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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa ragon comecily tha details of the accident to =peed up the claima process,

2, This Form must be complelad by the Palicvholder andior (ha Authanzed Drivar,

3, Information provided must be as tuthful and accurale as possible. Any witful misrepresentation or withalding of material facta may allow insurence companlas i
rapudiate pollcy Hablity.

4, Tha lasue and accaptance of (his Form by insurance companies is nal an admission of palicy Babiity on the par of the insurance companiss,

5 ﬂfﬂlu raparting may be raferred to the Pollca for lnu-lllEuun.

&, This repert will be lorwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance Assoelation af Slngapore (GIA) for
archiving and that copies of this regor will, for 8 fee, be mbade pvailable upon Bpplicaton by Interesled parias,

7. By tha lodgement of this repon 1o the Ingwrers, you hereby consent to the archiving of this report &l the centre end to copies of the rapon belng mada available
afarasald,

ACCIDENT STATEMENT

Date Of Report 18/10/2019 11:21

Date Of Accident 18M10/2019 04:30

Exact Location Of Accident YO CHU KANG ROAD TWDS Y10 CHU KANG LINK

Country/State of Loss SINGAPORE

Vehlcle Registration Number SHD3054.)

Insured/Policyholder B e B o

Name Of Registared Owner . GOMFORT TRANSPORTATION PTELTD
Co Reg No 199303821R

Email Address FLEETSAFTY@®CDGTAXL.COM.5G

Moblle Phone Ma

Alternative Phone Ma OFFICE-65508768

ehie Pl R N TR,
Manufav:l'.urer H‘?L;ﬁ]w_"_ T -

Model 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your cwn insurance policy NO
for repair 1o your vehicle?

If Mo, Please stale action to be laken THIRD PARTY

Vehicle Category TAX]

mullim“a;pany L, . S Ay oY ,. e : s N
Name of Insurance Company  INDIAINTERNATIONAL INSURANGE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number MCOMOO1S

Cover huta Mumber

Edﬁ-r __. e _._. _._ .-_ _.__.. -._.. __ R e e R s s - R SR i _._..-..,...._._._-_..,,,.,.,.._.
;s;;m; ‘;f Srp.q:_ir e T _-.-::._;EG iy T.Ec._l_{. e e i el i by oot L e A e
MNRIC Mo 510251426

Date Of Birth 06/12/1947

Occupation CUTDOOR

Date Of Driving Pass 22/08/1966

Driving Experience 53 YEARS AND 1 MONTH

Gender MALE

Maobile Number (LOCAL) +B5-87851818

Fax Mumber

Contact Number
EMail Address NOEMAIL
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Address 318 10-15 HOUGANG AVENUE 5
PRicode 530318

Was drver an employea of the Insured’s Company NO

If Mo . Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vahi<ls Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle

= - - . ———— .

thdr!l h-rfnrmﬂnn of the Accldent " S g T ' I T )

Type 'DIAU:IdanT. CoL LISJDN CROSS JUNCTION
Weather Condilions CLEAR
Road Surface DRY ) L L .
Other information o er—— e e e e S
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed [o hospltal by
YES
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) N ,1...,\.._.‘.u._,.,,.____._,_.__._._.,._..‘.-_..".._-__*____.__. )
DY, L o e B
Was the accident reported to the palice? YES

I Yes, Please state which Police Station

POLICE STATION NAME [OTHER] SENGKANG NPC

Was notice of intended Proseculion given? NO

If Yes,against whom? e
Groumsances of Accidane T T
Mchmnge) T
Are accident photos available for a1t3chment7 YES

\Was there any video captured by Car Camera? YES

Remarks Reasons: -

Was there any audio recorded? NO

Vehicle Registration Mumber SHAZOBEY

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postcoda

Insurance Company Mame

Matura Of Damage FRT
Mo. Of Passenger (Including Driver)
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d=1§=19;16:20 Chunni Motor Works Fte Lta Soon Hock - .
Name ONG KIM TECK
Appriimate Age 72
Injuri €5 Sustain CHECK,LOWER BACK
Injurerdperson in which vehicle? SHD3054.
Weres Seat bells worn? YES
Was this injured conveyed to hospital by YES
ambulince?
Address
Postcede
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SKETCH PLAN

IPVIPORTANT NOTICE

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

2 - This Form must be completed by the Palleyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admisslon af paligy liability on the part of the insurance

campanies,
5. Any false reporting may ba referred to the Police for investigatlon.

