MCD620025343 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 26/02/2020 14:02 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION: 1 (26/02/2020 14:02 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission 26/02/2020 14:02 (SGT)

Date of Accident 26/02/2020 08:35 (SGT)

Exact Location of Accident YIO CHU KANG RD TURNING TO BUN
Additional Location Information -

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA7114J

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No 199303821R
Email Address FLEETSAFETY@CDGETAXI.COM.SG

Mobile Phone No -
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Hyundai
Model IONIQ
Variant -

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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company

No - Reporting only
Taxi

India International

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number MCOMO0015

Cover Note Number

DRIVER

Name of Driver

WAN TONG CHEE

NRIC No S0597394E
Date Of Birth 22/12/1946
Occupation Outdoor
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Date Of Driving Pass 01/01/1978

Driving experience 42 YEARS AND 1 MONTH
Gender Male

Mobile Number (Office) +65-96249407

Alt. Phone Number -

Email Address NOEMAIL

Address BLK 547 SERANGOON NORTH AVENUE 3 #07-156
Address complement -

Postcode 550547

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
1 -
Insurance Company of Other Vehicle Owned by Driver 1 -
Vehicle Registration Number of Other Vehicle Owned by Driver
2 -
Insurance Company of Other Vehicle Owned by Driver 2 -
Vehicle Registration Number of Other Vehicle Owned by Driver
3 -
Insurance Company of Other Vehicle Owned by Driver 3 -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Hougang Neighbourhood Police Centre
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT NO: T/20200226/2056 *TYPE OF ACCIDENT :- HEAD TO SIDE

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBL5407R
Vehicle Manufacturer -
Vehicle Model MOTORCYCLE

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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Name of Driver UNKNOWN
Contact Number -

Address

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage FRONT
Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN(RIDER)
Address

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained ARM

Injured person in which vehicle? -

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

~t

Please report correctly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

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

The report will be forwarded by the insurers of the GIA Records Managemeht 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.
By the fodgment 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 (PDPA)

 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided-hy 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 insurer(s) who have insured
vehicle(s) involved 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, handli

investigations relating to the claims;

ng and/or dealing with my ¢

investigating the accident and/or my claims;

(i

jii} carrying out and/or dealing with my instructions or responding to any enquiries by me

(iv) administering my claims {including the mailing of correspondence, 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.(coliectively the

“Purposes”)
all insurer(s) who have insured vehicle(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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

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.

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

i} to allinsurers 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

(if} for complying with requirements under any regulations, laws or court orders.

S wwd@w WDlle] 3// b

SOMI

Policyholder's Signature
Date & Time:

Driver's Signature Reporting Centre Personnel’s Signature

(If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.:
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SKETCH PLAN
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DECLARATION

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

) o rELTD o
COMEORE Thaeinr e : d&gj w
CO.REG, NO. &é 0,/@ 7}74’ ’ \\/ aa S L
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Accident report MCD620025343 Page 5 of 21



SKETCH PLAN #3

- IRRIMAT WITLG

POLICE FORCE

'.‘?a‘)lice Station Of Origin:
Hougang N.P.C

T

10of3
Report No. T/20200226/2056

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
26/02/2020 12:19

Station Diary No.:
58

Vide Report No.:

Name of Informant:
WAN TONG CHEE

Address:
APT BLK 547 SERANGOON NORTH AVENUE 3 #07-156

SINGAPORE 550547

ID Type /ID No.: Contact No.:

NRIC NO / S0597384E Home/Office: Mobile: 96249407
Nationality: FEmail:

SINGAPORE CITIZEN

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

Male 73 22/12/1946 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi Driver Class: 2B,2A,2,3 Date of Expiry:

Injury

Type of
Accident:

Conveyed By Ambulance

Type of Location:
Junction

Accident:
26/02/2020 08:35

Location:
Along Road 1
YIO CHU KANG ROAD

going towards direction of Ang Mo Kio, coming from Serangoon.

Accident took place along junction of YCK Road and AMK Avenue 5

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

FBL5407R | Motorcycle HONDA ightly
Damaged

SHA7114J | Car HYUNDAI IONIQ Blue Slightly 0
Damaged
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23

w2 EERRIMT UL, "
e N
Police Station Of Origin: Aet3
Hougang N.P.C Report No. T/20200226/2056
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Any Pedestrian involved: No

No. of Pedest In E NI Use of Pedestrian Crossing: NA

Tw G CHEE ID No. S0597394E

Related Vehicle | SHA7114J (Car) Contact No.| 96249407

Hospital/Clinic NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 26/02/2020 at about 0835hrs, | was driving my taxi (A Blue Hundai loniq, SHA7114J) along Yio Chu
Kang. | was from Serangoon Area and heading towards Ang Mo Kio. | came across the junction of Yio
Chu Kang Road and Ang Mo Kio Avenue 5. | intended to make a right turn into Buangkok Green. | was at
the right-most lane that could make a right-turn. I made a check and the light was green in my favour,
hence | inch out into the right turn area. | checked for oncoming traffic and see none, hence | moved my
vehicle. Suddenly, there was a motorcycle (A Red honda, FBL5407R) rode into my direction, | could not

react in time and we collided.

The point of impact was on the back passenger side door of my vehicle. The rider fell onto the road. He
had no pillion and | had no passenger. | wish to state that the police and ambulance visited the scene. |
did not manage to get the guy's details as he was conveyed to Hospital. | was issued a police case card
and my Taxi's CCTV memory card was handed over to the police. | was advised to make a traffic
accident report with the police.

I was not injured.
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