MCD619073619 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 06/06/2019 14:39
SUBMITTED BY: Janet Lim Siang Gek

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 14:39

Date Of Accident 05/06/2019 01:45

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

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own 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 own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20190605/2016
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BLK 14 EUNOS CRESCENT
#03-2819

400014
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

UBI AVE 3

ROAD: 10 UBI AVE 3, POSTCODE: 408865 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES

NO

YPO713L

COMMERCIAL VEHICLE
UNKNOWN



Nature Of Damage NO DAMAGED

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

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

2. This Ferem must be completed by the Palicyhal dor and/for the Authorised Driver,

3. infermation provided must be 2s truthful and aceu rate % possible. Any wilful misrepresentation or withha lding of material
facts may allow insurance companies 1o repudiare policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Nability en the part of the insurance
companies,

5. Any falseTeparting may be referred to the Polica for investigation,

B. Thereport wili be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (G14) for archiving and that copies of this report will for a fee he made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby coasent to the archiving of this feport at the centre and to copies of
the report being made available sfaresaid.

& Comsent under the Personal Data Protection Act [FORA}
I understand, acknowledge, agree and eonsent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permittad to colledt, use,
disclose andfor process my personal data/perssnal informatien set out in this {form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Informatien®] and discloge and transfer such
Fersonal Infermation to all insurers) whe have insured vehicle{s) imvolved Im this accident {8l insurer(s) who have insured
vehicle(s) invelved in this atcident shall be collectively referred to as the “Insurars”]), the insurers’ laveyers/law firms, the
ionetary Authority of Singapore and any relevant govermmment agency/authority (such as the paolice), for the purpese(s)
of &

(i} processing, handling and//ar dealing with my ciaims including the settlerment of the claims and any necassary
investigations relating to the daims;

(i) investigating the acciderit andfor my claims; o
|
{11i) earrying out andfor dealing with my Instructions or responding to any enquiries by me: 1k

{iv) administering my dalms (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which eould invalve.disclosure of certain personal data about me to bring about delivery of the sarme a3 well a2 on the
external cover of anvelopes/mail packages); and/or F i

[} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively thie
“Purposes”)

(b)  all insurer(s} who have insured vehicle[s) involved in this accident and the Insurers” lawyersflaw firms, may/are permitted
tor callect, use, disclose andfor process my Personal Infermation for one or more of the abeve Purposes; and

(€} my Personal Infermation may/ean ba disclased By any of the Insurers andfor GiA to their third party service providers ar
agentsiincluding their lawyers/law firme), which fiky be sited outside of Singapore, for one or more of the abave Purpases.

() my Parsonal Information will alsa be collecied and used to compile claims history for the purpase of fraud detection,
investigation and manzgement in present and all future claims.

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

[} to allinsurers and/ar any other thicd parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcemant and overnment agencies as reasonably required fior the purposes stated, or

{ii} For complying with requirements under any regulations, laws or court arders.

COMFORT TRANSPORTATION PTE LTD
GO, REG. NO. 193303821R

LR

Pelicyholdar's Signature Driver's Signature Reparting Cantre Personnel’s dignathre |
Date & Time: (If driver is not the policyholder) MName:
Diate & Tinue; NRIC/FIM bo.:
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DECLARATION
"W deciare the foregoing particulars are true in eWiEry respect,

PTE LTD
RT TRhNSPDRTATlOH
GDMFgﬂ'. REG. MNO. 100303621R
Policyhalder's Signature Diriwdr's Signature - 75 Reporting cemre-;';;:;;r;-.gr, Pr——

Date & Time: {1F driver is not the policyhatder) Mo
Date B Time: T




SINGAPORE
POLICE FORCE

Paolica Station OFf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

AEPORT OF A TRAFFIC AGCIDENT

AR

T/20120805/2016

1ol 3
Repart Mo, T/201906806/2016

Date/Time Report Made:
05/06f2019 05:11

['Vide Report No.:

Stafion Diary Mo.:

- Informant's Particulars -

s g T

N

Address:

Mame of Informant:

