MCD619073741 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 06/06/2019 16:06
SUBMITTED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

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

7. By the lodgement 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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/06/2019 16:06

Date Of Accident 05/06/2019 01:35

Exact Location Of Accident PIE(TUAS) BF PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SHB6629S

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver EU PUAY KNG

NRIC No S1732684H

Date Of Birth 09/07/1965

Occupation OUTDOOR

Date Of Driving Pass 04/09/1985

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

33 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-93751878

EPUAYKNG@YAHOO.COM



Address 14 #03-2819 EUNOS CRESCENT
Postcode 400014

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| hg\{(—:'_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] TP HQ
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number FBG1860S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage NOT SURE

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

RIDER

HAND
FBG1860S

YES
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ko Pl Ko /77’_}-::;%& ¥ /557 T

+

q
: ;:;-_: ] |
£

v

L

DECLARATION -

IfWe declare the foregoing particulars are true in every respect, W

ORI E T TR SFOE IATR I i o ,
inm“m' 18R3USS2TR. Driver's signature Reparting Cantre pem‘ﬁ'f"'lﬁiina:h
Date & Time: (If driver s nat the policyhelder) Name:

Date & Time: P ——




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR R

T/20120605/201

iofd
Reporl Mo, T/20190805/2016

Date/Time Report Made: Vide Feport No.: Station Diary No.:
05/06/2019 05:11 I -
Informant's Particulars
Mame of Informant: Address:
EU PUAY KNG APT BLK 14 EUNOS CRESCENT #03-2819 SINGAPORE
400014
ID Type /1D Mo.. Contact Mo.:
MRIC NO / 51732684H Hame/Office: Mobile: 93751878
Mationality. Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 08/07/1965 Driver
* Race: Language: Institution / School Name:
Chinese
*  Qccupalion: Driving Licence Information:
Taxi driver Class: 3.4 Date of Expiry:
. (General Information of the Accident
Type of Injury Drilnk Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
: No 05/06/2019 01:35
Lacation:
Along Read 1
PAN-ISLAND EXPRESSWAY
| TWDS TUAS BEF PAYA LEBAR EXIT
Weather: Road Surface: Foad Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Heawy
Type of Collision: Anyone conveyed by
ambulance:
| Yes
Details of Vehicle Involved
Wehicle No. | Type Make Maodel Color Condition | Mo of Passenger
FBEG1860S | Motorcycle 1
SHBAE29S | Car Slightly [0
Damaged
YPAT13L Loy Mo 1
Damage




A

T/20190605/2018

oofd

fice Station Of Origin:

affic Police Repart Mo Ti20190605/2018
y Ui Avenue a3 SINGF-PDHE 408865

5| No: 65470000 CONTINUATION OF REPORT

Detalls of Person Involved
any Pedestrian Involved: Mo

Any Pedesirial ===
Mo, of Pedestrians injured: NIL Use of Pedestrian Crossing: MA

Driver
Name “ g1722684H

Hospital/Clinic Class of Class: 2.4
Driving Date of Expiry: NiL

Date Treatment _

No. of Days granted Madical Leave WiL___ | Degree of Inju

Brief Detalls.

e ———

ON THE ABOVE MENTIONED DATE & LOCATION,

1 WAS DRIVING MY TAXI ALONG THE STRAIGHT ROAD OF THE EXPRESSWAY ON THE LANE 3 OF
4. THE OTHER BIKE RIDER WAS ON THE SAME LANE.VEHICLES WERE MOVING gLOWLY DUE TO

THE HEAVY TRAFFIC CONDITION.
SUDDENLY | FELT AN IMPACT FROM THE BACK OF MY VEHICLE.! STOPPED MY TAXI AND WENT

DOWN TO CHECK.
A MOTORIST COLLIDED ON MY TAXI, THE RIDER WAS CONSCIOUS AND HIS BIKE WAS LANDED

ONTHE GROUND.HE SUSTAINED INJURY AND THE AMBULANCE WAS CALLED DOWN TO THE

ACCIDENT SPOT. MY TAXI HAS SLIGHT DAMAGES
MEANWHILE WAITING FOR THE POLICE AND THE AMBUALANCE, | WAS STANDING AT THE

ROAD SIDE. MY TAXI WAS STATIONERY PARKED ON LANE 3 WITH THE BREAK DOWN SIGNAL
LIGHT ON.

