'
1
I
£
[T
%
+
V
i
3
%
(w]
%
o~
o
Lol
i
in
v
)

& . i
L1d 2000 RoCK g

M 131287845 | ComdonDeiGm Engngarng Ple Lig - Loyang
EMTHY OATE & TIME: 1812008 14,54
SUBMITTED BY: Hwang MaoYar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repon cormaclly the dotalis of tha accidant 16 spoed up tho clalims process,

2. Thig Form must ba completad by tha Palicyholder andior the Aulhericed Dnivar.

1. Informalion provided muat be a4 truthful and accurale as poasible, Any wilful misrepresentation or withoiding of matarial lacte iy allow insurande Companies o
repudiata policy Bability.

4. The issua arg acceptance of this Form by Insurance companies is not an Bdmisslon of policy Iabilty on the part of the insu@nce companies.

5. Any fslse reporting may be refemed fo the Polica for investigatien.

&, Thia rapon wil ba lorwaroed by the Insurars of the GLA Recards Management Canire oslablished by the General Insurance Asaaclation of Singepare [GIA) for
archiving and thal cogios of this rapar will, for a fee, o6 mede avallasie upeh eoplcation Ly imeresied panies.

7, By the lodgement of this repart to tha insUrers, you haraby consent to the archiving of Lhis ropart at the canire and io cogies of he ropen peing made svadanls
aforesaid,

Date Of Report 18/10/2019 14:54
Data Of Accidant 1711002019 23:35
Exacl Location Of Accident CTE TOWARDS SLE BEFORE ANG MO KIO AVE 3 EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHAS9854
nsirsabolopader o
Nama Of Reguzslﬂrud Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Addrass FLEETSAFETY@CDGTAXL.COM.SG
Meobile Phone MNo
Alternative Phone Mo OFFICE-65508768
Vehicle Panticulars i S
Manufacturer : I H.YIU MDAl
Model 140
Exaet Purpose for which vehlcie was belng used at
time of accident
Are yuulclaiming under your own insurance policy ND
far repair to your vaehicla?
If Mo, Piease state action o be taken THIRD PARTY
Vehicle Category TAXI
Insuranm Company - . _ o
Mame of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Flaet Policy YES
Policy Numbar MCOMOD1S
Cover Note Number
Driver _ 1
Name of Driver TAY GUAN KIM STEPHEM
NRIC No 51272177C
Date Of Birth 011071957
Occupation OUTDOOR
Date Of Driving Pass 14/08/1979
Oriving Experience 40 YEARS AND 2 MONTHS
Gender MALE
Maohbile Number (LOCAL) +65-81393287
Fax Number
Contact Mumber
EMail Address NOEMAIL
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Address BLK 526 BEDOK NORTH STREET 3 #08-462
Paostcede 460526

Was driver an employee of the Insured's Company MO

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

Vehicle Registration Number of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle -

'Gmnllnfumaﬂunnfthakcidnnt L
Type Of Accident CHAIN COLLISION

Waather Conditions CLEAR
Rbad Sur’al:a ORY s
uther tnfurrnl.tiun

Was any foreign -.rehrdﬂ nun1-.rad In this a:udnnt’r‘ NO

Mumber of vehicles (including own vehicle)

Involved in the accident <

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknawnlp’arsnn{s]l NO
soliciting/offering accident claims assistance,

Nurmber of Passengers (Including Driver) 2

Passenger 1 NAME: ‘.

GENDER: : FEMALE

Dehilu of Pnlu:.a A:tmn

\Was the accident reported 1o 1he paHv:a? YES

If Yas,Pleass state which Police Slation

POLICE STATION MAME [OTHER] ANG MO KIO NORTH NP.C
Was notice of intended Prosecution given? NO

If Yes, against wham?

