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A0 G161 298 § ComforDelGro Engineering Pla Lid - Loyang
ENTRY DATE & TIME: 071272018 10:54
SUBMITTED BY: Casnerine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cofrectly the details of the aceident to speed up the claims process

2. This Form must ba completed by the Palicyhalder and/or the Authorised Driver
3. Informatian provided must be as truthful and acourale as possible Any wilful migreprasantation or witholding of materal facis may allow insurance companies 10
btk et L

repudiate policy Rability

4 The issue and accepiance of this Form by insurance companies is not an admisston of palicy liab
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Records Management Centre esiabkshed by the General Insurance

dity on the part of the insurance companies

Assaciation of Singapare (GIA) for

archiving and that copies of this report will. for a fee, be made availabke upon application by inlerested parties

7. By the lodgamant of
aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accidenl
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

Vehicle Particulars
Manufacturer
Model

this report 1o the insurers, you hereby consent lo the archiving of this repart at the centre and fo copies of the report being made avadable

ACCIDENT STATEMENT

07/112/2019 10:54
06/12/2019 15:30
PAN ISLAND EXP TWDS CHANGI AIRPORT,
SINGAFORE
DETAILS OF OWN VEHICLE
SHC1223G

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFTY@CODGTAXL.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
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Folicy Number

Cover Note Number

Driver

Name of Dnver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

MCOMOD15

WOON CHOON SEONG
57215856C

10/05/1872

QUTDOOR

07/12/1989

29 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91066120

WOONCS1972@YAHOO.COM.SG
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Address 487 10-546 SEGAR ROAD
Postcode 670487

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicle Registration Number of Driver's Qwn
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

Mumber of vehicles (including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

YES

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: )
GENDER: ; MALE

Passenger 2 NAME: R
GEMNDER: MALE

Details of Police Action

\Was the accident reported to the police? YES
If Yes, Please state which Police Station

POLICE STATION MAME [OTHER] BT PANJANG NPC
Was notice of intended Prosecution given? NO
Il Yes,against whom?

Circumstances of Accident

SEE POLICE REFORT.

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 FEEGSBOC

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name af Driver

NRIC/Passport Number

Contact Number
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Address

FPostcode

Insurance Company Name

Mature Of Damage NOT SURE
MWa. Of Passenger (Including Driver)

Mame RIDER
Approximate Age

Injuries Sustain NOT SURE
Injured person in which vehicle? FBEE5B0C
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Fage 3 of 27



Sketch Plan Pg. 1
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SINGAPDRE
POLICE FORCE

Police Station Of Onigin:
Bukit Panjang N.P.C

Sketch Plan Pg. 2

TR AR AT R

Ti20191206/20190

10l3
Report Mo, 1/20191208/20180

1 Segar Road #01-05 SINGAPORE 677738

Tel Mo: 1800-8828995

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/12/2019 21:31

Station Diary No.:
5034

“Vide Report No.:

i 'Fﬂl'ﬂp mq,ﬁ #1.,31.%_. W-‘!‘-E"—_""’f r*:;

‘N ame of Infnrm ant:
WOON CHOON SEONG

S SOS s e
Address.

APT BLK 487 SEGAR ROAD #10-546 SINGAPORE 670487

ID Type /1D Mo.: Contact No.

NRIC NO/ 87215856C Home/Office. Mobile: 21066120
Nationality: Email:

SINGAPORE CITIZEN

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

Male | 47 10/05/1972 Driver

Race. Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A,34,5 Date of Expiry:

General Infor R b e ' i
Type of _ i Date/Time of Type of Locatlon
Aseldant Attended by Police Drive Accident: Straight Road

; ) No 06/12/2019 15:30
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE towards Changi Airport, Before Thomson Road Exit
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled | Heavy
Type of Collision: Anyane mnueyed by
Between Moving Vehicles - Head To Rear ambulance:

No

FBEB580C | Motorcycle | Slightly | 0
Damaged

SHC1223G | Car Slightly |2
Damaged
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Sketch Plan Pg. 3

SINGAPORE RSN MAE TTmAn

POLICE FORCE T/20191206/20160

20f3

Palice Station Cf Crigin:
Report No. Tr20181206/20130

Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Brief Details.
On 6th December 2019 at about 1530hrs, | was driving my Taxi along Pan Island Expressway (PIE)
towards Changi Airport.

| was on the first lane and had slowed down my vehicle as there was a traffic jam ahead of me and came
to a stop when the traffic was not moving. Out of a sudden, | felt a huge impact coming from the rear of
my vehicle. However, | was a distant away from the vehicle in front of me and did not collide into the

vehicle in front of me.

| then got down from my vehicle and observed that there was a motorcycle and its rider on the road, on
the second lane. | then realized that it was the motorcycle which had rear ended my vehicle earlier. My
passenger then assisted to call for Police while | called for Police Assistance. The rider was still conscious

went to check on him however, had multiple injuries

There was a van on the second lane however, he managed to swerve his vehicle when the rider fell onto
his lane.

The rider was attended my ambulance and was conveyed to hospital. Myself and my passengers were
not injured.
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-892959399

Sketch Plan
Informant is not able to provide sketch plan

R AR R

TI20191206/2019D

Jof3
Repaort No. T/201891206/20180

COMNTINUATION 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 fgx a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording T
Ji
Sgt 3 NUR SABRINA BINTE AB

Signature Of Inforfant/

Signature Of Interpreter.
Mot applicable

W

Officer In Charge Of CEF@‘ -
TPIGIT/

Sr Staff Sgt CHONG GLP.#;N FFLTT
Contact No.: 554?5(}83{

Authentication Stamp
NP1EE s

Date/Time:
06/12/2018 21:31

Classification Of Case:
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