SINGAPORE ACCIDENT STATEMENT

* 10 Speed UD e Cla™Ms proCess

r re Acihonsed Onver "
- srepresentation or withoiding of matenal facts may allow Insurance companes to

o Ayt

of %z Eor Dy FE_ramoe COMpAETes § nol an admisson of pokcy kab ity on the part of the insurance companies
tre estabbsned by the General Insurance Assoc:ation of Singapore (GIA) for

—5_-=-3 o 2 C'A Razorzs Matagement Cen

1 for 3 fee D made 3v3i30ke JpO© AapDiCaton Dy nleresled partes .
. merepy consert 13 the arcniving of Ins report al the centre and 10 copies of the repont being made available

e 58S YO

11/08/2020 0856

09/08/2020 18 00
BUKIT NERAH ROAD SLIP ROAD TO CTE

SINGAPORE

siar NS SHA3297R

COMFORT TRANSPORTATION PTE LTD

zme OF Reg sierec Owner
Co Reg No 1XXXXXB21R

£-2 Azz-ess FLEETSAFETY@CDGETAXI.COM.5G
Viooie Prome No
Aczrrglse Prone No OFFICE-65508768

Vehicle Particulars
Wenfaturer HYUNDAI
Weroes 140
£z Poroose for which vehicle was being used at
v of accoen
Are yops Azmong under your own insurance policy NO
bor regar W Yo vericie?
¥ W Pieate s'z2te action to be taken THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-168088937MFSH

hare of Insurance Company
T joe O Coprersne

Flee Py

Pracy Namoer

Crsans Virtez Worriper

Driver

Higrow of D jer

MOHAMAD FAIZAL BIN MOHAMED HUSSAIN

WHIC Mo SXXXXT79

Date OF Brn 26/1111974

et sgmton OUTDOOR

Da'e OA Uriping Pass 25/02/2014

Lrervrgg B rpmrienis 6 YEARS AND 5 MONTHS
(e MALE L"

W2t Wserit o (LOCAL) +65- 5806 755T

F s W osrnt e
fCamtme? Wornirasr
F W et Miiruns NOEMAL
Page 1 of 23



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
Nas any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Vas any injured conveyed to hospital by
ambulance?
Was any other matenal or property damaged?

| have been approached by unknown person(s)
schciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

¥Vas the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20200810/2016
Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

BLK 492G TAMPINES STREET 45
#06-620

527492
NO
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST
ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603

NO

YES
YES

NO

= =T DETAILS OF OTHER VEHICLE LU gL £ — e |

SMQ5134X

PRIVATE CAR
FONG SHENG YAW

87421426
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Insurance Company Name

Nature Of Damage FRONT AND REAR
No Of Passenger (Including Driver)
| DETAR S OF OTHER VEHICLE PROPERTY 2 |
Vehicle Registration Number SMJ5246T

Vehicle Make/Maodel/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHENG JIAQI
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT

No Of Passenger (Including Driver)

R e DETARS OF INJURED PERSON %

Name MOHAMAD FAIZAL BIN MOHAMED HUSSAIN
Approximate Age

Injuries Sustain SPINE

Injured person in which vehicle? SHA3297R

Were seat belts worn? YES

Was this injured conveyed ta hospital by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

IMPGRTANT NOTICE

1 Ptaase 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 witholding of material
facts may allow insurance companies o 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.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsgrance
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon apphication 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 capies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal 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) invoived 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)

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or responding to any enquiries 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/or

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

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted

(b
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

—

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

(c)
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.
(e) the information so collected under (d) above may be shared/disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or ourt orders.

/J

CUMFO!."T TIEANSP(JHTﬂTION PIELTD
CO. REG. NO. 199303821k \ ;&
A% A% 11]3) upe

A
Policyholder's Signature Driver's Signature Reporting Centro Personnal's Signatore
Date & Time: (if driver is not the policyholder) Name:
Date & Time. NRIC/Fin No : 1[4 %5’ Tals .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declara the foregoing particulars are true in O}ry_\resput.

