MCDB20089747 / ComfortDelGro Englneering Pie Lid - Loyang
ENTRY DATE & TIME. 14/10/2020 10 34
SUBMITTED BY. Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the details of the acciden! to apead up the claima process

2. This Form must ba completad by the Policyholder and/or tha Authorised Driver.

ta as possible, Any witful misraprasaniation or withoiding of matarial fact

3. Information provided must be as truthful and accura
repudiate policy liability.
4. The issue and acceptance of this

s may allow insurance companies to

Form by Insurance companies is not an admisaion of policy liabilly on tha part of tha inaurance companies,

5 Any faise reporting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers

archiving and that copies of this repont will, for a fee, be made availa
7. By the lodgement of this repor to the insurers, you hersby consent (o the archiving of this

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
‘Insured/Policynolder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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?

iIf No. Please state action to be taken
Vehicle Category

‘Insurance Cornpan-y

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

- —T'DETAILS OF OWN VEHICLE T P T )

‘of the GIA Records Manageman! Cantra satablishad by the Ganeral Insurance Association of Singapore (GIA) for

hle upon application by intereatad partias

repart At tha centre and to copias of the raport being made available

14/10/2020 10.34

13/10/2020 23.05

BUKIT BATOK EAST AVENUE 3
SINGAPORE

SH7936L

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

LIM ENG SENG
SXXXX699B

17/03/1955

OUTDOOR

24/05/1973

47 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96733569

E_SENGSG@YAHOO.COM.SG
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ddress

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

Was any foreign vehicie-in.volved in this accident?
Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?
Was any other material or property damaged?

1 have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1
Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 299C COMPASSVALE STREET
#13-112
543299

NO
OTHER - TAXI DRIVER

CHAIN COLLISION

CLEAR
DRY

NO

YES
YES
YES
NO

3
NAME: D=
GENDER: : MALE

NAME: D -
GENDER: : FEMALE

NO

NO

REFER POLICE REPORT NO: T/20201014/2003

Attachment(s) i ;
Are accident photos available for attachment?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

YES
NO

Was there any video captured by Car Camera?
Was there any audio recorded? NO
T s e 1-DETAILS OF OTHER VEHICLE PROPERTY 1 I

FBH7471L
MOTORCYCLE

MOTORCYCLE
UNKNOWN
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Jature Of Damage
No. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

surance Company Name
FRONT
- — —:DETAILS OF OTHER VEHICLE PROPERTY 2 »remsm———

SLM330L

PRIVATE CAR
UNKNOWN

LEFT CENTRE
- DETAILS OF INJURED PERSON 1 i s —sm—s

UNKNOWN(RIDER)

UNSURE
FBH7471L

NO

YES
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ketch Plan Pg. 1

I understand, acknowledge, agree and consent that: _
neral Insurance Association of Singapore ("GIA") mayfare permitted o cpﬁect, use,
n setout.in this [form] and any other personal infarmation
"personal Information”) and disclose and transfer such

{a) My insurer, my workshop and the Ge
disclose and/or process my personal data/personal informatio

provided by me or possessed by my insurer {collectively the ) ;
Parsonal information to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw fims, the
Moneatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
iy processing. handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

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

of correspondence, statements, invoices, reports or notices to me,

(iv) administering my claims (including the mailing
{ data about me to bring about delivery of the same as well as on the

which could involve disclosure of certain persona
external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handling and/or deaiing with my claims. (collectively the
"Purposes”)
in this accident and the Insurers' lawyers/law firms, may/are permitted

(b) all insurer(s) whe have insured vehicle(s) involved
| Information for one or mare of the above Purposes; and

to collect, use, disclose and/or process my Persona

rs and/or GIA to their third party service providers or

(¢) my Personal information may/can be disclosed by any of the Insure:
for one or more of the above Purposeos.

agents (including their lawyers/law firms), which my be sited outisde of Singapore,

(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 (dj above may be shared/disclosed: -

(e)
(i) to all insurers and/or any other third parties that assist in evaluating, invastigation, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or ourt orders,
COMEORT THANSPGHIEATION i LTL .
CU. REG. NO. 19U303421R /
D !
_ /J’ﬂ' 7 1R 2002
e £
Micyholder's Signature Driver's Signature Reporting Cgntre Personnel’s Signature
ite & Time: (if driver is not the policyholder) Name: '} 0% / ’%L
Date & Time: NRIC/Fin No.: 2 ﬁ

T | :

IMPORTANT NOTICE ’

I
! o

1. Please teport correctly the details of the accldent to spoed up the claims process.

is Form m
2. This ust be completed by the Policyholder and/or the Authorised Driver.
o {factsnm::m s vided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materia!
y &llow insurance companies to repudiate policy liabllity,
4. The issue and acceptance of this Form by | ! - f
nsurance companies Is not an admission of policy liability on the part © the
nsurance companies. Y panies s ot : B

5. Any false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
Associabon of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application 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 o copies of }
the report being made available aforesaid. 4

8  Consent under the Personal Data Protection Act (PDPA)
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GKETCH PLAN

