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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/04/2013 13:15

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flenge raport corfoctly the detads of the accident lo spocd up tho Elims process.

2, This Form mus| ba completed by the Pelleyhoider andfor the Autherised Driver.

3. Informatien previded must be as Lruthiul and accursle as pessible. Any wilful mistaprosentation er witholding of materal facls may aliaw InsurEnce companies bo
repudiale policy isbility,

4. Tha issua and necepiance of this Form by insurance companles Is nol an admission aof paliey llabllley on the pan of tha insuranco companies.

&, falsw raporting may bo referred to tho Palico for Investigation.

&, Thia rapor will be forwarded by tha insurers of the GlA Records Managamont Cantre established by tha General Insuranco Asseclation of Singapore (GIA) for
arehiving ond 1hat copies of this repart will, fer a feo, ba made avallable upon opplicatian by lnteresied parias

7. By tha lodgement of this report 1o tho insuters, you hareby congent lo tho prehiving of this repor a1 the cantre and 10 copéas of the repon baing mado avalable

alerosald,

Date Of Report
Date Of Accident
Exact Location Of Accldent

ACCIDENT STATEMENT

18/04/2019 16:44
16/04/2019 16:20
P | E TWDS CHANG] AIRPORT

Country/State of Loss SINGAFGRE
DETAILS OF OWN VEHICLE
Vehicle Reglsiration Number SHAGSZTH

Insured/Policyholder
Name Of Registered Owner
Co Reg Neo

Emall Address

Maoblle Phone No
Alternative Phone MNo
Vahicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accldent

Are you claiming under your own inaurance pellcy
for repair to your vehicle?

If Mo, Please state acticn 1o be taken
Vehlele Catagery

Insurance Company

MName of Insurance Company
Type Cf Coverage

Flest Policy

Palicy Numbear

Cover Note Number

Driver

Name of Driver

NRIC Na

Data Of Birth

Qccupatlon

Date Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Mumbar

Contact Number

EMail Address

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYUNDAI
140

NO

THIRD PARTY
Tax!

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

D-1808893BMFSH

FAZLI BIM SALIM
S77385331

101111977

OUTDOOR

01/41/1999

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-31000460

AYANGITS0@YAHOO.COM
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Addross

Poslcode

Was driver an omployee of the Insured's Company

If Mo, Relationship of (ke Driver with the Insured

Vehicle Reglsiration Numbar of Driver's Cwn
Vehicle

Insurance Company of Driver's Cwn 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 (Including awn vehicla)
involved in the accident

Was any bady Injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknewn persen(s)
solleiting/elering accident claims assistance,

Number of Passengers ([ncluding Driver)
Passenger 1

Details of Police Action

Was the accident reported 1o the polica?
If Yas,Please slate which Police Station
Palice Statien Name

Police Station Address

Peollee Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

REFER POLICE REPORT NO: TI20180418/2199
Attachment(s)

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

Was there any audio recorded?

BLK 3370 TAH CHING ROAD
#03-13

6142337
MO
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
YES
YES

NAME:
GENDER:

¢ FEMALE

YES

JURONG WEST NEIGHBOURHCOOD POLICE CENTRE

ROAD: 700 CORPORATICN ROAD , POSTCODE: 645818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2683990 - FAX NO: 62672438
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Modal/Colour
Detalls Of Properties
Vehicla Category

Mame of Driver
NRIC/Passport Number

SHBA308K
CITYCAB

TAX]
ADRIEN LIM PEI ARN
SB719182C
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Contact Number

Addross

Posteode

Insurance Company Name

Mature Of Damage FRONT AND REAR
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Reqistration Number SLOSTETG
Vehlele Make/Model/Colour
Details Of Propertias
Vehicle Category PRIVATE CAR
Mame of Drivar UMNKNOWN
NRIC/Passpart Mumber
Conftact Number
Address
Pasteade
Insurance Company Mame
Mature Of Damage REAR

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vahicle Registration Number SHCBOTAC
Vehicle MakeModel/Colour
Details Of Propenies

Vehicle Category PRIVATE CAR
Mame of Driver LIM Z1 ZHAD
MRIC/Passport Number 589413736
Contacl Number

Address

Poslcade

Insurance Company Nama
Mature Of Damage FRONT
No. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama FAZLI BIN SALIM
Approximale Age

Injuries Sustain LOWER BACK
Injured person in which vehlcle? SHAGS2TH

Were seal balls worn? YES

Was this Injured conveyed lo hospital by YES
ambulance? =
Address
Foslcode

DETAILS OF INJURED PERSON 2

MName ADRIEN LIM PE| ARM
Approximale Age

Injurias Sustain UMSURE

Injured person in which vehicle? SHB3I309K

Were seat bells worn? YES

Was this injurad conveyed lo hospllal by

ambulance? YES
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Address
Fostcode

Chure

i =
Motor Works Pte

Ltd

Sagon Hoc
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Policvholder and/or the Autharlsed

3. Infarmation provided must be ac truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is net 2n admission of pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Pallce for investigation.

6. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fae be made available upon application by
interested parties.

7. By the ledgrment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesald.

B, 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 persenal data/persanal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) 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
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authorlty of Singapere 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;

(i} investigating the accident and/or my claims;
{Ili) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,

which could involve disclosure of certaln 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, pracessing, 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, distlase and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Persanal Informatlon 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 more of the above Purposes,

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies s reasenably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE LTD
CO. REG. HO. 199303821R

Lisa Diong
Policyhelder's Signature Driver's Signature " x D Reporting Centre Personnel’s Signature
Date & Time: 18/4/2019 {If driver is not the policyholder) Name;

Date & Time: 18/4/2019 @ 16:50hrs  NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Police Report Attached :T/20190416/2199

DECLARATION

I/We declare the foregoing particulars are true in every respact.

