SC112134000A / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY UATE & TIME: 04/03/2021 14:34 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 1 (04/03/2021 14:34 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
r /ar the Authorised Driver

2. This Form must be com he Poli

SINGAPORE ACCIDENT STATEMENT

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 b ( stigation.

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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/03/2021 14:34 (SGT)

04/03/2021 12:10 (SGT)

Singapore

SLIP OF OF TOA PAYOH TWDS PIE
Singapore

-_
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

_Exact purpose for which vehicle was being used at time of
‘ident

Are you claiming under your own insurance policy for repair to

your vehicle?

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

< Accident report SC112134000A

SHD3526P

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXXX21R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes

VFX/P2419138

SEE MENG IMM
SXXXX548J
18/01/1962
Qutdoor
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Date Of Driving Pass 25/10/1983

Driving experience 37 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98198848

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 299C COMPASSVALE STREET
Address complement #10-116

Postcode 543299

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

Insurance Company of Other Vehicle Owned by Driver x

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

_Aas any foreign vehicle involved in the accident? No
mber of vehicles involved in the accident 2]

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? No
Was notice of intended Prosecution given? No
If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO ATTACHED

ATTACHMENT(S)

N
~re 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 SJW1629R
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement ”
Postcode -
Insurance Company Name AIG
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Nature Of Damage SLIGHT
Details of property damaged in accident FRT
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SEE MENG IMM
Address -

Address Complement -

Post Code -

Approximate Age Years Old 59

Injuries Sustained BACK PAIN
Injured person in which vehicle? SHD3526P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

-

e
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims procass.

This Form must be completed by the Poli olda;- and/or the Authorised Driver.
infermation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of matari
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 th
insurance cempanies.

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

The report will be forwarded by the insurers of the GIA Records Management Cenire establishad by the Genera! Insuranc
Asscciation of Singapere (GiA) for archiving and that coples of this report will for 2 fee be made available upon application b
interestad parties.

By the ledgement of this report to the insurars. you hersby consent to the archiving of this report at the centre and to copies o
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

1 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,
disciose and/or process my personal dataipersonal information setout in this [form] and any other personal information
provided by me or possessad by my insurer (collectively the "Personal Infermation™) and disclose and transfer such
Personal information to afl insurer(s) who have insurad vehicle(s) invaived in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be coflectively referred to as the “Insurers”), the insurers’ lawyerslaw firms, the

Monstary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

processing, handiing and/or deafing with my claims including the settiement of the claims and any necessary

(0
investigations relating to the claims;

(i) investigating the accident and/or my claims;

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

(iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v) complying with appficable law in administering, processing, handling and/or dealing with my claims. (collectively the

‘Purposes”)

{b) alf insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersiaw firms, mayfare permittes

to collact, 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 andior GIA to their third party service providers or
agents (including their lawyers/law firms}, which my be sited outisde 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,
investigaticn and management in present and all future claims.

(c

{d)

the information so collected under (¢) abova may be shared/disclosed:

(e
(i) to all insurers andlor any othar third parties that assist in evaluating, investigation, controlling or managing fraud,
reguiators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any reguiations, laws or ourt orders.

coORTATION PTE LTU
. OMEORT TRANSPORTATIUR ¥
(,C_‘f.ﬂf-.{f‘:‘ R[\{‘) i 199303B21R
g >
Policyholder's Signature Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time (if driver is net thg policyholder) Name: ur(f
Date & Time: Lf—T‘?p = ('g)o - NRIC/Fin No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

COMFORT TRANMSPORTATION PTE LTD
CC. REG. NO. 199303821R

Policyholder's Signatura Driver's Signature Repoﬂmgfentre Personnel's Signature
Date & Time. (if driver is not :he policyhalder) Nama: (Aand r
Date & Time: \‘1{ 3 @ ’Dw NRIC/Fin No.:

& Accident report SC112134000A
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Our Family Physician Clinic & Surgery
829 Tampines St 81 #01 - 292, Singapore 520829
Phone: 6785 0147
MEDICAL CERTIFICATE MC No: OD-TP0000079577

NAME: SEE MENG IMM NRIC: S1538548J

This is to certify that the above patient name is Unfit for Duty for a period of 5 day

from 04-03-2021 to 08-03-2021 inclusive.

