SC1121250006 | COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 05/02/2021 09:50 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 1 (05/02/2021 09:50 (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 h nd/or th
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 nat an admission of policy liability on the part of the insurance companies.
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 05/02/2021 09:50 (SGT)
Date of Accident 04/02/2021 10:15 (SGT)
Exact Location of Accident AYE, Singapore
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC3372X

INSURED/POLICYHOLDER

|s company? Yes

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No TXXXXXX21R

Email Address fleetsafety@cdgtaxi.com.sg

Mobile Phone No (Phone) +65-65508768

Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Hyundai

Model 140

Variant 5

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Taxi

INSURANCE COMPANY

Name of Insurance Company Axa

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes

Palicy Number VFX/P2419138

Cover Note Number 2

DRIVER
Name of Driver TAN BENG GUAN
NRIC No SXXXX407G
Date Of Birth 20/04/1975
Occupation Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the palice?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO ATTACHED
POLICE REPORT : T/20210204/2071

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Woas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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27/02/2003

18 YEARS

Male

(Phone) +65-96445611
fleetsafety@cdgtaxi.com.sg
BLK 268B BOON LAY DRIVE
#04-568

642268

No

Other

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Male

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
Yes
No

GBB769G
Mitsubishi
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Vehicle Variant -
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver
Contact Number

Address -

Address complement -

Postcode .

Insurance Company Name NTUC

Nature Of Damage VERY SLIGHT

Details of property damaged in accident FRT
No. Of Passenger (Including Driver) ~

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN BENG GUAN

Address .

Address Complement =

Paost Code 3

Approximate Age Years Old 45

Injuries Sustained NECK, SHOULDER,BACK AND HAND PAIN, ON 5 DAYS MC.
Injured person in which vehicle? SHC3372X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o spead up the claims process.

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

Information provided mus: be as truthful and accurate as possible. Any wiiful misrepresentation or witholding of materi
facts may allow insurance companies to repudiate policy liability.
panies s not an admission of policy hability on the part of th

The issue and acceptance of this Form by insurance cam
insurance companies,

b Any false reporting may be referred to the Police for investigation
agement Cantre established by the Ganeral Insuranc

il The report will_be forwarded by the insurers of the GIA Records Man
Associatien of Singapave (GIA) for archiving and that copies of this report will for a fee be made avallable ugon applicalion b
interested parties.

By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centra and to copies o

the report being made available aforesaid,

Consent under the Personal Data Protection Act {FDPA)

| understand, acknowledge, agree and consent (hat

a) My insurer. my workshop and the Ganeral Insurance Association of Singapore ("GIA") may/are permitted to colfect, use
disclose andior process my persanal data/personal information satout In this [form] 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 ail insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s) who have insurad
vahicle(s) invalved in this accident shall be collectively referrad to as the “Insurers”), the insurers’ lawyersdaw firms, the
Monetary Authority of Singapare and any refevant govomment agencyrauthorily (such as the polica), for the pumose(s)

(11 processng, handling and/or dealing with my claims including the settiement of the claims and any nacessary

investipations relating to the claims:

(i} nvestigating the accident andior my claims;
(e} carrying out andfor dealing with my instructions or respending to any enquires by me,
g the mailing of correspendence, statements, invoices. roports or nolices to me,

(v} administering my claims {includin
about me fo bring about delivery of the sama as well as on the

which could involve disclosurs of certain personal data

aexternal cover of envelepos/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims {collectively the
"Purposes”

(b) al insureris) who have nsured vehicle{s) involved i thie accident and the Insurers’ lawyers/faw firms, may:are permittest
to colinct, use, disclose and/or process my Personal information for ane or mare of the above Purpases: and

any of the Nsurers andior GIA to thair third party service providers or

(=) my Personal Information may/ean be disclosed by
be sited autisde of Singapare, for one or more of the ebove Purposes,

agents (Including their lawyers/law firms), which my
{d) my Personal Information will also be coliected and used to compile claims history for the purpose of fraud dataction,
investigation and management in present and all fulure claims.

(2] the information so collacted under (d) above may be shared/discloseq:

in evaluating, investigation, centrolling or managing fraud,

i) to all insurers andior any other third parties that assist
r the purposes stated, or

M
regulators, faw enforcement and government agencies as reasonably required fo

(il for complying with requirements under any regulations. laws or ourt orders.
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Driver's Signalure
(if driver is not the policyhoider)
Date & Time.

Reporting Centro Peraoqmp!;s,ﬁigaature
Name: !
NRIC/Fin No..