COMFORT TRANSPORTATION PTE
LTD
CO. REG. NO. 199303821R D

[y N\ Lisa Diong
Palicyhalder’s Signature Driver’s Signature / "'n./ Reporting Centre Fersonnel’s Signature
Date & Time: 1 8_}4}201 g (If driver is not th icyholder) Mame:

Date & Time: 1 8/4/2019@16:50hrs NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

1
Lre

700 Corporation Road SINGAPORE 645818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

OTENLEILAL A

1of4
Report No. T/20120416/2138

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

16/04/2019 23:44 _ 158
FIMORTARESPATCOIarS: | . o i b Lk T TR
Name of Informant: Address

FAZLI BIN SALIM APT BLK 337D TAH CHING ROAD #03-13 SINGAPORE
614337

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

NRIC NO / 57738533l Home/Office: Mobile: 91000460

Nationality: Email:

SINGARPORE CITIZEN

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

Male 41 101171977 Driver

Race: Language: Institution / School Name:

Chinese

Oceupation: Driving Licence Information:

TAXI DRIVER ' Class: 2B2A,2,3.4.5 Date of Expiry;

DatefT‘ ma ﬂf .

Typ& of Location;

NEAR TO LORONG 2 EXIT

Injuryy’
EE:;::P : Canveyed By Ambulance Accident: Straight Road
' 16/04/2019 16:20
Location:
Along Road 1 /-7
BAM ISLAND EXPRESSWAY

Weather; Road Surface: Road Speed Limit;
Clear Cry
Traffic Flow: Traffic Control: Traffic Volume:
Heawy
Type of Collision; Anyone conveyed by
CHAIN COLLISION ambulance:;
Yes
‘Datalls;ofiVehicleiinVolved: « o' wrids e 5508 0 S NGRS s . i ﬁkm: R TR
Vehicle: No' [ TypeBi T Make? BB Mode (GUBE R (Color: 2 iCanditions Nowo aﬂpasseng”"
SHAEEE?H Car HYUNDAI 140 1.7 CRDI| Blue Seriously | 1
F/L AT ABS Damaged
AIRBAG
40R
SHB3309K | Car HYUMNDAI 140 1.7 CRDI| Yellow 0
FiL AT ABS
AIRBAG
ik 4DR




POLICE FORCE MR Y

T/20190416/2189
Police Station Of Origin: 404
Jurong West N.P.C Report No. T/20180416/219%
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689599 CONTINUATION OF REPORT

-_Dnialls‘nfUuh[chllnvolved-ﬂﬁ"‘“ il ’ R 1 e R R T A e LN

Wehicle No.: (3Type ki JM“W' Mﬂﬂﬁ%ﬁt" Colors F | Sondition” i’loﬁﬁFﬂ?ggﬁEﬂ?
| SKCBOTBC | Car TDYDTA COROLLA | Silver
ALTIS 1.6
AUTO
SLQ5767G | Car BMW 3201 AT 2.0L| Brown . 0
ABS
D/IAIRBAG
HID 2WD
4DR J
"DetallsiofiPeraoniinvolved.. Tl . .5 TP RO A g
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use l:rf Ped&stnan Crossing: NA
Diver: = s R R v el SR SR Nl 7 103
Name | FAZLI BIN SALIM ID No. S7738533
Related Vehl'tcle __SHF-.'EEETH {Car) Contact h:l;:r.l 91(!00451.'}_
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B2A2,3.4.5
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL
No. of Daxs granted Medical Leave | 03 Degree 'Df 1njl..tr:.,|I NIL ~
DEVER ¢ o e R R R R SR AT R e Py o o B e vl i
Name HDR!EN LIM PEI ARN S8719192C
Related Vehicle | SHB3309K (Car) Contact No.| 91529587
Hospital/Clinie | NIL Class of 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




sweapone N EEARIE

Police Station Of Origin: Jofd
Jureng West N.P.C Report No, T/20180416/2199
700 Corparation Road SINGAPORE 649818
Tel No: 1800-2689859 CONTINUATION OF REPORT
Driver: RO, e : oo, e
Name LIM ZI ZHAO ID No. S8941373G
Related Vehicle | SKCBQ78C (Car) Contact No.| 92267714
Hospital/Clinic | NIL Class of 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
Brief Details,

On the 16/04/2019 at about 1620hrs, | was driving in my vehicle (SHAB527H) along Pan Island
Expressway an the first lane and traffic was congested. Suddenly, | heard a collision on the rear of my
vehicle and it caysed me to caollide onto another vehicle (SLQS7E7G) in front of me,

Subsequently, | alighted from my vehicle and discovered that it was a chain collision. The driver of the
vehicle (SHB3309K) that tpllided onto the rear of mine explained that it was the last vehicle (SKCBO78C)
who caused'the accident to happen. | was conveyed by the ambulance to Tan Tock Seng hospital and
was granted three days of medical leave. My vehicle was dented on the rear and front bumper, | have a
front camera installed in my vehicle,
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T/20180418/2199
Police Station Of Origin: 4of4
Jurong West N.P.C Report No. T/20190416/2199
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2683399 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: | Signature Of Infogmant:

J/

Sgt 1 LIM JUNJIE ‘};‘:—P’ =
Lr'--" . I ‘j .

Signature Of interpreter: | [Date/Mime: \

Not applicable 16/04/2019 23:44

Officer In Charge Of Case: Classification Cf Case:

TR/GIT/

[STSR AHAR

| Cg 0.: 65476200 SN 12

il 9 L

ion Stamp
F16 .
Signature

Singapore Police Force