Note: This certificate is not valid for absence from court or other judicial
proceedings.

In accordance with the Infectious Diseases Act (Chapter 137) under Regulation
2020, patients diagnosed with acute respiratory infection must not leave their place
of accommodation within the duration of this medical certificate other than to seek
medical attention.

Timothy Tan 04/03/2021
M.D. (UKM), DWD (CAW), sienature Date
Practical cert in Andrology (S'pore)



ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
SC112134000A Vehicle RegistrationNo:  SHD3526P

SEE MENG IMM NRIC/FIN/PassportNo : _ SXXXX548J

Name(as snownin NRIC) :
I(*Vehicle Driver )Vehicle Owner) (*) Please delete as appropriate

BLK 299C COMPASSVALE STREET #10-116 Singapore(543299)

Original ReportNo :

Address

Contact (Tel) ] Mobile No.:

Email Address

Date of Accident :_04/03/2021 Time of Accident : __12:10
. SLIP OF OF TOA PAYOH TWDS PIE
AXA Insurance Singapore Pte Ltd

Place of Accident

Insurance Company:

{B(ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Upload Police Report : T/20210304/7014

Felt pain on neck and lower back, on 5 days mc.

— [ ’f..;
f.,%

Policyholder / Driver's Signature Reporting Cen(;e#ersonnel s Signature
Date: Name: xiaoyan
NRIC/FINNO.:

R 10.03.2021



Date Of Driving Pass 25/10/1983

Driving experience 37 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98198848

Alt. Phone Mumber -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 299C COMPASSVALE STREET
Address complement #10-116

Postcode 543299

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

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

_J/as any foreign vehicle involved in the accident? No
.mber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

-~
S REFER TO ATTACHED
POLICE REPORT : T/20210304/7014

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 SJW1629R
Vehicle Manufacturer =
Vehicle Model &

Vehicle Variant .
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
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Contact Number -

Address =
Address complement “
Postcode -
Insurance Gompany Name AlG
Nature Of Damage SLIGHT
Details of property damaged in accident FRT

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SEE MENG IMM
Address -
Address Complement -
Post Code -
Approximate Age Years Old 59
Injuries Sustained FELT PAIN ON NECK AND LOWER BACK, ON 5 DAYS MC.
Injured person in which vehicle? SHD3526P
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
A
N
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SINGAPORE

e e G
Police Station Of Origin: If ECIELVIE ““ Tof3
I(r)aglbci i?:lale?]ie 3 SINGAPORE 408865 B9 MAR 202 J e SR

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

| Vide Report No.:

| Station Diary No.:

04/03/2021 14:28

SEE MENG IMM

l Address:

| 299C COMPASSVALE STREET #10-116 SINGAPORE

543299

ID Type / ID No.: Contact No.:
NRIC NO / §1538548J Home/Office: Mobile: 98198848
Nationality: Email:
SINGAPORE CITIZEN sylvester 07@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 59 18/01/1962 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver | Class: 3 Date of Expiry:

ral Information of the Accident Pt e e e B e P S
Type of } Injury | Drink | Date/Time of \ Type of Location:
AosidanT | Others Drive: Accident: ' Bend

; : No 04/03/2021 12:10 "

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
ehicle Involved
‘[ 1
9 I |
Details of Person Involved Uit i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




DOLICE FORCE AR IR

4/7014

Police Station Of Origin: 4 8F3

Traffic Police Report No. T/20210304/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

A
™ 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 04/03/2021 14:28

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Authentication Stamp
NP168



