SC11212Q0001-01 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 26/02/2021 09:56 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION: 2 (02/03/2021 10:41 (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.

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

26/02/2021 09:56 (SGT)
26/02/2021 01:00 (SGT)
Sengkang E Ave, Singapore

SENGKANG E AVE TURN RIGHT TO ANCHORVALE LINK

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
accident

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 SC11212Q0001

SHA2204R

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Toyota
Prius

Private hire

No - Reporting only
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

OW AH LON
S1319416E
11/03/1958
Outdoor
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Date Of Driving Pass 20/01/1977

Driving experience 44 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92253831

Alt. Phone Number -

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Address BLK 626 ANG MO KIO AVENUE 4
Address complement #03-1074

Postcode 560626

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

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name -
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004849999

Alt. Police Station Phone No (Fax) +65-62181399

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage MODERATE
Details of property damaged in accident FRONT RH
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 LEG INJURED
Injured person in which vehicle? UNKNOWN

Were seat belts worn? No

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

AMPORTANT NOTICE
1. Please raport gorractly the details of the accident lo spaed up the claims procass.

This Form must be completed by the Pnﬂgmeltfalr andlar the Authorised Driver,

2
+ Information provided most be as truthiul and dcourdte as passiblo. Any wiliul misreprasentation or witholding of mate
ate policy fiability.

facts may allow insurance companies to repudi
4. The issue and accaptance of this Farm by insurance companies is-not an admission of poliey liabilily on' the part of |

insurance companias.

5. Anvyialse reporting may be referred to the Palice far investigation.
B The report will be farwardad by the Insurers of the GIA Records Management Centra estiblished by the General Insuran
tcoples of this report will for 3 fae be mada available upen application |

Asscciation of Singapares (G14) for archiving and tha

interesiad paries.
you hereby consent to the archiving of this repart at the centrs and o copies |

7. By the lodgemaent of this report i the insurars,
the report being mads avaliable aforesalki.

Consent under the Personal Data Protection Act {PDPA)

[ undarstand, acknowledges, agree and consent that
and the General Insusance Association of Singapora ("GIA™) mayara parmittad o collect, use
disciose andior process my parsonal dataipersonal information setout in this fform] and any other personal informatior
providad by me or possessed by my insurgr (colizclivaly the “Personal information”} and disolose and transtar snek
Personal information fo all insu rer(s} who have insured vehicle(s} inviived in this scoident (alt insurer(s) who have insures
vahicle(s) invelved in this zccident shall by collectively reforred to 24 the “Insurers"), the nsurers' lawyarsilaw firms; the
Monetary Autharity of Singapare and any relevant govemment agency/authori ty (such as the police), for tha Brposas)

g with my claims including

{&) My insurer, my workshap

the settlemant of tha claims and any necessary

i} processing, fandiing andfor deslin
Investigations relating to the claims:

(i} Invastigating the acsident andior my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enquires by me:
{iv} administering my claims {inciuding the malling of cerrespondanca, statements, invoices, repons or nolices fo me,

which could involve disclosure of cartain personal data ebout me to bring about delivery of the sams as well 25 on the

exdernal cover of envelopesimail packages): andfor
(v} complying with applicatile law in adiministering, processing, handiing and/or dealing with my ciaims. {colfsttively the

"Purposes”|
strers’ lawyersflaw firms, mayiare parmitiad

{s] fnvolved in this accidant and the ln
v of the above Purposes; and

my Personal Information for one or mao

Insurars andfor GIA to their third parly s2rvice providers of
the above Purposes,

all insirer(s) who have insured vekicls

i
o colizet, use. disclose andior procoss

)

my Personal Information mayican be disclosed by-any of the
ch my ba sited outisde of Singapore, for ane or more of

gpents (including their lawyersflaw firms), whic
talims history for the purpose of fraud detection,

e

my Fersonal Infermation will also be collected and used o compile ¢

{d)
investigation and management in presant and aif fulure olaims,

the information so collected under (d) above may be sharedidisclosel:
(il to all insurers andior any other third parties that assist in evaiualing, Invastigation, controfling or managing fraud,
regutators, ke enforcemeant ang gxvemment agencies 2s reasonably requirad for the purposes stated, or

(i) for complying with requirsmeants under any reguislions. laws or ourt ordars.

Sl B LR | (%@ 26/2 {10

Erad
Driver's Signature Reporiing Centrg Personnal's Signaturea
: Mame: J o
' NRIC/Fin Mu.r"/r/;:”f: (“?‘?ﬁ ledt

Yolicyholder's Signaiture
late & Time: {if drivar iz not tha policykoldar)
Date & Time:
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SKETCH PLAN #2

SKETCH PLAN

)%}_ L0 220

B el (ycle
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Biichor wv.fuf Jant.
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DECLARATION
WV e daclare the faregoing particulars are trug in every respect.

o iy

Racorhng Centra Parsonnal's Signalure

Policyholder's Signature Driver's Signaturs
Date & Time: {if driver is not the policyhalder)
Date & Time: NREC.’FEn Mo 'E'JP!(" é&?ﬂj @{{Q
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Crigin;
Ang Mo Kio North N P.C

51 Ang Mo Kio Avenue § SINGAPORE

569784
Tel Mo: 1800-4840559

REPORT OF A TRAFFIC ACCIDENT

LT

LIUAR )
22602128

1 af3

Repart Mo T/I20210226/2128

“Date/Time Report Made:
26/02/2021 21:47

T Vide Report No.:
| FI20210226/0008

| 76

[ Station Diary No.:

