Vehicle MakeModel/Colour
Name of Driver MAHFUDZ
Ingurance Company Name

DETAILS OF INJURED PERSON 1

MName MAHFUDZ
Injured person in which vehicle? FBEBO30K
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report corroctly the details of the accident to speed up the daims process,

1. This Form must be completed by the Policyhalder and/far the Authorised Driver.

3, Information provided must be as truthiul and accurate as possible, Amy wilful m1s4-epmmmlun or withholding of material
facts may sllow ihswrance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies i§ not an admission of policy liablty on the part of the insurance
companes.
5. M3 ril he referred to t i investi

5. The report will be farwarded by the insurers of the GIA Records Management Cantre 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 lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the rapart being made avallable aforesaid,

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

(@} My insurer, my workshop and the General Insurance Associatlon of Singapere (“GIA") may/are permitied 1o collect, use,
disclose and/or process my personal data/personal infarmation set out In this [farm) and any ather personal information
provided-by me or possessed by my insurer [collectively the "Personal IMormation”} and disclose and transfer such
Personal Information to 2l insurer]s] whe have insured vehicle(s) Invahved in this accident (all Insureris) who have Insured
wethicie{s) invohved in this accident shall ba collectively refarred to as the “Insurars”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

[i] processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the caims;

{I1) irvestigating the accident and/or my clalms;
{1} carrying out andfor dealing with my instructions or responding ta any enquirkes by me;

[iv) administering my claims (including the mailing of correspondence, statements, (nvolces, repans or notices 1o me,
which could involve disclasure of certain personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

[B)  aliinsurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lewyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal Information may/can ba disclosed by any of the Insurers and,/or GIA 1o thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singzpore, for one or mare of the above Purposes.

{d} my Persanal Information will akso be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent o present and all fuiure clsims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[H) Tor complying with requirements under any regulations, laws or court orders.

e f) [ &
COMEDRT TRANSPORIATICN &TE 1.1
CO REG N 18800 1R : diitEin
.
Poficyholder's Signature or S Reporting Centra Parsonnel’s Signature
Date & Time: not the pol ] Name;

e & Time: NRIC/FIN No.:

GIAMIAT SkeltPlaniarm W1

e el
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'T‘j:tm 1202 oA

Keles "

teties "Q?n A altoel.,

DECLARATION

9{:1:‘;#"

Jackson Heiw

I/ We declare the foregoing particulars are trua i

;‘.—&nnw Centre Personnel’s Signature

c30

R A b

180

(L1

0. REG

Palicyhelder's Signature

Date & Time:

COMEDRT TRARSPOHIAT LM

ame:
HNRIC/FIN No.:

&5 not the policyhoider)

Date & Time:

[ifd

LELTR R T TR e

FRANRIAL Y
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Punggol NP.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049959

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

LT

TRDIBI1202/2023

1of3
Report No. T/20181202/2023

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/12/2018 07:22 E-‘Z?_151201.|’ﬂ|1_79 — 20
Informant's Particulars : ;
Name of Informant: Address:
TAN THONG SENG APT BLK 267A PUNGGOL FIELD #05-101 SINGAPORE
s 821267
ID Type /1D No.: Contact No.;
NRIC NO / S7701981Z Home/Office: Mobile: 90151166
Nationality: Email; il B
_SINGAPORE CITIZEN
Sex; Age: l Date of Birth: | Type of Informant:
Male 41 | 10/01/1977 Driver
Race: Language: Institution / School Name:
Chinase — S—
Occupation Driving Licence Information:
Taxi driver Class;. Date of Expiry:
General Information of the Accident e e T ey
Type of Injury Dﬁnk Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident;
[ No 01/12f2018 23:05 1
Location: . |
Along Road 1
KRAMAT LANE
-Along Kramat Lane towards Cuppage Plaze. On the left is Grand Gentral,
Weather: Road Surface: ] Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
: : Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Darta1ls:hf¥ul_1ji:lp:kﬂnlmdz.- . i s i T R R T Ay b ks
Vehicle No. |Type  ~ |Make = [Model  [Color | Condition. No of Passenger
FBEB030K | Motorcycle 0 '
SHD3625L | Car Slightly |2
Damaged
Details of Person Involved
Any Pedestrian Involved: No N

