LTS 620074766 | ComfortDelGro Engineenng Ple Lid - Loyang
ENTRY DATE & TIVE M 082020 1501
SUDMITTED BY Mg XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report correctly the details of the accident lo speed
2. This Form must be completed by the Policyholder and/or the A
3 Information provided must be as truthful and accurate as possible Ay wil
T iate policy hability. companies.
48':Tu:\: .ssu':oaﬁ acce:tyanca of this Form by insurance companies is not an admission of policy liability on the part of the insurance

j ice for investigation. re (GIA) lor
5 Any false reporting may be referred to the Police mma——nagmmnl Centra establishad by the General Insurance Association of Singapo

6 This re, will be forwarded by the insurers of the GIA Records ted sart
archmﬂgm that copies of this report will, for a lee, be made availabie upon application by interes :: 7 of the report being made available
7 By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report al the cenlre and 1o copies

aforesaid.
R T T, ACUDENT T ——

31/08/2020 15:01

30/08/2020 16:10
BLK 1058 EDGEFIELD PLAINS CP DRIVEWAY

up the claims process.

horised Driver. o
. ful misrepresentation or witholding of matenal facts may allow insurance comparnies

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE _
SEEssssssssssoEnsesss——| OE TARS OF OWN YEHILE - s s s S el

Vehicle Regrstration Number SHD7237Y

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

Exact Purpose for which vehicle was being used at
ume of accicent

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 MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Pohcy YES

Policy Number D-18088936MF SH

Cover Note Number

Driver

Name of Driver TAN LIN WEE

NRIC No SXXXX744G

Date Of Birth 17/12/11956

Occupation OUTDOOR

Date Of Driving Pass 14/111977

Driving Experience 42 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91468797

Fax Number

Contact Number
EMail Address NOEMAIL

Pax ' v m




TREET 24 #

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

570289

NO
OTHER - TAXI DRIVER

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

NO

Was any foreign vehicle involved in this accident?

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 NO
ambulance?

Was any other matenal or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name
Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
W as notice of intended Prosecution given? NO

TAMPINES N.P.C

If Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE / POLICE REPORT : T/20200831/2022
Aftachment(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

e —— T T T e —
Vehicle Registration Number SJQ54138

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Ins
urance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD




Nature Of Damage

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

FRT

63
NECK AND BACK PAIN. ON 3 DAYS MC.

SHD7237Y
YES

NO

No Of Passenger (Including Driver) SON e T X SR
S ———————  DETAKS OF INJURED PER -
TAN LIN WEE
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Sketch Plan Pg. 1

IMPORTANT NOTICE 5

1
F

3

{3} My insurar my workshap 8na the General Insurance Assaciation of Singapor

‘e)
2gents (includ ng ther lawyers/iaw firms), which my be sited ouusde of Singapors, for ona or mom of the above P

]

Please mport correctly the detalls of the accident to speed up the claims process.
This Form must be gomnpleted by the Policyholder andfor the Authorised Driver

Information provided must be as uthful and accurate as poseible. Any wilful Misrepmggntation or witholding of matenal
facts may allow insurance companles to repudiate policy liabibity.

The issue and acceptance of this Form by insurance companles is Not an admission of policy lability on the pan of te
Insurance companies.

Any faize reporting may be referred to the Polica for investigation

The repart will be forwarded by the insurers of the GIA Records Management Centre astabiished by the General [nsurance
Assodiation of Singapore (GIA) for archiving and that copies of this report wil for 3 fee be made avaitable Upon appication by
Interested partias

By the lodgement of this report 10 the insurers, you heredy consant to the archiving of this report at the centre and to copias of
the report being mada avalable aforesaid.

Consent under the Personal Data Protection Act (POPA)

understand, scknowladge, agree and consent that:
2 ("GIA”) maylara permitted 1o coflact use

ISClose Anc/or process My personal data/personal information selout in this [form] and any other personal mfwmator
vided by me or possessed Dy my insurer ‘coligctively the "Personal Information™) and disclose and transfay sucr

Farsonal information 0 all insurar(s) whe have insured vehicle(s) invoived in this accidant (il insursr(s) who have insured
vafice sl involved in this accident shall be collectivaly referred 1o as tha “Insurers"), tha nsurars awyars/aw Frms e
Monetary Authonity of Singapore and any relevant govemment agency/autharity (Such as the poiice), for the purpose(s)

processing. handling and/or dealing with my claims including tha settlemment of the claims and any necessary

inveshgations relating to tha claims:
(1} investgatng the dccident andior my claims;
! Gamying out and/or dealing with my instruciions or rasponding o any enduines by me.

() administering my claims (including the malling of sorresgondencs, statements. invoicas, reports or Notces 1o me
which couid involve disciosure of certain personal data about me to bring about delivery of the same 35 wall as o e

exiernal covar of envelupes/mail packages); and/cr
complying with applicable law in administering, processing. handling and/or dealing with my claims. {collectively the
Py )

211 INSUreTs] who Nave INSured venicle(s) INvoived in mis accioent and tiw i1 Surers’ iawyersaw fs. fayiare

(v}

St
WS T S0

' to colect, vse, disciose andfor process my Personal Information for one or more of the above Purposes, and

38rvice providass or

my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party
urnposeaes

my Personal Informaton will aiso be collected and used to compile claims history for the purpose of fraud detection

nvesigaon and managemant (n present and all future claims.
the Information 8o collected under (d) above may be shared/disciosed:

(1) to @il msurers and/or any other third parties that assist in evaluating. investigabon, controlling or managing fraud,

regulators. law enforcement and govermnmment agencies as radsonably required for the purposes statad. or

