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Date Of Report
Date Of Accident

11/10/2020 11.40
JURONG EAST CENTRAL

Exact Location Of Accident
Cowmtry/State of | nee SINGAPORF
SHD35337

Vehicle Registration Number

InsuredPolicyholder
Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Altemnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
insurance Company

Name of insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMFORT TRANSPORTATION PTE LTD

IXXXXXB21R
FLEETSAFETY@CDGTAXL.COM SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES
MCOMO0015

LOW LEONG TUCK
SXXXX7728

24/03/1955

OUTDOCR

10/03/1978

42 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-96900221

LEONGTUCK@HOTMAIL COM
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BLK 221A BEDOK CENTRAL #13-72

Address
461221

Postcode
Was driver an employes of the Insured's Company NO
OTHER - TAXI DRIVER

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 COLLISION - HEAD TO REAR
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 NO
ambulance?
YES

Was any other material or property damaged?

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

Number of Passengers (Including Driver) 2
Passnge1 NAME: : -
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name . TAMPINES CHANGKAT NPP
Police Station Address gﬁg;gggAMPlNES STREET 11, POSTCODE: 521109 , COUNTRY:
Police Station Contact TEL NO: 1800-7819999 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
PLS REFER TO ATTACHED / POLICE REPORT : T/20201011/2061
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
s | DETAILS OF OTHER VEHICLE PROPERTY . ¢ S
Vehicle Registration Number SLG8922H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number

Contact Number
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Addreas

Posntcode
Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage FRT

No. Of Pasaanqar (Including Drtver)

e ——————————— 1 T TALS OF INJURED PERBON 1 - — e e

Name LOW LEONG TUCK

Approximate Age 65

Injuries Sustain 12 STITCHES ON THE LEFT SIDE OF HEAD, ON 5 DAYS MC.
Injured person in which vehicle? SHD3533T

Were seat belts worn? YES

W as this injured conveyed lo hospilal by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i

Please report
correctly the detalls of the MECITRNT 10 spaed up the cinime procegs

2. ThisF
@rm must be comoleted by the Policyholder and/or the Autharied Driver

and sccurate M possible Any wilhil mirepresantation or withhold'ng of material

:::nmmnn nrowidead must be as trythiul
s may allow insurance companies to repudiate policy kabiiny.
The issue
ue and acceptance of this Form by insurance companies i1 not an admission of poficy fabifty on the pact of the insur

coOmpanies,
Any faise reporting may be referred to the Police fot investgation.

s
The renort will be forwarded by the insurers of the GIA Records Management Centra sstablished by the General insurarce

Axsociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon agplication by
interested parties
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid

Consent under the Personal Data Protection Act (POPA)

1 understand, ackrowledge, agree and consent that

{a) My insurer, my workchop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [torm] 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 msurer(s) who have nsured

vehscle{s) invohsed 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/or dealing with my claims including the settlement of the claims and any nec2ssany

investgations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, 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 weil 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”)
afl insurer(s) who have insured vehidle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
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

(o}
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{c)

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(e)
(i) to 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) for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PT ELTD
CO. REG. NO. 199303821R %
Poiicyholder's Signature Driver's fgnamre Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: M,
Date & Time: 12.10.2020 NRIC/FIN No.:
@ 12:00 hrs
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Sketch Plan Pg 2
SKETCH PLAN

A - SHD 35337
/ B - SLG 8922H

— e
Lo

Along Jurong East Central

DESCRIRE ORCUMSTANCES OF THE ACODENT

.

