cai Leave | 03 ' Degree of Injury | NIL
Driver e L R P T R AP e B e e
Name NG PENG SOON ID No. S1629173J
Related Vehicle | NIL Contact No.| 97549518
Hospital/Clinic | NIL Class of Class: 2B,3
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

Brief Details.

On 19/01/2018 at about 1930hrs, | was driving my taxi ( SHA 3550J) along CTE towards AYE and
heading straight on the first lane, The traffic was heavy and everything was normal,

All of a sudden , there was a vehicle ( SLP 3079C) who suddenly applied his emergency brake as he
wanted to filter to the left towards the exit. As a result, the second vehicle ( SHD 6560U) which was
directly in front of me also applied its brake. ;

Upon seeing it, | immediately applied my emergency brake but could not stop in time. The front of my
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SINGAPORE AN

POLICE FORCE

Police Station Of Origin: 3af4
Sengkang N.P.C Report No. T/20190120/2022
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

vehicle then knocked onto the rear of the second vehicle ( SHD 6560U). There was also a fourth vehicle
SHA 1148B who also knocked onto the rear of my vehicle resulting in a chain collision.

Traffic police and ambulance came to scene and both my daughters ( Grace Ng En Hui, $9831158J and
Joyce Ng Ming Hui, T0205407D ) was conveyed to Tan Tock Seng hospital and given 3 days and 2 days
Medical Certificate respectively.

[ had an in car camera and | believed the whole accident was captured.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

the certificate with you now, please fax

oD
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40of 4
Report No, T/20190120/2022

CONTINUATION OF REPORT

py to 65474885 stating the report number as reference.

IMPORTANT: Please attach a copy of y/w}vehicle's Insurance Certificate to this report. If you don't have
a /

Signature Of Officer Recording The Refport:
F/
Staff Sgt CHEE SI WEI, FELIX

Signature Of Informant;

L

Signature Of Interpreter;
Not applicable

€

e e e ey v

Date/Time:
20/01/2019 08:58

Officer In Charge Of Case:
TP/GIT/, "5

Sgt 3 MOBAMED,RIZWAN BIN
Contact NOt-93265045' ....7"

Classification Of Case:

Authentication Stamp., i [, .

NP168 bospn T N



