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TSRS T, B CIDENT BTATEMENT. cesuma e e e S DI
Date Of Report 24/08/2020 16 02
Date Of Accident 24/08/2020 09:10
Exact Location Of Accident ALONG CAIRNHILL RD TOWARDS HULLET ROAD
Country/State of L oss SINGAPORE
Vehicle Registration Number SHD4051K
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R
Email Address FLEETSAFETY@CDGTAXI COM SG
Mcbile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model IONIQ

E xact Purpose for which vehicle was being used at
Lme of accident

Are you claiming under your own insurance policy NO
for reparr to your vehicle?

If No. Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company _
Name of insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Pokcy YES

Policy Number MCOM0015

Cover Note Number

Driver

Name of Driver PANG POR KHIN

NRIC No SXXXX470Z

Date Of Birth 16/03/1955

Occupation OUTDOOR

Date Of Driving Pass 08/01/11977

Drving Experience 43 YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65 93690382

Fax Number

Contact Number

EMail Address

PANGPKSS@YAHOO.COM
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BLK 303C ANCHORVALE LINK #08-120
543303

Address
Postcode
Was dniver 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

Number of vehicles (including own vehicle) 2

involved 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
soliciing/offenng accident claims assistance

Number of Passengers (Including Driver) 2
Passenger 1 NAME: flse
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
Pokce Station Address ggga";c‘;RKé&MPONG KAPOR ROAD , POSTCODE: 208678 . COUNTRY:
Poice Staton Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes aganst whom?

Circumstances of Accident

PLS REFER TO ATTACHED / POLICE REPORT - T/20200824/2043

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

'DETAILS OF OTHER VEHICLE PRMRTY{““\'\.

Vehicle Registration Number FBNYB85G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passpon Number
Contact Number
Address

Page 7 o 20



Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Nature Of Damage FRT

No Of Passenger (Including Driver)

SssTaTesers ST | VET AR 2 OF BUURED PERSON 1: e Rt sy s i
Name RIDER

Approximate Age

Injunes Sustain NOT SURE

Injured person in which vehicle? FBN9885G

Were seal belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

IMPGRTANT NOTICE
Please report gorrectly the details of the accident to speed up the dlaims process.

2 This Form must be e the Poli r Au i riv

information provided must be as truthful and accurate as posgible Any wilful misrepresentation or witholding of matenal

3
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companias Is not an admission of policy liabilty on the part of the
Insuranca companias.

5 f re ing ma f P f tiga

6 The report will be forwarded by the Insurers of the GIA Records Management Centre established b.y tha General Ins_ufanCQ
Assoaiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon appircation Dy

Interestod parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of

the report being mace available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand. acknowledge, agree and consent that:

(a) My msurer. my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect. use.
discioss and/or process my personal data/personal information setout in this [form] and any other personal informarion
prowided by me or possessed by my insurer (collectively the "Personal Information™) and disclose anc transfer such
Personal Information to alt INsurer(s) who have insured vehiclels) invoived in this accident (all INsuren(s) who have nsured
vehicie(s) invoived in this accident shall be collectively referred to as the “Insurers”), the msurers’ lawyersiaw firms, the
Monetary Authority of Singapore and any relevant govemment agency/authonty (such as the police), for the purposes)

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

{1 Investigating the accident and/or my claims;

(i) cammying out and/or deaiing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of comespondence, statements, invoices, reports or notces o me,
which could invoive disclosure of certain personal data about me to bring about delvery of the same as wek as on the
extenat cover of enveiopes/mail packages): anc/or

(v) complying with applicable law in administering, processing. handling and/or dealing with my clasms. (CoRectively tha
“Purposes”)

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

(v)
to collect, use. disciose and/or process my Personal Information for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers and'or GIA to their Twrd party senece providers or
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for 0ne or more of the above Puroses.

() my Personal Information will aiso be collected and used to compile claims history for the Pupose of fraud detection
Investigation and management in present and all future claims. '

{e) the nformation 8o collected under (d) above may be shared/disclosed:

(1) o all Insurars and/or any other third parties that assist in evaluating. investigation controling or managing fraud
requlators, law enforcemant and governmaent agencios as reasonably required for the purposes stated, or .

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

COMFORT TRANSPORTATION i TE LT
CO. REG. NO. 199303821H

\ \"\ O'vie Wenmy t QFS\-/

Policyholder's Signature Drwver's Signature R & > ' ature
eporting Centre Popsprmels Bigh
Date & Tima (if driver is not the policyholder) Name 8
Date & Time NRIC/Fin No -
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DECLARATION
I/We declare the foregowg particulars are true in every respact.
COMFORT TRANSBP/RTATIUN PTE LTU
CO REG. NO. 14430382 1K
\/ i ,""
Poiyroiders Son 3 l,/
olicyh 8 Signature Driver's Signature ‘Fim“i e Pt
Dats & Time (if driver is not the policyholder) Namer Tm."’qﬁ nature
Date & Time: NRIC Fin No
Pege S0l I3



Sketch Plan Pg. 3

SINGAPQORE
POLICE FORCE

Pouce Station Of Ongin

Rocnor NP C

11 Kampong Kapor Road SINGAPORE
208678

Tel No 1800-2949999

REPORT OF A TRAFFIC ACCIDEHT

WL TRIEREE ATE

1/20200424/2043
1of4
Raport No T/20200824/20473

" T station Diary No

Date/Time Report Made Vide Report No. |
24DR72020 12 38 | ER20200824/004 1 43
Iriormant’s Particulars

Name of informant.

