MACDET S 1805 | ComtanDalGro Enginearing Mo Lid - Layarg
ENTAY DATE & TIME: 12052018 1430
SUBMITTED BY; Huang Xlna'Yan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase repari cOMTECclly the dajolis of the accidaent o speed up tha claims process,
2. This Form must bo compialed by the Palicyholder andier the Authgrised Driver,

3, Information provided must be &s ruthful and accurale as possiblo, Any willul misrepreseniailen er withekiing of materlsl facis mey sllow Insurance compardes ko

repudiate policy llablity,

4, The laue 312 ncceplonce ol his Form by Insurance companias is not an acmiseion of paicy liapdly on the pan of (e INswanco companies,
5. Any folse roporting may be reforrod to the Pollge for Invastigatien,

E. This roper will be lorwarded by tha inserers af the GIA Resords Management Centre ssinhblishod by lhe Ganeml Insurance Associafion of Singapors (GIA) fer
archiving and ihal copies of 1hls repen will, for & fes, be made aveilable upon application by interested parfios.

7. By the lodgamant of this repart to tha insurers, you horelby eensent 1 the archiving of 1his report at tha centra and ta coplea of the repor being made avadablo

alorasald,

Date Of Report 13/05/2019 14:39
Date Of Accident 11/05/2019 16:05
Exact Location Of Accldant JALAN JURONG KECHIL
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahlcle Registration Mumber SHT008R
Insured/Polleyholder
MName Of Reglstered Owner CCI'MF'DRT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address
Maobile Fhone No
Alternative Phona Mo
Vehicle Particulars
Manufacturar

Moda|

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

Are you claiming under your own insurance pelicy
for repair to your vahicle?

If Mo, Please stale action to be laken
Vahicle Category
Insuranca Company

MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Nota Number
Driver .
Name of Driver
MNRIC Ne

Date Of Birth
Qecupation

Date Of Driving Pass
Oriving Experience
Gandar

Mobile Numbeor

Fax Mumbear

Contact Numbar
EMall Address

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-G5508768

HYUMNDAI
40

NO

THIRD PARTY
TAX!

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANCHOR THEFT
YES

D-18088936MFSH

LIM ENG MENG

516105882G

14/04/1963

CUTCOOR

21/05/M1985

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98TB0GE0

NOEMAIL
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oy g esd T UTIE oLor works FLe L10

Address BLK 18 LORONG T TOA PAYOM #08-254
Postcode 310018

Was griver an employoe of tho Insured's Company NO

If Mo, Relationship of the Drivor with the Insured  OTHER - TAX| DRIVER

WVehlcle Ragistralion Mumbaer of Driver's Own -
Vehicle .

Ingurance Company of Driver's Own Vehlcle -

Genaeral Infarmation of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Cther Information

Was any foreign vehicle Involved In this accldent? NO

Number af vehicles (including own vehicle) 4
involvad in the accident

Was any body Injurad in tha Accidont? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or propery damaged? YES

| have baen approached by unknown person(s) NO
sollziting/offaring accident claims assistance,

Number of Passengers (Including Driver) 5
Passenger 1 NAME:

GENDER: : FEMALE

Passenger 2 NAME: )
GEMDER; : FEMALE

Passanger 3 NAME: .
GENDER: : FEMALE

Fassenger 4 NAME: .

GENDER: : MALE

Detalls of Police Action

Was \he acciden! reported to the palice? YES

If Yes, Please state which Palice Siation

POLICE STATION NAME [OTHER] TAMPINES N.F.C
Was notice of intended Frosecution given? MO

If Yaz,against whom?

Clreumstances of Accldent

PLS REFER TO ATTAGHED / POLICE REPORT: T/20190512/2022
Mhment{5j

Ara accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Rermarks/ Reasons: =

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHAZIL

Vahicle Make/MadeliColour
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Details Of Properties

Vehicle Category

Mame of Criver

MRIC/Passpart Mumbar

Contact Number

Address

Postcods

Insurance Company Name

MNature Of Damage

No, Of Passenger (Including Driver)

Vehicle Registration Number
Vahicle Make/Model/Colour
Datails Of Praperties
Vehicle Category

Mame of Drivar
MNRIC/Passport Mumber
Contact Numnber

Addrass

Posleode

|nsurance Company Nama
Mature Of Damage

No. Of Passenger (Iincluding Driver)

MNama

Appreximale Age

Injurles Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospltal by

ambulancae?
Addrass
Postcode

TaX

MS FIRST CAPITAL INSURANCE LTD
FRT

DETAILS OF OTHER VEHICLE PROPERTY 2
SJUD084G

PRIVATE CAR

REAR

DETAILS OF INJURED PERSON 1
LIM ENG MENG
56
PAIN TO NECK AND BACK, ON 5 DAYS MC.
SHTO008R
YES

NQ

i1
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IMPORTANT NOTICE

-

Please report cofectly the detalls of the accident to speed up the claims procass.
3. This Corm must be completed by the Polleyhglder and/or the Authorised Driver,

3. Infermation provided must be as truthful and arcurate as possible. Any wilful misrepresentation or withhelding of material
facts may allew Insurance companles to repudiate paliey liability,

4. The lssue and acceptance of this Form by insurance companles is not an admission of policy labllity on the part of the Insurance

companies.
5. Any false reporting may be referred to the Police for Investigation.

6. The repert will be forwarded by the insurers of the GlA Reccrds Management Centre established by the General Insurance

Associatien of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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 capies of
the repert being made avallable aforesald.