SUDDENLY , | HEARD ANOTHER BANG SOUND AGAIN. THIS COLLISION WAS MADE BY
ANOTHER LORRY DRIVER . HE HIT THE BACK SIDE OF MY TAXL | APPROACHED THE LORRY
DRIVER AND HE CAME DOWN FROM HIS VEHICLE. | ASKED THE DRIVER TO REVERSE BACK
HIS LORRY BECAUSE ! COULDNT SEE THE DAMAGES AS THE LORRY WAS TOO NEAR TO MY

TAXI
HE WENT BACK TO HIS VEHICLE , HE REVERSED AND DROVE AWAY WITHOUT STOPPING.

| CHECKED MY TAX1, AND THERE 1S SLIGHT DAMAGES CAUSED BY THE LORRY.

THATS ALL



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Teil Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

TI20150605/2016

dofd
Report No. T/20190605/2016

CONTINUATION OF REPORT

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:
TR/
YOGENDRAN 5/0 RAJASAKARAN

Signature Of Informant:

[}

Signature OF Interpreter:
Not applicable

f/f}
Date/Time:

05/06/2019 05:11

Officer In Charge Of Case:
TP/GIT/
sl DNG_ CHEE HIEN

Classification Of Case:

| & [



IMPORTANT NOTICE

1. Please report corractly the details of the sceident to speed up the claims process,
2. Thiz Form must be completed by the Folicyholder andfor the Authorised Driver,
3. Information provided must be as truthful and aceurate as passible. Any wilful misrepresentation or with holding of materlal
facts may allow insurance companles ta repudiate policy liability.
4. The issire and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COFmpanies,
5. falzse ing ma efarred ta th lice for nvestipati
. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [SLA) far archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,
7. Bythe lodgment of this veport ta the insurers, you hereby consant to the archiving of this report at the centre and to copies af
the report being made avalable aforesald,
2. Consent under the Persanal Data Protection Act {FDPA)
lunderstand, acknowledge, agree and consent that:
ta) My insurer, my worksheop and the General Insurance Associstion of Singapore ["GEA") may/are permitted to collect, use,
disclose andfer process my personal data/pessonal infarmation set out in this [form] and any other personal information
provided-by ma or possessed by my Insurer {collectively the “Persanal information®) and disclose and transfer such
Personal Informatian to il insurer(s) who have insured vahicle(s) involved in thic accident (all insurerls) who have insured
vehicle(s) invelvad In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purposse(s)
of :
{i} processing, handling and/or dealing with my claims inchuding the settfement of the claling and any necessary
investigations relating to the claims;
(i) investigating the accidedi anglor my clalms; o
i
{ili} carrying out and/or dealing with my instructions or respanding to any enquiries by me; - £t
{iv) administering my clalms {including the mailing of correspondence, stataments, invoices, reparts or notices to me,
which could invelve disclosude of certain personal data sbout me to bring about dedivery of the same as well as on the
external cover of envelopes/mall packages); and/for F
v} camplying with applicable law in administering, processing, handling znd/or dealing with my claims.jeollectively the
“Purposes”)
1B allinsurer(s) whe have insured vehiclels) involved in this accident znd the Insurers’ lawyers/law firms, moy/ane 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 diselosed by any of the Insurers and/for GiA to thelr third party service providers or
agentslincluding their lawyers law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.
{d}  my Personal Information will also be caliected and used to compile claims history for the purposs of fraud detection,
investigation and manzgerment in presant and all future claims.
(e} theinformation so collected under (o} abave may be shared [/ disclased:
(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contreliing or managing fraud,
regulaters, law enforcement and government dgencies es reasenably required for the purposes stated, or
i} for complying with requirernents under any regulations, laws or court orders,
MEFQRT Tﬁ.n,r.;gpc,h-r Mﬁﬂflh}r
SONSPORTATION P, - J
CO RES o fs’-‘s“'"o F;_//Z EEV
Palicynelder's Signature Dhiver's Signature N Reparting Centre Pergangial's Sign
Date & Time: (H driver s not the policyhalder) Hame; J o

Date & Time: WRICIFIN Mo.;
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