C-ircumitancﬂ ancl:ldant

PLS REFER TO A‘I‘I’AGHED ! F‘DL1CE HEPDRT T.I'ZEH 9{]13!‘2{11 1
Athnhmntis] ] o
Are mccident phams auailable rur altachmnnt? - YES
Was there 2ny video caplured by Car Camera? YES

Remarks/ Reasons: %

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglsiration Number SHCAs50R

Yehicle MakeModel/Colour
Details Of Properties

Vehicle Calegory TAXI

Narre of Driver LAU TECK SOON

WRIC/IPassport Mumbar

Contact Mumber §7369692

Address

Posteode

Insurance Company Name MS EIRST CAPITAL INSURANCE LTD
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Wature Of Damage REAR AND FRT
Mao. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehlcle Ragistration Number SJunsc
Vehicla Make/Model/Colour
Details Of Properties
Vahicle Category PRIVATE CAR
Name of Driver TAMN GUAN WEI
NRIC/Fassport Number
Contact Numbar
Address
Postcoda
Insurance Company Name
Mature Of Damage REAR
Mo, Of Passanger (Including Driver)

DETAILS OF QTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJY1156C
Vahicle Make/Model/Calour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Mumber
Contact Number
Addrass
Postcode

Insurance Company Name
Nature Of Damage REAR AND FRT
No, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GARCS000C
Vehicle Make/MeodeliColour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contacl Number
Addrass
Pestcode

Insurance Company Name
MNature Of Damage FRT

MNa. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAY GUAN KIM STEPHEN

Approximata Age g2

Injurles Sustain MNECK aND BACK PAIN. ON 3 DAYS MC,
Injured person In which vehicle? SHASIBSA

Were seat belts worn? YES

Was this injured conveyed o haspital by NO

ambulance?

Address
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SKETCH PLAN

IMPORTANT NOTICE

1

Please report comectly the details of the accldent 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 a8 possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudlate policy llabiliry.

The Issue and acceptance of this Form by insurance companies Is not an admissian of pelicy liabllity on the part of the Insurance
companies.

A Ise re ing m referred to the Police for Investigation,

The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for @ fee be made avallable upon application by
interested partles.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesald.

Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrae and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal Infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured venicle(s) Involved In this accident (all insurer{s) who have insured
vehlcle(s) Invelved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tvionetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li) mrocessing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigatlons relating 1o the claims;

{11} investigating the accldent and/or my clalms;
{iii) carrying cut and/or dealing with my instructlons or respen ding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reparts 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”}

(b} all insurer(s) who have insured wehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/for process my Personal Information for one or more of the above Purpeses; and

(e} my Personal Infarmation may/can be disclused by any of the Insurers and/or GtA ta thelr third party service providers or
agents{incluging their lawyers/law firms), which may Be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) thelinformation so collected under (d) above may be shared [ disclosed:

() 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

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

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R _j /4 x
el “

Pollsyholder's Signature DAver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If drlver ks not the palicyholder) Mame;
Date &Time: 18 10.2019 WRIC/FIN No.:

@ 1200 hrs
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"Refer ta Po

910~

8/2011

ice Report 1/207

DECLARATION

I/wWe declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION FTELTD
CO. REG. NO. 189303821R

T

;5‘%'

Polleyhelder's Signature me r's Signature Reportlng Centre Personnel’s Signature
Date & Time; {If driver ls not the pallsyholder) Mame:
Date & Time: 18.10.2019 MWRIC/FIN Ne.:

@ 1200 hrs



SINGAPORE
POLICE FORCE

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

51 Ang Mo Kio Avenue 9 SINGAPORE

568784
Tel No: 18004849999

REPORT OF A TRAFFIC ACCIDENT
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T20191018/2011

1o0f4
Report No, T/20191018/2011

Date/Time Report Made:
18/10/2019 01:51

Vide Report No.:

| Station Diary No.:
|27

Name of lnfqrmant
TAY GUAN KIM STEPHEN

Address:.