A
—Refer to Police Report : 172020101 172061

Third Party lost control and collided into my taxi A - Rear Portion

N O N B

DECLARATION

1/ We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R )//?é{/ ;.\
T B 'gnal;t.ue o

Policyholder’s Sagn"t-ufe Driver's
Date & Time:

Reporting Centre Personnel's Signature

(It driver Is not the policyholder) Name: W“
Date & Time: 12.10 2020 NRIC/EIN No..
@ 1200 hrs
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Sketch Plan Pg. 3

SINGAPORE

&\Q *s POLICE FORCE

Police Station ot
% s ()
Chanakat Npp g,

09 Yampines 8
e Street 11 5
SINGAPORE 821300+ 01 20!

Yol No: 1800.78 19099
REFORT OF A tRAFFIC ACCIDENT

Date Time Repor Made
117102020 18 04

| Vide Raport No

I ERER TRy

2020101172061

1o0f3
Raport No Tr20201011/2061

| Station Disry No
24

T
Jntormant's Particulas | . . -

Name of intarmant. P
LOW LEONG TUCK APT BLK 221A BEDOK CENTRAL #13-72 SINCAPORE

THR T T et CRSERRR [ |- 3 ¢~ [
1D Type /10 No Contact No

NRICNO/S11077728 | Home/Offico:  Mobile, 96900221
Nationality: i Eman. 0 T T -

) SlN(EJ_\fE)R_E_ gl_TlZEN ) e e
Sex. Age: Date of Buth. | Typo of Informant. '

Male____I88 __ |240y1955  (Odver .
Race: Language: Institution / School Name:

5 SR |, (S
Cecupation: Driving Licence Information:

daxidiver . Cless:2B2A23  DateofExpiry:

Type of Loc-.a-ffon:

General information of the Accident.

.Drlnk - _rf)_afélﬁtﬁe of .
Drive: Accident;
No . 1 11/10/202011.40 |

Straght Road

v Injury

- Type of .

’ Accident: J Attended by Police
| Location:

JURONG EAST CENTRAL

[Weather I Road Surface: T Road Speed Limit

[ Clear Dry E

’ Traffic Flow: Traffic Control: Traffic Valume:

Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
" Beiween Moving Vehicles - Head To Rear . imbufance:
- o
| Details of Vehicle tnvoived ... . . AT e R - Rt
Vehicie No. i_Type o[ Make s o Lo | Model Condition | No of Passenger |
[ SHD3533T ‘Car ’ ' Seriously | 1
Dameged|

LSLGSQZ?HJ Car J 0

Dataits of Person involved .

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing' NA
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¥ POLICE FoRgE U T

TR020101 170610

Polica Stati

E ion Of Qr 5

t.har;‘gm‘ NPP oin: 2013

AaMpines Streat '

?‘NGAPDRE MH()Q” ®O1.201 Raport N6 T/20201011/2081
o No: 1800-78 1pupn CONYINUATION OF REPORT

T s ottt LR S

i, e L b A e s LA £ 1 <b o RIS PR

LONG UGk 1o No $11077728 “\
Related Vehicle | sHDasaat (Can " Gontact No | 96900221
HospitalCiinic | NEPTUNF HEALTHOARE MEDICAL & | Classof | Ciass: B2A23
SURGERY Driving Date of Expiry: NIL
licence &

R T £ 77 ) I——

L Date Treatment | 11140/2020 | Date Discharge | 11/102020 ]

[No. of Days granted Movical Leave | 06 | Degree of injury [ Serious ... —

Brief Detalts.
On the 11710/2020 at about 1140hrs, | was driving my vohicle (SHD3S33T) along Jurong East Central,

heading towands Bukit Batok. After | passed by Jurong East Stroet 1 and was approaching the next wrafhic
| felt two continudus

light junction, | cams to & complete stop as the trarfic Ight was red. Suddenly,
Impacts from the hack of my vehicle. Due to the Impact, my head then hit the sun shade. There was a cut
on my head and | was feeling giddy. My head was bleeding as well, so a passerby helped me to lie down.
Subsequently, the police and ambulerice arrived. The paramedics dressed my wound and subseguently |
waited for the tow truck to arrive before going to the clinic. | had 12 stiches on the left sice of my head

and was given @ §-day MC. | did not exchange particulars with the other driver and there was no regort

number given to me. | wish to state that there was a passanger inside ny vahicle and | believed he was

injured.

rear. The car boot was dented i and unable to operate. The

My vehicle suffered some damages on the
am unsiire what is the sstimated cost of daimage.

nght rear heactght had fallen out as wetl |
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