A SH799 L

o FEHUAIC
- itk 33l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan Pg. 2

T,?‘[.’”»‘-,f )"ﬁ i

JQ|0C .('ij’?) Pk

- Bk H

tuing & .sjls)r to

odry] Poine Roport -

T 20060l [ 2053

'TT"“T

b Y

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

/[\_/

COUMFORT THANSPURIATION PTE LTD
CO. REG. NU. 1993038211k

/%%{7/ fé//'f O/I’,w’w

Palicyholder's Signature
Date & Time:

Driver's Signature

Date & Time:

&L I Suwm

(if driver is not the policyholder)

Reporting Centre Personnel's Signature

o iy

NRIC/Fin No.:
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Lg SINGAPORE
"4 POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6650099

REPORT OF A TRAFFIC ACClDENT

Sketch Plan Pg. 3

AT AVEARA

11202010 1A1200%
10f2
Raport No 1120201014/200%

“Date/Time | Report Made- —— s asmeman oo e
Vide Report No : I Station Diary No.
10202 00:0 J120201013/0159 11
nformant's Particulars
Name of Informant: Addrass
LIM ENG SENG APT BLK 299C COMPASSVALE STREET #13-112
SINGAPQORE 543299 — S
ID Type /ID No.: Contact No.:
NRIC NO / $11286998 Home/Office: Mobile: 96733569 -
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 65 17/03/1955 Driver _
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: '
Taxi driver Class: 3 Date of Expiry:
General Information of the Accident - "« .. co'ooo wie LR i 20| .
Injury Drink Date/Time of Type of Location. | i
Type gt 2 Attended by Police Drive: Accident: Trafft'c light \
Accident: No 13/10/2020 23:05 junction
Location: \ s
BUKIT BATOK EAST AVENUE 3 \ 4
Weather: Road Surface: Road Speed Limit: \
Clear Dry |
Traffic Flow: Traffic Control. Traffic Volume:
Two Way Traffic Light - Working Light
Type of Coliision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Yes |
rDotails of Vehicle Involved - r i e o e T s b e T R
Vehicie No. | Type . ... {Make ... ... |Model -~ |Color. -~ Condition \No of Passenge\j
FBH7471L | Motorcycle \ 0
SH7936T. | COMFORT Slightly |2 1
TAXI Damaged | .
SLM330L | Car | \0 J'
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SINGAPQ
pULlCE FEECE m]HHl TR TR
IACVRRT IR EREIL O
POhce Station Of Origin.‘ 1/20201014/2003
Bukit Bjatok NPC 20f3
gé :8‘:4‘81 Batok East Avenue 4 SINGAPORE Raport No. T/20201014/2003

Tel No: 1800-6659909 CONTINUATION OF REPORT

Details of Person Involved _ _
Any Pedestrian Involved: No St ot i
No. of Pedestri - 3 e —
(Dri\;er = .‘r!a.tj\s ln]url*ec.i‘.z-\fui : _l Use c?f Pedeslriar_l Crossing N.A. j
\Name [ ENGSENG G o, [ 811286698 |
\ Related Vehicle | SH7936T (COMFORT TAXI) Contact No.| 96733569
1 BN
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge :Illl_. —
| No. of Days granted Medical Leave | NiL Degree of Inju e

Brief Details.

Bn the 12/10/ iti i ok
On the 13/10/2020 at about 2305hrs, | was driving along Bukit Batok St 21 waitlngaﬁ ;u(;ir: Etgt gﬁk:SB;;
East Ave 3. There is a vehicle infront of me, SLM 330L. He was also turmnEg thteAsV A e sollided wilh
Suddenly while turning, a motorcycle, FBH7471C, came from Bukit Baglok a?t \ve 2 21 ot down from
the car infront of me. The motorcycle skidded and collided onto my taxi's fror:';a ::1 L and‘ L e him. For
my vehicle to render assistance by calling the ambulance. Shortly la_tter they A e on that fry o
my car, the damages are to the front part where the motorcycle collided. | wis

camera was given to the traffic police on scene.
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Sketch Plan Pg s

|3}) SINGAPORE

4> POLICE FORCE IR

FiptanCit GV RIZIAD
Potlice Station Of Onigi
ngin
Bukit Batok N P 2
21 Bukit Batok - Papant Mo TI0201018/7003
ko ok East Avenue 4 S8INGAPORE
Tel No: 1B00-8650009 s i

Sketch Plan
informant is not able to provide sketch plan

ehicle's Insurance Certificate to this report. If you don't have

IMPORTANT: Please attach a copy of your v
e report number as reference.

the certificate with you now, please fax a copy to 65474885 stating th

Signature Of Officer Recording The Report: Signature Of rmant:
J/ o
Sgt 2 MUHAMMAD NORHAZREEN H BIN
HARIZAN
Signature Of Interpreter: / Date/Time:
Not applicable 14/10/2020 00:30

“Officer In Charge Of Case: Classification Of Case’
TP/GIT/ : ”mrd_ A e
S| YEO CHUN JIAN HOLICL 10RCE !
Contact No.: 65476213 il i

Authentication Stau_-h—p"
NP168

/f
___—_mdd—‘_-sw/ft-/h—'é'-”m# R

Page 8 of 20




