MCD619077715 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 14/06/2019 15:55
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 14/06/2019 15:55

Date Of Accident 14/06/2019 02:15

Exact Location Of Accident ALONG ANG MO KIO AVE 3 TOWARDS HOUGANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SHA1229B

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 TOYOTA

Model PRIUS

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
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ONG TIAN SANG
S1439703E

09/09/1960

OUTDOOR

26/09/1978

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96336880

NOEMAIL



Address 39 06-711 BEDOK SOUTH ROAD
Postcode 460039

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

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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] TAMPINES N NPP
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? YES

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKF777E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SHEN YI LING
NRIC/Passport Number G6836861N
Contact Number 92380059
Address

Postcode

Insurance Company Name
Nature Of Damage FRT

No. Of Passenger (Including Driver)



DETAILS OF INJURED PERSON 1

Name ONG TIAN SANG
Approximate Age 59

Injuries Sustain PAINS AND SORE
Injured person in which vehicle? SHA1229B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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SINGAPGRE
POLICE FORCE

Police Station Of Origin:
Tampines Morth NPP

R

10f3
Report No. T/20180614/2087

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-78189299

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made: Vide Report No.: | Station Diary No.:

14/06/2019 14:05 1 - 23
UInformant’s Particulars. e

Name of Informant: Mdress

ONG TIAN SANG APT BLK 30 BEDOK ED UTH ROAD #056-711 SINGAPORE

460039

ID Type / ID No.: Contact Mo.:

NRIC NO f S1438703E Home/Office: Mobile: 86336880

Nationality: Email:

SINGAPORE CITIZEN

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

Male 58 09/09/1860 Driver

Race: Language: Institution / School Mame:
.Chinese

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:
[Generalinformationiofithe’ Accident = 0 R R
Type of Injury Dri.nk Date/Time of Type of Location:
Arciden: Others Drive: Accident: :

. : Mo 14/06/2019 02:15
Location:
Along Road 1
ANG MO KIO AVENUE 3
cross junction of Ang Mo Kio ave 3 Serangoon north ave 1, Serangoon north ave 3 and Hougang
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
Mo

fwé’ﬁid NG iTips N
SHA1225B8 | taxi 0
SKFTTTE Car 1

‘Details of Person Involved .

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINUAFUKRE
w POLICE FORCE i

Police Station Of Origin: s
Tampines Morth NFP Report Mo, TIZ01800
461 Tampines Straet 44 #01-58 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-7818998

DhveriE s e R e L T P TR
Name ONG TIAN SANG ID No. S1438703E
Related Vehicle | SHA1229B (taxi) Contact No.| 96336880
Hospital/Clinic OEI FAMILY CLINIC Class of Class:; MNIL
- | Diriving Date of Expiry: NIL
Licence & |
. Expiry Date
Date Treatment | 14/06/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 08 Degree of Injury | NIL
B e b e e e
Mame: SHEN ¥1 LING ID Mo. G6B36861N
Related Vehicle | SKF777E (Car) Contact No.| 92380059
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence & g
Expiry Date
Date Treatment | NIL - | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Brief Details.

On 14/086/2019 at about 0215hrs, | was alone driving my taxi along Ang Mo Kio ave 3 toward Hougang
and when my taxi was appreaching the cross junction of Serangoon north ave 1, Serangoon noth ave 3
and Ang Mo Kio ave 3, during that point of fime the traffic light was green hence | continued driving my
taxi when suddenly | felt an impact from the rear. | then went down to make a check and notice it was an
accident involving two vehicles including my taxi, we then exchange particulars afterwhich left the scene. |
wish to state that there were no police or ambulance attending to us.

On the very same day | felt uncomfortable and went to seek medical attention at Oei Family Glinic which
then | received a total of 6 days MC due to the pains and sore | have. | do have an in-car camera installed
in my taxi and most likely able to record down the whele incident,




. .arE
_cICE FORCE

_ce Station Of Origin:
Tampines North NPP

461 Tampines Street 44 #01-56 SINGAFPORE
CONTINUATION OF REPORT

520461
Tel Mo: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

OO A A
' TI20190614/2087

3af3
Report Mo. TA20190614/2087

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 R&pnh :
G/

Signature Of Informant:
%

(e

Sgt 2 NG JUNJIE, EDWIN

Signature Of Interpreter: Date/Time:

Not applicable 14/06/2019 14:05
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /
SI MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP1G6B
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IMPORTANT NOTICE

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

2. This Form must be (=) the Pol Id thorised Diriver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabibity.

4. The issue and zcceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
COMmpanies.

5. Any fzlse reporting may be refarred to the Police for investization.

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

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repaort being made available aforesaid.

5. Conszent under the Personal Data Protection Ack (PDPA)
I understand, acknowledge, agrée and consent that:

{a) My insurer, my wortshup and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
dizclose and/or process my personal data/personal information set out in this [form) and ary ether personal information
provided by me ar possessed by my insurer (callectively the “Personal infermation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) invalved In this accident (all insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers” lawyers/law firms, the

Menetary Authority of Singagore and any relevant government agency/authority [such as the police), for the purpose(s)
of: i

[f) processing, handlingandjor dealing with my claims including the settlement of the claims and any necessary
investigations relating to tha claims; C

{il) imvestigating the accident andfor my daims;
{iii} carrying cut andfor dealing with my instructions or responding to any enquiries 'ﬁ.gi-me,-

(v} administering oy claims {including the mailing of correspondence, statements, invoices, repores or notices to me,
which could invalve disclosure of certain persenal data about me te bring about delivery of the same as well 22 on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/for dealing with my elaims.[callectively the
“Purpoges”)

(b}  all insurer{s} wheo have insured vehicle(s) lnvalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dlsclose and/ar process my Personal Information for one or more of the above Purposes; and

(e} my Personal infermation may/ean be disclosed by any of the Insurers andfar GIA ta their third party service providers or
egentsfincluding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and wsed to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

fe] the infermation so collected under |d) abave may be shared [ disclosed:

(i} toallinsurers andfor any ather third parties that assist in evaluating, investigati ag, controlling or managing frawd,
regulatoss, law enforcement and government agencies as reascnably reguired for the purposes stated, or

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

DMy
i
OMFORT TRANSPORTATIGN PTE LTL el Wenay [

M L ST L R L Ko .
Polisyhalders 3ignatire : T Driver's sigrature Reparting Centre Parsonnel’s Signat\re
Date & Time: {IF driver is not the policyhelder} Name: 3
Date & Tima: MRIC/FEN Mo.:

N
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