EU PUAY KNG APT BLK 14 EUNOS CRESCENT #03-2818 SINGAPORE
400014

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

NAIC NO [ 51732684H Home/Office: Mobile: 93751878

Mationality: Email:

SINGAPORE CITIZEN

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

Male 53 09/07/1965 Diriver

* Race: Language: Institution / School Name:
Chinese -

"IE " Occupation: Driving Licence Information:
o Taxi driver Class: 3,4 Date of Expiry:

. [General Information of the Accident e S U A A )
Type of Injury Drink Date/Time of Type of Localion:
Apcident: Conveyed By Ambulance | Drive: Accident: Straight Road

' 01:35
Location:
Along Road 1
PAN-ISLAND EXPRESSWAY
 TWDS TUAS BEF PAYA LEBAR EXIT
Weather: Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Mot Conlrolled Heavy
Type of Collision: Anyone conveyed by
ambulance:
Ves
Details of Vehicle Involved - bt s EE M pEy? A AR S D P R D
VehicleNo. | Type. . |Make. . |Model .~ | Color = = [Gondition|No of Passenger |
FBG18605 | Motorcycle 1
SHBGEE295 | Car Slightly |0
Damaged
M 1




SINGAPORE AR

pOLICE FORCE o 60505/2016
& Station Of Origin: 203
ic Police Aeport Mo. T/20180605/2016
bl Awenud 3 SINGFLPDHE A0BBES
No: 65470000 CONTINUATION OF REPORT

stails of Person Involved
lﬁedasﬂi.an involved: NO
o. of Pada_s'trians 1n'ur_eg;!'. ML

fvers . : : T
ama D Mo. 517232684H

Contact Mo. ga751878

ipala‘ted Wehicle

Jospital/Clinic Class: 3.4
il Date of Expiry: MIL

Tio. of Days granted Medical Leave IIII_

' Date
Dale Treatment IEII# Date Discharge II!’

Brief Details.
o THE ABOVE MENTI.UMED DATE &_’LUG#.T'[ON,

1 WAS DRIVING MY TAXI ALONG THE STRAIGHT ROAD OF THE EXPRESSWAY OMN THE LANE 3 OF

4. THE OTHER BIKE RIDER WAS ON THE SAME LANEN’EH'IGLES WERE MOVING SLOWLY DUE TO

THE HEAVY TRAFFIC CONDITION.
SUDDENLY | FELT AN IMPACT FROM THE BACK OF MY VEHIGLE.! STOPPED MY T

pDOWN TO CHECK.
AMOTORIST COLLIDED OM MY TAXIL THE RIDER WAS CONSCIOUS AND HIS BIKE WAS LANDED
ON THE GROU ND.HE SUSTAINED INJURY AND THE AMBULANCE WAS CALLED DOWN TO THE

ACCIDENT gpQT. MY TAXI HAS SLIGHT DAMAGES
EANWHILE WAITING FOR THE POUICE AND THE AMBUALANCE, L WAS STANDING AT THE
ROAD SIDE. MY TAXIWAS STATIONERY PARKED ON LANE 3 WITH THE BREAK DOWH SIGNAL

LIGHT OM.
SUDDENLY | HEARD ANOTH ER 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 THi’E DRIVER TO REVERSE BACK
HIS LORRY BECAUSE | COULDNT SEE THE DAMAGES AS THE LORRY WAS TOO NEAR TO MY

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

Al AND WENT

| CHECKED WY TAXI , AND THERE IS SLIGHT DAMAGES CAUSED BY THE LORRY.

L =~ 1l |



SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel Ma: 65470000

Skeich Plan
Informant is not able to provide sketch plan

AN

201906052016

3of3
Report No. T/20190605/2016

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. 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;
TP/
YOGENDRAN 5/0 RAJASAKARAN

Signature Of Informant;

¥

Signature Of Interpreter;
.Naot applicable

/fé
Date/Time:

05/06/2019 05:11

-Oifficer In Charge Of Case:
TP/ GIT {

Classification Of Case;



Accident Photo
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Accident Photo
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