Address.
PANG POR KHIN [

APT BLK 303-C ANCHORVALE LINK #08-120 SINGAPORE

. . 1543303 .
iD Tyoe /iD No.: | Contact No :

N2IC NO / $1124470Z | Home/Office: Mobile: 93630362 5

‘Natonat ry Email.

SINGAPORE CITIZEN ' — -

Sex | Age ) Date of Birth. Typa of Informant.

Mae 65 ! 16/03/1955 '

Race Language Insttutron / School Name.
_Cronese aeeny,

Cecupaton. | Dming Licence Information:

Tax: arver Class: 3 Date of Expiry:

General information of the Accident e iy H
[ Type of | ingury Dnink Date/Time of Type of Locaton:

Accierd Convayed By Ambutance | Drive: | Accident: T-Juncton
- No | 24/08/2020 09.10

Locaton
| CARNHILL ROAD
_+amp Post Numper 32 i

/reatner. | Road Surface. Road Speed Limat

C , Dry

Tra®™c Fiow TTrafﬁc Control. Traffc Volume
Orevay [NotControled | Moderate

Tyoe of Comsson Anyone conveyed by I

Between Moving Vefsces - Head To Side ambulance
—— N Yes
r-'-_—-——-- — T ——— i —  —

TCefas of Vahickk involved | : -
[ercero [Tipe |Vaxe  [Node | Color | Contaon [ o of Passenger
| *:shmof’(‘ Molcxcycle | Sightly | 0 =
e —_— v . Damaged
| SO K T TAK HYUNDAI Bive | Stghty |4 _

L e e e A i e l____ = 2 ._Oamaw'_

@_ﬂa of Personinvolved - s |
JAny Pecestran invonved No. 1
N0 of Pedestnans | Ingured M' _ Use of Pedestnan Crossing NA




Sketch Plan Pg. 4
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olice Station Of Onigin:
;o;or NPC ) Report No. T/20200824/2043
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

[Rider . AR AR P SRR ]
| Name ’ Unknown Rider ID No. i NIL i
- ==t (e - - —— =1
| Related Vehicle I FBN9885G (Motorcycle) Contact No.| NIL |
e e 4 N +
Hospital/Chnic | NiL Class of Ciass: NIL _
| ; Driving Date of Expiry: NIL
' [ Licence &
I R | Expiry Date
. Date Treatment | NIL Date Discharge | NIL
_No_of Days granted Medical Leave | NIL | Degree of Injury [ NIL ; i
EANGG S s o e e Sy G e e e e e
| Name | PANG POR KHIN 1D No. | S11244702
"Related Vehicle | SHD4051K (TAX) Contact No.| 93690382
-
Hospitai/Chnic | NIL Class of Class: 3
’ Drniving Date of Expiry: NIL
Licence &
! Expiry Date J
b_--“_ .
. Date Treatment | NIL Date Discharge | NIL |
_No_of Days granted Medical Leave | NIL Degree of Injury | NiL !
{ Name CHOW BON TONG ID No. NIL
' Reiated Venicle | SHD4051K (TAXI) Contact No.| 83399339
[ .
| Hospral/Ckmic NIL Class of Class NiL
: Criving Date of Expiry NIL
Licence &
) 1 _ | Expiry Date’
{ Date Treatment | NIL _ Date Discharge [ NIL
[No_of Days granted Medical Leave | NIL | Degree of injury [ NIC ]
Brief Details.

On 24/08/2020 at about 9 10am along Cairnhill Road | was driving "Comfort” taxi “SHO405 1K along the
4th lane which was the extreme left lane This Cairnhill road was a 4 lanes road. | was traveiing toward
the direction of Grange Road However. | was going into Hullet Road There was 1 male Chinese
passenger inside my taxi Before reaching the junction of Hullet road. there was a big rubdish truck
parked at the side of the road before the Junction. | had changed lane and went into the 3rd lane. After
which, | had went back into the 4th lane as going into Hullet Road While enternng the 4th lane. one
motorcycle "FBN9B85G" had appeared in between the truck and my taxi. The said maotorcycle then hit
onto the left side of my taxi when | was entering the 4th lane After hittng my taxi, the sa:d motorcycie had
mount onto the walkway and fell Ambulance and Traffic Police came down to scene. The nder was
Convey to hospital.

Paus * ¥
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TR

POLICE FORCE 17202 00824/204 3

Jof4

Police Station Of Origin'
Rochor NPC Report No T/20200824/2043
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999
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Sketch Plan Pg. 6
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Police Station Of Origin: o
RochorNP C Report No TI2020GE24/2043
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant i1s not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this
. report. If you dont have
the certficate with you now, please fax a copy to 65474885 stating the report number as reference

Ergnaﬁue Of Officer Recording The Report: ’ (S_ngn_él_l.}ré- Of Informapt.

Sr Staff Sgt KHOO CHOON HUA — "
“Signature Of Interpreter ' Date/Time \ _
Not applicabie / 24/08/2020 12 35

————— .
e —

Officer In Charge Of Case. Classification Of Case

TP/ GIT/ |
Staff Sgt YAN MINGSHENG DANIEL |
Contact No - 65476252 j
Authentication Stamp e ) T
NP188
/,'1'

\