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

POLICE FORCE LTS

TI20181202/2023
Police Station Of Origin: 20f3
Punggel N.P.C Report No. Ti20181202/2023
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6045999 . CONTINUATION OF REPORT
Rider ' s TG ]
Name Mahfudz ID No | NIL '
'Related Vehicle | FBEBO30K (Motorcycle) Contact No.| 98365733 '
HospitaliClinic | NIL . Class of | Class: NIL =
Driving Date of Expiry: NIL
Licence &
_ 'Expiry Date _
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver i D : T T o eIy s s
Name TAN THONG SENG ID Ne. ] §7701991Z
Related Vehicie | SHD3625L (Car) | Contact No.| 901511886
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
: | Expiry Date L
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| am a taxi driver of SHD3625L. On 01/12/2018 at about 2242hrs, | picked up 2 Philippines tourist from
the Max Atria, Expo and they requested to drop them at Grand Central located at 22 Cavenagh Rd
5(229617). On 2305hrs, | was at along Kramat Road {extreme left lane) and the traffic was heavy at that
particular moment. | was the third car waiting for the traffic light to turn green. As the traffic was jam and
vehicles were moving slowly, my passengers decided to alight and walk to their Hotel. Once my
Passengers made the payment for the taxi fare, the one sitting on the extreme left opened the door. Less
then one second iater, a motorcycle bearing registration number FBEBO30K squeeze through on the left
and hit the edge of my tax! door while the passenger open it. Due to the impact, the rider skidded and lie
on the ground less then a meter away. My taxi was stopping at the extreme left and about 2 steps away
from the curb. | then made a check on the rider who was conscious and we exchanged particulars.
Shortly after, Traffic Police officer came to my scene and issued me with a case card
(E/201811201/0178). The rider was then conveyed to the hospital by ambulance. Both my passengers
were not injured and my taxi had some paints chipped off at the edge of the rear left passenger.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-8049999

Sketch Plan
Informant is not able to provide sketch plan

WA AL

Jofa
Report No. T/20181202/2023

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.

"Eiunatur& Of Officer Recording {he Report:
F/

Staff Sgt FARHAN BIN ABU

" Signature Of Interpreter:
Mot applicable

N

02/12/2018 07.22

Officer In Charge Of Case.
TRIGIT/

Staff Sgt MAJUNXIANG =+~ —
Contact N?.: %4?&251

SNk |

Classification Of Case:

AuthenticatiopStamp
NP18A rqi‘a“?ﬁ;ﬁ?}-‘_-:' e \
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Accident Photo

Page 8 of 21



Accident Photo

Page 8 of 21



Accident Photo
Y9
£ .

Page 10 of 21



Accident Photo

-

Page 11 of 21



Accident Photo

Page 12 of 21



Accident Photo
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MCO618155657 | ComfortDelGro Engineering Pie Lid - Layang
EMTRY DATE & TIME: 02122018 10:51
SUBMITTED BY. Hugng XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided muest be as fruthful and accisrate as possle. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate poficy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of podicy liability on tha part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repert will be forwarded by the insurers of the GIA Records Ma nagement Cenlre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made available uoon application by interested parties.

7. By the ledgement of
aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

this repert to the insurers, you hereby consent fo the archiving of this repart at the cenire and 10 copies of the report being made available

ACCIDENT STATEMENT
02/12/2018 10:51
0111212018 23:05
KRAMAT RD TWDS KOEK RD
SINGAPORE

DETAILS OF OWN VEHICLE
SHD3625L

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

OFFICE-65508768

TOYOTA
PRIUS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

NO

REPORTING ONLY
TAXI

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

YES

MCOMO015

TAN THOMNG SENG (CHEM TONGXIN)
377019912

10/01/1977

OUTDOOR

19/07/2001

17 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90151166

MELVIN_TAN10@YAHOO.COM.SG
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Address BLK 267A PUNGGOL FIELD #05-101
Postcode 821267

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3
FPassenger 1 MAME:

GENDER: : MALE
Passenger 2 NAME: ik

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station
FOLICE STATION MAME [OTHER] PUNGGOL N.P.C
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
PLS REFER TO POLICE REPORT : T/20181202/2023
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBEBD30K

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver MAHFUDZ
MRIC/Passport Mumber

Contact Number 98365733
Address

Postcode

Page 2 af 22



Insurance Company Name

MNature Of Damage FRT
No. Of Passenger (Including Driver)

Mame MAHFUDZ

Approximate Age

Injuries Sustain NOT SURE

Injured person in which vehicle? FBEBOIOK

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful ml-.irep;esentatﬂ:ln or withholding of material
fazts may allew |hsurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance
companies,

W

5. be to the P r inv

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that coples of thiz report will for a fee be made available upon application oy
interested parties,

=l

. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this repart at the cantre and to copies of
the report being made available aforesaid.