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

7. Bythe lodgment of this report to the insurers, you hereby consent ta 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}
lunderstand, acknowledge, agree and consent that:

fa) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permirted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other persanal information
provided by me or passessed by my Insurer (collectively the "Personal Informatlon”) and disclose and transfer such
persanal Information 1o all Insurer(s) wha have insured vehicle(s) invalved in this aceident (all insurer(s) whe have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

{i} processing, handling and/er dealing with my claims Including the sertlement of the claims and any necessary
irvestigations relating to the claims;

(i1} investigating the accident and/or my clalms;
(iii} carrying out and/or dealing with my instructions er respending to 2ny enquirles by me;

{Iv) administering my claims (Including the malling of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
oxternal cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b} all Insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one ar mere of the above Purposes; and

e} my Personal Infermation may/can be disclosed by any of the Insurers and/far GIA to thelr 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 collected and used to camplle clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims,

le) the Information so collected under (d) above may be shzred / disclosed:

{I o all 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

{ii) far camplying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 159303821R m—

Lisa
Palleyholder's Signature Driver's Slgnature : Reporting Centre Personnel’s Signature
Date & Timo: {if driver is not the policyholder) Name: =

Date & Time:18.10.2019@11:15hrs  NRIC/FIN No.:~
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" ‘Along Yio.Chu Kang Road twds Yio Chu Kang Link x 'Buéhéké_ﬁ 'G_r'eEﬂ

D ESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to the attached Police Report no:

T/20191018/2022 and T/20191018/2030

DECLARATION

1/ \We declare the foregoing partleulars
COMFSRT TRANSPORTATION PTE LTD
CO. REG. NO. 159203821R

ara wrue in every respect,

n

Lisa

Palieyholder's Slgnatura
Date & Time:

L]
Drlver's Signature .'1.
{If driver is nat the policyhalder)

Date & Time: 18,10.2019@11:15hrs

Reparting Centre Persannel’s Slgnature
Mame: =

NRIC/FIN No.: -



SINGAPORE
POLICE FORCE

Pol#ce Station Of Origin:
Sergkang N.P.C

2 S engkang Square #01-02 SINGAPORE

545025
Te! No:1800-343 8999

REFORT OF A TRAFFIC ACCIDENT

Hock

oy

RO R

T/20191018/2022

10f3
Repaort No, T/20191018/2022

Date/Time Report Made: | Vide Report No.; Station Diary No.:
18./10/2019 09:11 | F/20191018/0032 58

— ———————— —

. [nformant's Particulars . s S N T B e L
Na me of Informant: Address:

ONGKIM TECK APT BLK 319 HOUGANG AVENUE 5 #10-15 SINGAPORE
530318

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

NRIC NO / $1025142G Home/Office; Mobile: 97951818

Nationality: Email:

SINGAPORE CITIZEN

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

Male 71 06/12/1947 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident _ e S
Type of Injury Drink Datgﬁ‘ﬁme of Type of Location:
Accident Attended by Police Drive: Accident;

Ng 18/10/2019 04:30
Location:

Along Road 1 Traveling Toward Road 2
YIO CHU KANG ROAD

BUANGKOK GREEN
Travelling along_yio chu kang road towards vio chu kang link, at the junction of buangkok green
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No |
Details of Vehicle Involved s : A e e Sl
Vehicle No. | Type Make Model Color Condition | No of Passenger’
SHA2066Y | Car Slightly |0
Damaqged
SHD3054J | Car Slightly |0
b = _ Damaged
Details of Person Involved P

Any Pedestrian Involved: No

Na. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




E=q1=19;16:20 ;Chunni Motor Works Pte L1d Scon Hock - i 4
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POLICE FORCE o
Police Station Of Origin: 203
Se2ngkang N.P.C Report No. T/20181018/2022
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tezl No: 1800-343 8999
F T s A R e R e« e e R e T e Bl o)
N ame ONG KIM TECK ID No. $1025142G
R elated Vehicle | NIL Contact No.| 97951818
H ospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

I was travelling along yio chu kang road towards yio chu kang lane, left of 3 lanes. At the junction, the
traffic light was green and | wanted to proceed straight. While proceeding straight, the other vehicle
sucidenly made a right tum in front of me from the opposite direction. | then heard a loud bang from the
front of my car.