(i) for complyng with requirements under ary regulations, laws or ourt orders

CO RE

\
o [}
TELTD '
oRT TRA.NSPO'RT&TVJN P ¥y L
s G. NO. 194303821H \ W )
i f VAR e

Awicynolder's Signature Driver's Synature

e & Time (f dnver 13 not the pokicyhoider) Name- .
Larry Ng

NRICFin No

Date & Time %l -D?‘S‘ o B
(250w

Reportng Certre Personnel s Sgnators
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Sketch Plan Pg. 2
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CIRCUMSTANCES OF THE ACCIDENT

o
=

DESCRIB

clb) |

1 /202>0082%\ /2022 *

QW [repacd

v

4 (ol

e S

S

e S

DECLARATION

/W e declare the forago.ng particiutars are true in every respect

s

Reporting Cantre Parsonnel

Name

L]

[N
-~ Iilﬁ Y

CO REG NO. 199303821K

COMFORT TRANSPOKTATION PTE L11)

S S'gnature

Orvers Signature

Policyholder's Signature

Date & Time

DL*WWH"J

‘3( 00'8'-;'\’-,\3

(' dnver Is not the

Date & Time

™
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Sketch Plan Pg. 3
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Sketch Plan Pg 4

SINGAPORE TR IW Wil

9 p0L|CE FORCE 121520808 3112G22

~
{3
1013
Police Station Of Ongin
Tampines N P C
6 Tampines Avenua 4 SINGAPORE 529682
Tel No 1800-5871999

Repon No 1/20200831/2022

-
-
i

REPORT OF A TRAFFIC ACCIDENT S —

Date/Time Report Made o [ Vide Report No Stahon uary No

31/0872020 11 41 24 '

Informant's Particulars . kel

Name of Informant Address

TAN LIN WEE APT BLK 289 BISHAN STREET 24 #15-23 StNG YiPE

_____ — 570289 — -

s} Type / 1D No Contact No g '
NRIC NO / $1162744G Home/Office Mobile 91468797 .
Nationality o TEmail - o

SINGAPORE CITIZEN l -

Sex | Age J Date of Bith | Type of Infarmant
_Male .63 1711211956 Driver o ]

Race Tlanguage. Institution / School N. 2.
Chnese B | B ) e e W
Occupation | Driving Licence Information

Tax dnver | Class. Date of Expiry:

General nformiation of the Aceident T 2 i
Injury Drink Date/Time of Type of Location |

[ :::Zf:!::tt Others : Drive: Accident- [
L L INe 300872020 (o1 e

| Location |

. EDGEFIELD PLAINS B .‘
[ o

f Weather TRoad Surface. Road Spee “.mit. |

Tra‘ﬂc Flow J Tratfic Control Traffic Vol <]
' Type of Collision. o ~ [Ayoneou- 2 adr
} ambulance-

e e uNo
| Detalfs mohlclo Involed
[ e——

I Vencte oNo. [Type [ Mare __ [Model Color | Conaition [No of senger
SHD7237Y |Car i Sl}ghtly 0

s S| WO . i e Dama ed'

SJ05413B | Car — ‘ Sllghﬂg ’6_4- =

— - . Damaged

| Details of Person involved "~~~ " . : =7
E«ﬂj Pedeslnqg_;nvoived No s
No of Pedestrians Injured NIL_ | Use of Pedestnian Crmi_
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Sketch Plan Pg. 5
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Police ** “tion Of Onigin; - No /2020083172022

Tampincs NP C
* Tampires Avenue 4 SINGAPORE 529682
121 No: 1800-5871999 CONTINUATION OF REPORT

~— - - — el .
. . g Q i . ——

il SSLEE SR A |

|

ij’l'\@(.___“_ S AL SR U SR YA IP Rt VI SNy i
| Name l TAN LIN WE l ID No ] 511627446 ‘_
|

o SSRGS e
| Re’-"xd Vehidle | SHD7237Y (Car) | GontactNa.| gratgrer

|
p—— + e i 1
Hos- -1/Cimec  CHERN MEDICAL CLINIC Ciass of | Class NiL |
i ] Driving ’ Date of Exoiry: NIL !
| |' | Licence & , I
o - | | Expiry Date | |
Cate ” atvent | 317082020 | Date Discharge | 31/08/2020 ;
NC ° - ys granted Madicai Leave 03 | Degree of Injury | Sight
~rief 7 sils,

Inthe -7 082020 at about 4.10pm, I was travelling along a road near to Bik 1058 Ecgefieic plains
Subsec 2ntly, 3s | drove past the l0ading/unioading parking 'ots. ancther vehicle starteg anving out from
the lot. s caused the vehicle to hit my vehicie at my ieft side front anc rear door. The other driver then
got o-_.'f“ the vehicle and informed me a2t the biue recycle bin was biocking his view so he did not see
my vehi = coming. | went tc the doctor ard rzcewved 5 days of MC due to pa.n on my reck and back

area

Paoe 4w va




Shetch PlanPg 8

FoLct Poc ET AL

Mapowt Nao Tr20008 8 2044
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Palice Station Of Ongin
Tampines NP C _
6 Tampines Avenue 4 SINGAPORE 5.0682

Tel No 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Si?natuﬁe_a Officer Recording The Report Signatyre OF Informant ' -
S9t 3 MUHAMMAD FIRDAUS BIN YUSOFF U‘/
'Signature Of Interpreter Date/Time e

Not appiicable 31/08/2020 1.41

“Offcer in Chiarge O Casg——
TP/ AEIT/

S MOHAMAD ZULFAZDLI BIN
Contact No - 65476204 AR

e -'___—"—-—_..___
Authentication Stamp
NFP18S

b‘\!‘n_-q