SINGAPORE 460526

APT BLK 526 BEDOK NORTH STREET 3 #08-462

ID Type / ID No. Contact No.:
NRIC NO / $1272177C Home/Office: Mobile: 81383297
Mationality: Email:
SINGAPORE CITIZEN
Sex: ‘ Age: \ Date of Birth: | Type of Informant.
Male 62 01/10/11957 Driver
Race: Language: Institution / School Name:
Chinese |
Qeceupation: Driving Licence Information:
Taxi driver Class: 2B,2A2,3 Date of Expiry.
Generalilnformatio ofithefAcciden tii ity TR T4 S T :
; DatefTime of T;rpe uf Lucatmn
;ﬁ?ﬂ:it' Accident: Straight Road
2 17/10/2019.23:35
Location:
Along Road 1
CENTRAL EXPRESSWAY
CTE towards SLE. before Ang Mo Kio Avenue 3 Exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBC5000C |

Slightly

Damaqed

SHAS985A

Seriously | 1
Damaged

SHC8550R

Seriously | 1
Darmaaged

SJU105C

Seriously | 0

Damaged

SJY1156C

Seriously | 0
Damaged | |




SNGAPORE e

T/20191018/72011
P olice Station Of Origin: 20f4
Aong Mo Kio North N.P.C Report Mo, T/20191018/2071
51 Ang Mo Kie Avenue 8 SINGAFPORE
568784 CONTINUATION OF REPORT

TelNo: 1800-4849999

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL_ | Use of Pedestrian Crossing:
i"_g-ﬂ{' o I ik B L R A b v ek - : ey ¥ e - 5|
MName TAY GUAN KIM STEPHEN ID No. 51272177C
"Related Vehicle | SHA5985A (Car) Contact No.| 81393297
Hospital/Clinic INTEMEDICAL 24HR CLINIC Class of Class: 2B,2A,2.3
Driving Date of Expiry: NIL
Licence &
x Expiry Date
Date Treatment | 18/10/2019 Date Discharge | 18/10/2019

ranted Medical Leave Degree of Inju

s — —————————— T —————— .

S7625318H

MName Lau Teoon 1D No.

Related Vehicle | SHCB550R (Car) Contact No.| 97369682

Hospital/Clinic | 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 | Slight

B B [T r ot ol e MR o S e Syl o 3 2o 2 RS Y
Name Tan Guan Wei [ 1D No. 59523389
Related Vehicle | SJU105C (Car) Contact No.| 91144918
"Hospital/Clinic | NIL : - Classof | 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

Brief Details.

On 1771012019, at around 2335hrs, | was driving along CTE towards SLE. It was before Exit Ang Mo Kio
Ave 3, when the vehicle in front suddenly braked. | managed to stop my vehicle on time, but one of the
cars behind me did not manage to stop in time, and thus caused the collision. | was the second vehicle of
the 5-car-chain accident. | felt the collision impact, and after | recovered from the shock | received from
the accident, | alighted my vehicle to see what happened. It was when | realized my vehicle is involved in
a 5-car-collision. | checked with my passenger if she is injured, and was told that she wasn't. All the
drivers alighted their own vehicle to check what happened, and went to exchange particulars. | only
approached the first vehicle, and the car behind me. We all agreed to each make a Police report on this



19:15:39 ;Chunni Motor Works Pte Ltd Scon mock

SINGAPORE _ AR MR

POLICE FORCE : T/20191016/2011

Jof4

Police Station Of Origin:
Report No, T/20191018/2011

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE

589784 CONTINUATION OF REPORT
Tel No: 1800-4845959

matter. We all took phots of the vehicles, and left the place.

| went to Intemedical 24hrs Clinic to get myself check, as | couldn't not visit also. | was givena 3 days MC
for this matter.
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SINGAPORE _ AR RO

POLICE FORCE ' T/2019101872011
Police Station Of Origin: 4ofé
Ang Mo Kio North N.P.C Report No. T/20191018/2011
51 Ang Mo Kio Avenue 9 SINGAPCRE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849998

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's [nsurance 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: Signature Of Informant:

Fl

Sgt 2 KOH JIA JUN 6 , é/};
B

Signature Of Interpreter: \J Date/Time:

Not applicable 18/10/2019 01:51

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

S| ANG Y1 TING, STEPHANIE

Contact Mo.: 65476414 I

Authentication Stamp
NE168




