MCD619080157-01 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 20/06/2019 07:23
SUBMITTED BY: Catherine Por Moy Juan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2019 07:08

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/06/2019 07:23
17/06/2019 23:50
DRAYCOTT DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SHB4465K

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

LOH CHIN KOW
S0178708Z

18/12/1952

OUTDOOR

14/06/1973

46 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81124918

NOEMAIL
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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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.(TP POUND)
Attachment(s)

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

Was there any audio recorded?

549 11-2026 ANG MO KIO AVENUE 10

560549
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

2

NAME: D=
GENDER: : MALE

YES

AMK S NPC
NO

YES
YES

NO

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

SMH9680G

PRIVATE CAR
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Nature Of Damage FRT LEFT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOH CHIN KOW
Approximate Age 67

Injuries Sustain HAND

Injured person in which vehicle? SHB4465K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e

I/We declare the foregoing particulars are true in every respect.
LEGORT TRAMSFPORTATION PTE LTD \%
SEG R, 1803039521R M

19/ ¢/ (
Jackscé éri Z%a/o_(u.

C80

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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SINGAPCORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569029
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

I

10of3
Report No. T/20190618/2090

Date/Time Report Made:
18/06/2019 15:09

Station Diary No.:
104

Vide Report No.:

Narhé of Informaht:

Add ress:

LOH CHIN KOW APT BLK 548 ANG MO KIO AVENUE 10 #11-2026
SINGAPORE 560549

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

NRIC NO /80178708Z Home/Office: Mabile: 811214918

Nationality: Email: ‘

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of informant:

Male 66 18/12/1952 Driver

Race: Language: Institution / School Name:

Chinese

Occupation:; Driving Licence Information:

TAX]I DRIVER Class: Date of Expiry:

Type of Injury ' Date/Time of Type of Location:
Accident: Attended by Police Accident: Straight Road
) 17/06/2018 23:50
Location:
Along Road 1
DRAYCOTT DRIVE
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Befween Moving Vehicles - Head To Side ambulance:
Yes

SH 844_,65K Car

a

Any Pedestrian Inveolved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Qi
R680 &

L Sqﬁ% (9‘2,‘3;@

\ e
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Sketch Plan Pg. 3

shesoont W,

Police Station Of Origin: 20f3 ‘
Ang Mo Kio South N.P.C Report No, T/20190618/2080 ‘
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATICN OF REPORT

Tel No: 1800-4519999

“Name LOH CHIN KOW 1D No. S0178708Z
Related Vehicle | SHB4465K (Car) Contact No.; 811214918
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Cilass: NIL

Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 18/06/2019 Date Discharge | 18/06/2019
No. of Days granted Medical Leave | 10 Degree of injury NIL
Brief Details.

On 17/06/2019 at about 2350hours, my vehicle(SHB4465K) was travelling along Draycott Drive with a
passenger at the back seat. The road was a two way traffic with two lane for each direction. At that point
of time, my vehicle was travelling at the right lane and | wanted U-turn and proceed to Claymore Hill as |
drove the wrong way. While making the U-turn , | felt a impact on my vehicle. At that point of time | was
injured and unsure how the accident happened. Police and ambulance came to the scene and | was
conveyed to Tan Tock Seng Hospital by ambulance. | suffered injuries on my hand and was given 10
days MC.

| wish to state that | do not know the other party car plate number and | do not know what have happen on
that.

1 wish to state that there is a in-built camera inside my vehicle
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Sketch Plan Pg. 4

% SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

5689259
Tel No: 1800-4519999

Sketch Plan
infarmant is not able to provide skeich plan

AL A

T/2019

30of3
Report No. T/20190618/2090

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 Regording The Report:

F/ .
Sgt 2 ELAINE ONG EE LING /[/‘

Signature Of informant:

5

Signature Of Interpreter:
Not applicable

Datef/Time:
18/06/2019 15:09

Officer In Charge Of Case:
TP/GIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF Ry
Contact No.: 65476358

e -

Classification Of Case:

-

e fis |
A o
1

Authentication Stamp i
NP168 i
! Singapo:
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Sketch Plan Pg. 5

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 withholding 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. The 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 avaitable upon application by
interested parties.

~f

By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided-by me or possessed by my insurer {collectively the “Perscnal Information”) 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 shali be collectively referred ta as the “Insurers”), the nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of:

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enqguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable Jaw in administering, processing, handling and/or dealing with my clalms.{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, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Persenal information 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 Singapore, for one or more of the above Purposes,

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

{e) the information so collected under {d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

194/15

COMFORT TRANSFORTATION PTE LIL Jackson Heny
CO REG. O 180303821R - oot
Policyholdet’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
w o @‘“‘5
Ber 4§ oty
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Accident Photo

OrazENm MU MDY

ey .

ok MY

Page 9 of 13



Accident Photo

Page 10 of 13



Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raflfles Quay #18-00 Shigapore 048580

Tel (65} 6224 00i0  Fax (65) 6224 0030

Operating Hours : iMonday to Friday, 09: :00-17:00

UEN: S688500206 / GST Reg. Na.: MA0DOLT73S

IMPORTANTNMOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whomyousubmitted the Originai Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo :_men 6 1187} Vehicle RegistrationNo: __ S8 ek £

Name(es shownin NRIC) © Lol clan bﬁ”‘l i NRIC/FIN/PassportNo :

(*Vehicle Driver /Vehicle Owner) {*) Please delete as appropriate

Address Singapore{ )
Contact {Tel} : Mobile No.:

Emall Address

Date of Accident e _Time of Accident: 33X

Place of Accident e > e il

insurance Company: Fdhia Ve tenetde v Lnaurewes. Pl vt A .

(B) ADDITIONALINFORMATION /AMENDVENTS:

I have made areporton the above mentioned accident and would like to include additional mformatmn or
make the following amendments:

Ek t‘_{u)'?«d Pl"a b
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