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

1. Plaase report correctly the details of the stodent 1o so8ad up the dalms process,

2. This Form mest be complatad by the Policyholder and/or the Autharised Driver,

fornstion provided must be a5 trythful and accurate a3 possible, Any witful misrepresantation o withholding of matertal

i

facts may allow insurance companies to repadiate palicy liability.
The {ssue and acceptance of this Form by Insurance companies 14 not an admission af policy fiabiity on the part of the Insurance
companias,
5. Any false reporting may be referred to the Police for investization,
The report will be forwarded by the insurers of the GIA Recards Management Centre sxtablished by the General Insurance
Aszociation of Singapere (GIA) for archiving ard that copfes of this report will for 3 fee be made mailsble upon applcation by

interested parties.
By the fodgment of thiz report to the insurars, you heredy cansant ta the archiving of this report st tha G2ire snd to coples of
the raport being made available aforesald.

2. Consent under the Personal Deta Protaction Act (POPA)

t understand, acknowledge, agres and consent that:

{a) My Inmurer, my workshop and the Ganeral Insursnce Assediation of Singapare |"GIA"| may/fare permitted ta collect, use,
distinse and,for process my personad data/personat information sat out in this [farm} and any other persanal informatico
providec-by me ar possessed by my msurer (collectively the “Parsonal information”) and disclase and transfer such
Personal Information to oF insurens] who have insurad vehice(s) invotved in this aceident {al insurer(s) who have insured
vehicials) imalved in this accdent shall be collectivaly raforred to as the “Insurers”|, the irsurers” lowyers/lsw firres, the
Monetsry Authority of Singapore and any relevant government agency/authority [such 83 the polics), for the purpose|s)
of:

{i} procassing, handiing andfar daaling with my daims Mlucding the sestiemant of the chims and any necessery

Investigations refating to the daims;
8] Trvestigating the acddant and/or my dalms,
{iil) carrying out and/ar dealing with my instructions e rasponding to any enquiries by me;

{iv] administaring nvy clalms {Induding the mafing of correspondence, statements, invaices, reports or natices to me,
which cauld Invcive disciosure of certain personal dats sbaut me 10 bring about delvery of the some os well 23 on the

external cover of ervelopes/mall padages); and/or
{w] compiying weth applicabile lgw In sdministering, processing, handling and/or desfing with my ciaims [collectively the
"Purposes”)
all insurar|s] who have insured vehickd(s) swoivad in this scadent and tha Insurers’ awyerstiaw firms, may/ace parmitted
to callece, Lz, disctase and/or process my Personal Information for one or more of the above Purposes; and

(b}

) my Perional Information may/can be disclosed by ary of the Insurars and/or GIA to thelr third pasty sarvica prowders or
agantslincluding their lawyers/law firms), which mary be sited outside of Singzpore, for cne or more of the abave Purposes.

my Persanal Information will also be collected and used 10 compéka dasms history for the purpose of fraud detectian,

Investigation and management in aresent and all future daims,

(o) tha Information so collacted under {d) above may be thared [ disclosed:

{i) toalinsurars and/or any other third parties that assist In svaluating, investigating, controfling or managing fraud,
regidatons, yw enforcement and goversment agencies 3¢ reasonably requirsd for the purposes stated, ar

{d)

[7i} for complying with requirerments under any ragulatians, lows ar court orders

CQ. REG. ni) 920082 iy
Polcyhokiar's Signacure Oriver's Signature Reparting Cantre Parsoonal’s Sgnature
Dace & Time: |I¥ derveris not the pelicyhalder| Name;
oate & Time: NRIT/FN Ne
GA AT IV e g1 |
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SKETCH PLAN #2

SKETCR FLAN
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DECLARATION
I/We dadare the forepoing particulars are e in every respect

(oA VIR lf | o "“-‘J“ ‘l‘;d;':v Lre ~ ; “{'L
Pl e MLLE U B Sl h OJM -Z’V'am \J ‘\

Pakcyhalder's Signature Diiver's Sigrature Reporting Centre Parsonnuet’s Sgnature
Date & Time: IIf drmvmr is not the policyholder) Name:
Date & Tine: NRIC/EIN No..

ANNTAC U anTom_ 1D
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SKETCH PLAN #3

SHITuAaruno
\24), Police FoRce R
‘Police Station Of Origin: tols
Hougang NP.C Repart No. T20200228/2056

60 Hougang Avenue 9 SINGAPORE 538775
Tel No; 1800-4820999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Reporl Made: Vidde Report No, Station Diary No.:
26022020 12:19 I 58

mant's Particulars R WATESD T SR WO
Name of Informant. Address:
WAN TONG CHEE APT BLK 547 SERANGOON NORTH AVENUE 3 #07-156
7
1D Type / 1D No.: Contact No.:
NRIC NO / S0587384E Home/Office: Mobile:; 86245407

Nationality: Fmail:

SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.

Mal= 73 22/12/1846 Drver
Race: Language: instiution / School Name:
Chinesa English
Occupation; Driving Licence Information:

Taxi Driver Class: 2B,2A,2.3 Date of Expiry:

Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulancs | Drive: Accident: Junction

: No 26/02/2020 08:35 :

Lecation:

Along Road 1
YIO CHU KANG ROAD

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

Weather. Road Surface: Roead Speed Limit;
Clear Dry )
Trathc Flow. Traffic Control; Traffic Volume:
COne Way Not Controlled Heavy B
Type of Collision; Anyone conveyed by
Betweaen Moving Vehicles - Head To Side ambulance:
No J

FBL5407R 0

- SHA7114J | Car HYUNDAI llONlQ Blue Slightly |0

L Damaged
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SKETCH PLAN #4

Aivunrune I

POLICE FORCE
Police Station Of Origin: il
Hougang NP .C Raport No, /202002242056
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890998 CONTINUATION OF REPORT

ved: No

Use of Pedestrian Crossing:

Refated Vehicie | SHA7114J (Car) Contact No.| 96249407
Hospital/Clinic | NIL Classof |Class 2B2A23
Driving Date of Expiry: NIL
' Licence &
| Expirg Date|
| Date Treatment | NIL Date Dischar, NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On 26/02/2020 at about 0835hrs, | was driving my taxi (A Blue Hundai lonig, SHAT114J) 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
tha right-most tane that ¢ould make a right-turn. | made a check and the Iight was green in my favour,
hence | inch out into the right turn area. | checked for oncoming traffic and see none, hence | moved my
vehicie, Swidenly, there was a motorcycle (A Red honda, FBLS40TR) rode into my direction, | could not
react in time and we collided.

The poin! of impact was on the back passenger side door of my vehicie. The rider fell onto the road. He
had no pilion 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 toc Hospital. | was issued a polica case card
and my Taxi's CCTV memory card was handed over to the polica. | was advised to make a traffic
accidant rapert with the police.

| was not injured.
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