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

[a] My insurer, my workshep and the General Insurance Assaciation of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [form] and any other persanal information
provided-by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s] wha have insured vehicle(s) involved in thiz accident (all insurar(s) who have insured
vehicleis) invatved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(] processing, handling and/ar dealing with my claims Including the settlerment of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/for my claims;
(lil} carrying out and/ar dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims (including the malling of correspandence, statements, invoices, reports or notices to me,
whieh could invelve disclosure of certain personal data abeut me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.|collectively the
"Purposes”)

(b} ail tnsurar(s) who have insured wehicle(s) involved in this acddent and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for one or more of the above Purposes; and

{c] my Personal Informetion 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 maore of the above Purposes.

{dl  my Persanal Information will alse be collected and used to complie claims history for the purpose of fraud detaction,
investigation and management in present and all future claims,

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

{i} toall insurers 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

{fi} for complylng with requirements under any regulations, laws or court arders,

afrz)1
COMFORT TRANSPORTATION PTE LTL e
CO REG NO 1993n3821R daRESEN Tiel
Peficyholder's Signature b 5 Reporting Centre Personnel’s Signature
Date & Time: nat the policyholder) Marme:
& Time: NRIC/FIN No.:

GIARMT ShetchPland orm_vi
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Sketch Plan Pg. 2
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SINGAPORE
POLICE FORCE

Palice Station OF Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049585

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AN A

/20181202/2023

10f3
Report No, T/20181202/2023

Date/Time Report Made:
02!'1 2/2018 07:22

Vide Report No..
E/20181201/0178

Station Diary No.:
20

Name of infurmant.

. Address:

TAN THONG SENG APT BLK 267A PUNGGOL FIELD #05-101 SINGAPORE
B21287

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

NRIC NO /877019812 Home/Office: Mobile: 80151166

MNaticnality: Email: :

SINGAPORE CITIZEN

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

Male 41 10/01M1877 Driver

Race: Language: Institution / School Name:

Chinese :

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

Generalllnforma fithe Accident it ar i imE e | e e e
Injury Data!T ma of Type of Location:
bt Attended by Palice Accident:
01/12/2018 23:05
Location: ‘
Along Road 1
KRAMAT LANE
mat Lal : Cu . On G n
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
™ f Collisio e
ype of Collision: Anyone conveyed b
Moving Vehicle Against - Others ambulance; o :
Yes

FE EBD30K

SHD3825L

Any astﬂan Invnlved Nu

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

POLICE FORCE LT

T/20181202/2023
Folice Station Of Origin: 20f3
Punggel N.P.C Report No, T/20181202/2023
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 . CONTINUATION OF REPORT

ID Mo,

Related Vehicle | FBEB030K (Motorcydis) Contact No.| 98365733
Hospital/Clinic | NIL : Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge | NIL
D rufln'u NIL _

Date Treatment | NIL
s granted Medical Lea

[ TAN THONG SENG | s7701001z

Related Vehicle | SHD3625L (Car) Contact No.| 90151166
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
I Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| am a taxi driver of SiID3625L. On 01/12/2018 at about 2242hrs, | picked up 2 Philippines tourist from
the Max Atria, Expo and they requested to drop them at Grand Central located at 22 Cavenagh Rd
§(229817). On 2305hrs, | was at along Kramat Road (extreme left lane) and the traffic was heavy at that
particular moment. | was the third car waliting for the traffic light to tumn green. As the traffic was jam and
vehicles were moving slowly, my passengers decided to alight and walk to their Hotel. Once my
passengers made the payment for the taxi fare, the one sitting on the extreme left opened the door. Less
then one second iater, a motorcycle bearing registration number FEES030K squeeze through on the left
and hit the edge of my taxi door while the passenger open it. Due to the impact, the rider skidded and lie
on the ground less then a meter away. My taxi was stopping at the extreme left and about 2 steps away
from the curb. | then made a check on the rider who was conscious and we exchanged particulars.
Shertly after, Traffic Police officer came to my scene and issued me with a case card
(E/201811201/0179). The rider was then conveyed to the hospital by ambulance. Both my passengers
were not injured and my taxi had some paints chipped off at the edge of the rear left passenger.
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Sketch Plan Pg. 5

POLICE FORCE LT

T20181 2022023

Police Station Of Origin: 30f3
Punggol N.P.C Report No. T/20181202/2023
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Report: 1 Signature Of faformant:
F/ :
Staff Sgt FARHAN BIN ABU

Signature OFf Interpreter: N Dat :
Mot applicable 02/12/2018 07:22

Officer In Charge Of Case: Classification Of Case:
TRI/GIT!
Staff Sgt MA JONXIANG = = .

Fi’"'\' 4 Y {

Contact N .:g? 1 SN gk |

Authenti A’
NP168 '?:L:'_,.- U e g

Cineoire i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SHD 3625L
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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