COMFORT TRANSPORTATION PTE L
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Policyhoider's Signature Driver , Sifnature Repor:ing antr@"?ermne:’s Sgnature

Date & Time: (If driver is not the policyhoider) Name. ZQj T
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

Sketch Plan Pg. 3

O
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.Report No. T/20200810/2016

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Date/Time 'Reﬁér:t“Ma'dé':

Vide Report No.: | Station Diary No.:

10/08/2020 12:26 212 -
‘Informant's Particulars ! a il : . == :
Name of informant. Address: ‘

MOHAMAD FAIZAL BIN MOHAMED | APT BLK 492G TAMPINES STREET 45 #06-620 SINGAPORE
HUSSAIN 527492

ID Type / ID No.; Contact No.:

NRIC NO / 57438779 Home/Office: Mobile: 98067551

Nationality: Email: )
SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:
-Male 45 26/11/1974 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information: :

Taxi driver Class: Date of Expiry: -

General Information of the Accident R 2 S A R ? 2
Type of Non-Injury Drink Date/Time of Type of Location.
Accident: Cthers Drive: Accident:

: No 09/08/2020 18.00
Location: - .
Along Road 1
CENTRAL EXPRESSWAY
BUKIT MERAH ROAD SLIP ROAD INTO CTE

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control. Traffic Volume:

[ Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
¢ | No

- Details of Vehlcle Involved ™ ™ B .

Vehicle No..} Type Make _ . Model Calar Conditicn | No of Passenger
SHA3297R | Car 0

SMJ5246T | Car 0

]
SMQ5134X | Car 0
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

"Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
CONTINUATION OF REPORT

520461

Tel No: 1800-7818999

T

20f4

Report No. T/20200810/2016

*[ Details of Person Involved O
" Any Pedestrian Involved. No ' —
| No_of Pedestrians Injured: NIL | Use of F_'ede§tr|a‘ﬂ CrossmgNA ——
Driver _L- - : > ) X o L e i T LT ] P R A
Name - | MOHAMAD FAIZAL BIN MOHAMED ID No. S7438779
| HUSSAIN g
Related Vehicle | SHA3297R (Car) Contact No.| 98067551
|Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL _
Driving Date of Expiry: NIL
Licence &
i Expiry Date
_ Date Treatment ; 09/08/2020 Date Discharge | 09/08/2020
_No. of Days granted Medical Leave | 06 Degree of Injury | NIL .
_Driver ez R A T P R P o G S e TR B il b s e S S
| Name | CHENG JIAQI ID No. G223763U
Reiated Vehicle | SMJ5246T (Car) Contact No.| 86858520
| >
.| 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 | NIL
| Driver : i = P e R e eSS i e e
Name \ | FONG SHENG YAW ID No. S9139830C T
Related Vehicle | SMQ5134X (Car) Contact No.| 87421426
| 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.

On the above mentioned date. time and location | was dri

ving my vehicle on bukit merah road and on the

"slip road to enter CTE when | got into a accident. | stopped at the gi i i '
| give way sign while waiting for
traffic to clear, then around 1 to 2 seconds later | felt a Impact from the rear. V%hen | get dowgn-!o i':sc:en::'tng

the damage, | found out that there was a third vehicle (SMJ5246T) behi
(SMQ5134X) causing it to hit my car. We were not injured and all exch

of the vehicles. EMAS came to scene to assist
received 6 days MC.

1

us and we left shortly. |

nd which hit the second vehicle
ange particulars and took pictures
then visited the doctor and

Pa’,di-‘
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POLICE FORCE

3of4

Police Station Of Origin:
Report No. T/20200810/2016

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT
- Tel No: 1800-7818999
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Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

2

Police Station Of Origin:
" Tampines North NPP
" 461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

Sketch Plan

Informant is not able to provide sketch plan
!

1% LEERITL g

1/20200810,2016

40f4
Report No. T/20200810/2016

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.
el LA AL

Signature Of Officer Recording The Report:
G/

Sgt 3 GAN JIAN CAl. DARREN//

Signature Of Informant:

Y

Y

' Signature Of Interpreter:
Not applicable

Date/Time:
10/08/2020 12:26

SPP——

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168

Classification Of Case:

w2
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