Infarmant's Particulars

Mamea of Infarmant:

| Address:

OWAH LON | APT BLK 626 ANG MO KID AVENUE 4 #03-1074
. SINGAPORE 560526 -

1D Type /1D No.: Contact No_:

NRIC NO [ 51318416E B Home/Office: Wokile: 92253831

Nationality: - Emal

_SINGAPORE CITIZEN

Sex; Age: Date of Binth: | Type of Informant: o

_Male | | 62 11/03/1958 | Driver _ B

‘Race: | Language: Institution ! School Mame:

Chinese _E_'lﬂ_'@. ] I

Deoupation: | Driving Licence Information;

TAXI DRIVER | Class: 2B,3.4.5 Date of Expiry:
General Information of the Accident ek 3 ]
i T Injury _ | Drink | DateiTime of i Type of Lacation: |
| Aecident Foreign Vehicle Dirive: Accident: | T-Junction

Al L S B [ A [ 260220210040

| Location:
| SENGKANG EAST AVENUE
I_L.amg._PqﬂNJmer_lSQ —
| Weaather: | Road Surface Road Speed Limit:
{Clear J Oy §

Traffic Flow: | Traffic Control: Traffic Volume:

Twa Way | Mot Controlied | Light

T}-‘pe of Collision; | Anyene conveyed by

Between Moving Vehicles - Head To Rear ambulance:

- S — e Yes

_ Details of Vehicle Involved =0
' Vehicle No. | Type | Make Model Color Condition | No of Passenger |

JNFTE14 | Motorcycle | n S
e e —— e S S 1
| SHAZ2204R | Car | TOYOTA Pruis Blue | Slightty |1 T
T = = I Damagecﬂl ]
| Details of Person Involved 9

Any Pedestrian Invol\.red No

@Accident report SC11212Q0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Ang Ma Kio North N P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel Mo 1800-4840099

i

AR

(202102367212

243
Report Mo Ti20210226/2129

CONTINUATION OF REPORT

| Driver

| Mame _i_.OW AH LON

T I'"S_H;Eéﬁm o —

| HospitaliClinic | NIL

| Date Treatment | NIL

[IDNo.  [S1319416E '

| Contact No,| 92253834 |

[
Classof | Class: 2B34.5
Driving | Date of Expiry: NIL
| Licence & |
| Expiry Date | |
| Cate Discharge | NIL

{ No. of Days granted Medical Leave | NIL | Degree of Injury | NI _ |

Brief Details.

On 26/02/2021 at about 12.40am, | was driving my taxi (SHAZ204R) on lane 1, along Sengkang East
Ave, intending to tumn right into Anchorvale Lane. As | was approaching the T-junction (near lamp post
152). | collided inte a moving motorcycle (INFTE14), infront of my taxi. The rider dropped on the road and
got injurad, Ambulance and Trafiic police attended, Subsequently, the rider was canveyed o Hospital, My
passenger {unknown female Chinese person) and |, did not sustain any injury, Front body of my taxi is
damaged with dents. There is in-car camera inside my axi and traffic police 10 seized the memory card

for his investigation,

@’Accident report SC11212Q0001
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

FPolce Station OF Crigin:

Ang Mo Kig North N.P.C

51 Ang Mo Kio Avenue B SINGAFORE
5B97E4

Tel No: 1800-4845959

Sketch Plan
Informant is nof able o provide sketch plan

IO A

Zald
Repor Mo, TI202102268/21329

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Caedificate to this re port. If you don't have
the cenificate with you now, please fax 2 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Rep /ye] . [Signature Of Informant:
Fi i -.
SI BALA MURUGAN SIO KALIAPPAY /] a7
LY
" Signalture Of Interpreter: | |DaeMTime
Sgt T180388 Tan Yan Zhi Daniel / N 2610212021 21.47
LT
‘Officer In Charge Of Case: || Classification Of Case: S

TP TAEIT/
S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: B5476204

Z o SHIGARORE
WY bouce Force
EAp et Py s

Authentication Stamp
MP1GE
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ADDENDUM FORM

IMPORTANTNOTE: Pizase submit the completed Addeagium form tothesame Authorised #eporting Centre
with wham you submitted the Origina Reporl.

ADDENDUM
1A} PARTICULARS DFPERSOMNMAKING TH EAMENDMENTS:
ariginal Repartia : SC112120Q0001 Vehicle Registration No: SHAZZ204R
M1 jas shownin NRIC) :,E}W AH LON MNRIC/FIN/PasspartNo _
{*Wehicle Driver /Vehicle Quner] (%) Please delets as appropriate
Addriss __Singapore{ H
Contact{Tel) Mobile No. :
Email Address
Date of Accident  + 26/02/2021 . Timaoof Accident 9100

Piace of accident . SENGKANG E AVE TURN RIGHT TO ANCHORVALE LINK

nsurance company: A%A Insurance Singapere Pte Ltd -

(B} ADDITIONMALINFORMATION / AMENDMENTS:

Iave made 3 repart on the above mentioned accident and would|ike toinelude additional infarmation ar

make the following amendmeantz:

ENCLOSE POLICE REPORT NO: T/20210226/2129

Palicyhoider / Driver's Signature Repariing Centre Personnal's Signature
Dlate: qame: Janet
WNRICFIM NG, !
Date: 2,321

Page 17 of 17
@’Accident report SC11212Q0001



