MCD620092543 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 22/10/2020 13:15
SUBMITTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/10/2020 13:23

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 to

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/10/2020 13:15

20/10/2020 22:00

ALONG PUNGGOL CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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?

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

SHC3704Y

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

THIAGARAJAH S/O VAIRAVAN
S1443329E

29/01/1960

OUTDOOR

17/02/1982

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97109251

STEVERAJ@LIVE.COM
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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

Was any foreign vehicle involved 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?

| 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

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/20201021/7033
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

BLK 121 TECK WHYE LANE
#03-824

680121
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES
NO

YES
NO

3

NAME: Do-

GENDER: : MALE

NAME: D=
GENDER: . MALE

YES

UBI AVE 3

ROAD: 10 UBI AVE 3, POSTCODE: 408865 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES

NO

SBS3501C
SBS BUS

BUS



Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage LH CENTRE
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THIAGARAJAH S/O VAIRAVAN
Approximate Age

Injuries Sustain BACK AND FEET
Injured person in which vehicle? SHC3704Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name UNKNOWN (PAX)
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? SHC3704Y

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plgp Pg 1 -

Please report eorreetly the detalls of the acoident to. ;s,ggéé,d up the claims process.

This Form must be completed By the Palicyholde d Beiver
Information provided must be as frspful and ageyrat
facts may allow insurance companies to repudiate policy

The issue and acceptance of this Form by insurance c'empanies is not an admission of policy liability on the part of the

insurance companies.
Any false reparting may be referred to the Police for investigation.

The report wfﬁ_l,fb"e forwarded by the insurers of the GIA Records Management Cenire estdblished by the General Insurance
Asseciation of Singapore ( GIA) for archiving and that copies of this report will for a fee be made available upaon application by
interested pariies. .

as pessible. Any wilful misrepresentation or witholding of material
fiabitity.

By the ledgement of this report to the insurers,
the report being made available aforesaid, .

Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to coflect, use,
disclose andfor process my persenal data/personal information setout.in this [form} and any ofher personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to afl insurer(s) who have msured vehicle(s) involved in this accident (all insurer(s) who have insured

" vehicle(s) involved in this aceident shall be collectively referred to as the "insurere”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore ard any relevant government agency/authority (such as the police), for the purpose(s)
(i} processing, ba@&iﬁng and/or deating with my claims including the seftlement of the claims and any necessary
investigations refating to the claims;

() investigating the accident aﬁd/or my claims;

(iif) carrying out and/or; dealing with my instructions or responding to any enquiries by me;

{iv) adwministering my claims {including the mafting of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data ahout me to bring about detlivery of the same as well as on the
external cover of envelopes/maif packages); andfor

(v) complying with appiicable law in administering, processing, handiing and/or deaiing with my claims. (coltectively the

"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers” lawyers/law firms, may/are permitted
to coltect, use, disclose 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 GA to their third party service providers or

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

(d) my Personal fn»fo&nation 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.

(e) the information so coliected under (d above may be shared/disclosed: -

() to all insurers andfor any other third parties that assist in evaluating, investigation, conifrolling or managing fraud,
regulators, law eﬂf@rcementi{anéi govemment agencies as reasonably required for the purposes stated, or

(iiy for complying with requifements under any regulations, laws or ourt orders.
' }
; ,@)‘

COMEORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R S: $ Olvie wen@y 29 10 "‘,?';_"Ej{f%
Reporting Centre Personnel's Signature

you hereby consent to the archiving of this report at the centre and to copies of

holder's Signature Driver's Signatire
% Time: (i driver is not the policyholder) Name:
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Sketgh Plan Pg. 2
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'SKETCH PLAN
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DECLARATION

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

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 198303821R

Driver's Signature Repq;ﬁiég%%ﬁ%gersonnel‘s Signature
(if driver is not the policyholder) Name:
Date & Time:

Policyholder's Signature

Date & Time: :
NRIC/Fin No.:
77 ULT 2
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA

1of4
Report No. T/20201021/7033

Date/Time Report Made: Vide Report No.:

21/10/2020 20:08

Station Diary No.:

Informant's Particulars =~~~

Name of Informant: k Addbr‘e’s:s:
THIAGARAJAH S/O VAIRAVAN

121 TECK WHYE LANE #03-824 SINGAPORE 680121

ID Type / ID No.: Contact No.:

NRIC NO / $1443329E I fome/Office: Mobile: 97109251
Nationality: Email:

SINGAPORE CITIZEN sarravvanan1403@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 60 29/01/1960 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Class: 3,4 Date of Expiry:
General Information of the Accident - ey T
Type of Injury ' Dr@nk Datc_a/Time of Type of Location:
Accident: Government Vehicle Drive: Accident: X-Junction
No 20/10/2020 22:00
Location:

PUNGGOL CENTRAL

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

| Make

TModel

Color

| Conditio

Vehicle No. | Type =
SBS3501C | Bus/Coach/Mi| OTHERS Unknown Green Slightly |0
nibus Damaged
SHC3704Y | Car HYUNDAI lonic Blue Seriously | 2
Damaged
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Sketch Plan Pg. 4

SINGAPORE RN

% pOL!{:E FQRCE ' T/20201021/703
Police Station Of Origin: 2of4
Traffic Police Report No. T/20201021/7033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle insurance _ ‘ , - s .
Vehicle No. | insurance Company =~~~ . “Insurance No -Effective - | Expiry Date
SHC3704Y | NTUC income Insurance Co- Operatlve
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrlans Injured NIL f Use of Pedestrlan Crossmg NA
Driver v ~ ‘ ,
Name THAM SAN HON ID No. 8696023OD
Related Vehicle | SBS3501C (Bus/Coach/Minibus) Contact No.| 87161875
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver v BN B o N
Name THIAGARAJAH S/O VAIRAVAN ID No. S1443329E
Related Vehicle | SHC3704Y (Car) Contact No.| 87109251
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry
Date 20/10/2020 Date 20/10/2020
No. of Days granted Medical Leave | 04 Degree of Slight
Brief Details.

| was waiting at the traffic junction going towards senkang. When the light turned green | proceeded to go
straight. | was looking straight but did not see the bus(SBS3501C) turning right into the road on my left. |
tried my best to stop my vehicle but it was too late. Then the left side of my vehicle's head collided on the
centre of the bus. My passengers who were sitting behind were injured. One of them hit his head on the
door of the car and suffered a mild concussion. | got down and proceeded to take pictures of the accident
and details of the bus driver. | felt pain on my back and feet. After the tow truck towed my taxi, | went to
the hospital to get checked. There was a motorcycle rider who witnessed the whole thing because he was
beside my taxi. He gave his number if | needed any witness for this accident.
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) - SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan Pg. 5

NRTRARNAAT IR

CONTINUATION OF REPORT

201021/7033

3of4
Report No. T/20201021/7033
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Sketch Plan Pg. 6

SINGAPORE
seaeoRE L

Police Station Of Origin: 4of4

Traffic Police Report No. T/20201021/7033

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of informant:

Not applicable The identity of the person making this report has
: been authenticated by SingPass. No signature is

required.

Signature Of Interpreter: Date/Time:

Not applicable 21/10/2020 20:08

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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SCENE
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SCENE
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SCENE
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SCENE
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SCENE
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SCENE
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SCENE
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SCENE




SCENE
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