Poleyholder's Signature
Date & Time
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SKETCH PLAN #2

SKETCH PLAN

s oec A4aQ oo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -
he Soc Ol ‘@2@€>Ou+ (=

Tl 206\ o=xog =99, )

DECLARATION

i'We declare the foregaing particulars are true In every respect

i \ /
f-\ A
i —
COMFORT T‘{»\Ns'”)"‘lT’ﬂ"“")N FTE LIV f 4 }i&w.j _,)

TR BN
6O REG NO 1003038211 Y%"ﬁl\ \l\f \‘( b
[l e

Policyhaider’s Signature Driver’s Signature Reporting Centre Persornel's Signature
Date & Time (if driver s not the policyholdar) Name: Olvia Wa, 4,
Date & Time: NRIC/Fin No.:

\‘1
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SKETCH PLAN #3
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SKETCH PLAN #4

SINGAPORE
POLICE FORCE

Police Station Of Origin'
Tampmes NP C

LT

20210204/2071

1of3
Repart No. T/20210204520 71

8 Tampines Avenue 4 SINGAPORE 529882

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
04/02(2021 16:05

[ Vide Report No.-

Station Diary Mo
63

Informant's Particulars

Name of Informant:
TAN BENG GUAN

IC Tyge /1D No.-

| 842268

Address:
APT BLK 2688 BOON LAY DRIVE #04-588 SINGAPORE

Contact No.”

NRIC NO / 87518407G Home/Office: Maobile: 954_45_61 1

V ‘J—!irﬁl--eﬁtgf%u - o -'_f—‘n?‘a'l: - N R
SINGAPCRE uTIZEN -

Sex, ' ‘\g':e B Date of Birth: | 71 ,fp e of Informant - )

Male 45 | 20/04/1975 Driver ) - B o

Race o ;-li:.]u.'ié&'r Institution / School Nam

Chinese _ B o

Occupation. ‘ . Dri ‘.I-EL cence Information:

Taxi driver | Class Date of Expiry:

General Information of the Accident

| o Non-Injury [ Drink | DatefTime of - Tyn;)f Location
_ {"e 3' Others | Drive Accident; ‘
I .-\u:;gelf B I . B - _INe 04/02/2021 10 1;2@__1-__
] Locatinn
| AYER RAJAH EXPRESSWAY i
I \
Weather N | Road Suiface | Road Speed Limit
| .,eal N o Dr ¥ . o b
| Traffic Fiow: [ Traffic Control: | Traffic Violume
[ One Way S jI - - _| Maderate
MType of Collision- ' Anyone conveyad b
Between Moving Vehicles - Head To Rear ‘ ambulance: [
B B |No o |
_Details of Vehicle Involved 2o o
Vehicle No. | Type Make |Model | Color Condition | No of Paseanar
‘f-‘ ] _%_ T e == T = —
| GBB769G | Car - | Slightly | 0
! T S B | foo | Damaged |
SHC3372X | Car Signtly | 1

L |

|
——— d

Damll.s 2ils of Person Involvod

| Any Padestrian Involved: No
_No. of Padestrians lgj_ed Nl
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SKETCH PLAN #5

<Ly i TR LA

Tr20210204/2071

Paolice Station Of Origin: 2 of

Tampines N.P.C Report No. T/20210204/20,

6 Tampines Avenue 4 SINGAPORE 529632

Tel Mo: 1800-587199¢ CONTINUATION OF REFORT

' Driver ' T
' Name TAN BENG GUAN "D No. | S7518407G
| [
I—____J__ — = - i e —— —— = !
| Related Vehicle | SHC3372X (Car) Contact No. | 98445611 i
T | | J
l Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of  Class: NIL
f { SURGERY Driving | Date of Expiry: NIL

| Licence &

S - _)Eipiry Date | - -

| Date Treatment | 04/02/2021 Date Discharge | NIL

"No.of Days granted Medical Leave | 05| Degree of Injury | Slight

Brief Details.

On 04/02/2021 at about 1015hrs, | was driving along Clementi Ave 6 to AYE CITY. While | was slowing
down my car to a stop to enter the main road, a car beanng plate number GBBT89G collided onto the rear
right side of my car from behind. The front side of the vehicle collided onto the rear side of my taxi
causing my right bumper to crack open. There were scratches, taxi bumper was loosen and the paint an
the car wore off abit | had obtained a 5 days mc as | suffered strain neck, back body and shoulder
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SKETCH PLAN #6

SINGAPORE T Ay

POLICE FORCE 1/20210204/2071

2 0f 3

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529582

Tel No: 1800-5871999 CONTINUATION OF REPORT

Report No. T/20210204/2071

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report. | Signature Of Informant.
G/
Sgt 2 RINA SHARMIN BINTE RANI |
I
Signature Of Interpreter ~ [ DatefTime: R -
Not applicable / | 04/02/2021 15:05

Officer In Charge Of Case:

TP/ GIAf |
Staff Sgt WONG SIEU LUI |
Contact No 6547§1§1 i |

. et i |

Authentication E‘,t-amp
NP158

 Classification Of Case:
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