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

| understand, acknowledge, agree and consent that:

{a] My insurcr, my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal Information set out in this [farm] and any other persanal informatlon
provided-by me or rossessed by my insurer {collectively the "Personal Infarmation”] and disclose and transfer such
personal Infarmation 1o all insurer(s) who have Insured vehicle(s) invelved In this accident {all insurer{s) who have Insured
vehicle(s) Involved In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/autharity (such as the police), fer the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlernent of the elaims and any necessary
investigations relating to the claims;

[il) Investigating the accldent and/or my clalms;
{iif) carrylng out and/or dealing with my Instructions or responding to any enquirles by me;

(iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or natlces 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
oxternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collzctively the
“Purposes”)

{b)  all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for gne or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

(@] the information se collected under (d) abave may be shared / disclosed:

(i} te allinsurers andfor any other third partles that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reas onably required for the purposes stated, of

[il) for complying with reguirements und y regulations, laws or court arders.

oorthy,

"NO. 199303821R ;
9, 680, 1 > Y e 1)

Policyholder's Slgnature Briver's Slgndfure Reporting Centre Personnel's|signathire
Date & Time: {If driver Is nel the policyholder) Name:
Date & Time: MRIC/FIN Ma.:
il 5T (L} Lia
e f -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'we deciare the foregolng particulars are true

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

Policyholder's Signature Drlver's Signa:U:
Date & Time: {If driver iz not the pal r] Name:
Date & Timea: WEIC/FIN Mo,

) ﬂ/z?%ﬁ

g
Reporting Centre Persanncl’s Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

+
[T

MR AN

Ti20180512/2022

Tafld
Report No. T/20190512/2022

& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-58719889

REPORT OF A TRAFFIC AGCIDENT

Date/Time Report Made:
12/05/2019 10:26

Vide Report No.: Station Diary No..

59

$ T -:n=\'_q.r.. A,
informant's Particulars™: -

—
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Name of Informant: Address:
LIM ENG MENG APT BLK 18 LORONG 7 TOA PAYOH #08-244 SINGAPORE
310018
]D_ﬁr_pe /1D No.: Contact No.:
NRIC NO / $1610562G Home/Office: Maobile: 96780680
Nationality: Email:
SINGAPORE CITIZEN
. Sex; Age: Date of Birth: | Type of Informant:
Male 56 14/04/1963 1 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 2B,24,3 Date of Expiry:
Generalinformation of the ACCIdente: Iimp et | b iseele gy AL
Type of Injury Drink Date/Time of Tyrpg of Location:
Accident: Others Drive: Accident; Straight Road
' Mg 11/05/2019 16:05
Location: !
Along Road 1
JALAN JURONG KECHIL
JUST BEFORE THE CROSS JUNCTION OF UPPER BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
" Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
No

Details of Vehicle Involved

Vehicle No.. | Type Make IModel” | Color 'Condition | No of Passenger
SH7008R | Car HYUNDAI 1i40 Blue Slightly |4
' Damaged
SHAZ1L Car Slightly |0
Damaged
SJug0ssG | Car Slightly |0
| Damaged |
Details of Vehicle Insurance '
Vehicle No. | Insurance Company ﬁnsuranﬂe Mo [ Effective | Expiry Date




swewrore T

Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20190512/2022
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

iDetailsiofiVehiclelingtran -

BVehict Binstrancelc : isUranceshio { XpityiDatel
SHY00BR | FIRST CAPITAL INSURANCE LIMITED MZ400A 01/01/2018 | 31/12/2020
Any Pedestrian Involved: No
No. of Pedestrlans Injured NIT. | Use of Ped:stﬂan Crossing: NA
Name “TLIM ENG MENG. — DNo. | S1610562G
Related Vehicle | SH7008R (Car) Contact No.| 96780680
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A3

. | Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/05/2019 Date Discharge | 11/05/2019
No. of Days granted Medical Leave | 05 Degree ofiinjury | Slight
Brief Details. ¢

On the above-mentioned date and time | was driving my taxi reg no SH7008R along Jalan Jurong Kechil
{lane 2) towards Upper Bukit Timah Road. When | was approaching the cross junction of Upper Bukit
Timah Rd, the vehicle infront of me SJUY089R have slowed down therefore | slowed down and when the
moment | came to a complete stop, an impact hit the rear of my taxi. It was vehicle SHAS1L have hit onto
my rear and the impact have caused to hit the car infrant . My taxi front and rear were dented due to the
accident. | was given 5 days MC as | sustained back and neck injuries due to the impact.
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SINGAPORE
POLICE FORCE

Paolice Station Of Ongin:
Tampines N.P.C
& Tampines Avenue 4 SINGAFPORE 5296682

Tel No: 1800-5871999

Sketch Plan
Informant is not able to pravide sketch plan
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Tr20190512/2022

3of3
Report Mo, T/2019051 2/2022

CONTINUATION OF REPORT

i

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 1o 65474885 stating|the report number as reference.

Signature Of Officer Recording The Re
G/

n, | Signaturg ©f Informant:
o

Staff Sgt MUHAMMAD y
B Az f

Signature Of Interpreter: Date/Time;

Not applicable 12/05/201910:26

Officer [n Charge Of Case:

Classification Of Case:

TP / AEIT/

Sgt 2 SHARIFAH NOR. @RlZ&N.EME.S.tED

'MOHD SAID AN @
Contact No: 65476172 ' “wan-r

Authentication Stamp

MNP166 I

S|ENATURE"
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