My car sustained darnages on the front side of my car.

| sustained injuries and was conveyed by ambulance Sengkang General Hospital.
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Pol#ice Station Of Origin: 3of3
Sergkiang N.P.C Report No. T/20131018/2022
2 S engkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel MNo: 1800-343 B9SS

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 The Report: Signature Of Informant:
=
Insp MUHAMMAD RUZAINI BIN WAHID J@ 7/' '
I

Signature Of Interpreter: _ Date/Time:
Not applicable 18/10/2019 09:11
Officer In Charge pf Case: SN 085 - Classification Of Case:
TP/GIT/ R '
Sr Statf Sgt MA'JUNXIANG ‘
Contact No.: 6547625 gnaiure. il

|

|

Authentication Stampe Pnice Forre
NP168 LTy



DMGREORE TN AR
POLICE FORCE - T/20191018/2030
Pofice Station Of Origin: 1of3
Semgkang N.P.C Report Mo. T/20191018/2030
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REFPORT OF A TRAFFIC ACCIDENT

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

18/10/2019 09:48 T/20191018/2022 &89
Linfformantsiearticulars - ¢ ey B IEEE Bl RTINS e E AR

Name of Informant: Address:

OMNGKIM TECK APT BLK 319 HOUGANG AVENUE 5 #10-15 SINGAPORE

530319

ID Type/ID No.: Contact No.:

NRIC NO / $1025142G Home/Office: Mobile: 97551818

Nationality: Email:

SINGAPORE CITIZEN

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

Male 71 06/12/1947 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident : T Mol et
Type of Injury _ Dn:nl-c Date/Time of Type of Location:
Accldent: Attended by Police Drive: Accident:

No 18/10/2019 04:30
Location;
Junction of Road 1 and Road 2
Y10 CHU KANG ROAD
BUANGKOK GREEN
Travelling along yio chu kang road, at the junction of buangkok green
Weather; Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Twa Way Not Controlled Light
Type of Collision: Anyone conveyed by
Eetween Moving Vehicles - Head On ambulance:
No

Details of Vehicle Involved - _ A Lo, ; L b
vehiclé No." | Type | Make Model Color_ "™ - '] Condition | No of Passenger
SHA2086Y | Car Slightly |0

Damaged
SHD3054J | Car Slightly |0

Damaged
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SINGAPORE _ HAITR RSNSOI

POLICE FORCE . Ll

Poolice Station Of Origin: 20f3
Sexngkang N.P.C Report No. T/20191018/2030
2 Sengkang Square #01-02 SINGAPORE

54-3025 CONTINUATION OF REPORT

Te=l No: 1800-343 8999

Brief Details.

| wras travelling along yio chu kang road, left of 3 lanes. At the junction of buangkok green, | was travelling
towwvards the junction with the traffic light in green. While preceeding straight the other vehicle suddenly
maade a right turn towards me from the opposite direction. | was being knock by the great impact. My taxi
su=tained bad damage from the front to the rear and due to the great impact it stretches over to the rear.

| sustained injuries and was conveyed by ambulance to sengkang general hospital and was given 2 days
MC.
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SINGAPORE R

TI20191018/2020
Pok ice Station Of Origin: dafd
Sesgkang N.P.C Report No. T/20191018/2030
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No:1B00-343 8999

Skeztch 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 The Report: || Signature Of Informant:
Fl
Insp MUHAMMAD RUZAINI BIN WAHID % 'Q\

Signature Of Interpreter: Date/Time:
Not applicable 18/10/2019 09:48

Officer T Charge Of Case. — Classification Of Case:
TP fLG .EH.', M 085
SrSfaffiSst MA JUNXIANG

Cﬂﬁmd‘fpﬂqaﬁ%%?g_

Authentication Stamp
NP1E8: s zpore Polics Force




