SC11213C0003-01 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 12/03/2021 10:30 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 2 (12/03/2021 12:08 (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

12/03/2021 10:30 (SGT)

11/03/2021 15:15 (SGT)

Singapore

DUNEARN RD AFTER GOLDHILL AVE
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 SC11213C0003

SHB4079S

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

TAN THIAN THOE
S1137438G
12/10/1949
Outdoor
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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/20210311/2116 & T/20210312/2028

ATTACHMENT(S)

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

07/03/1978

43 YEARS

Male

(Phone) +65-90688920
fleetsafety@cdgtaxi.com.sg
BLK 20 EUNOS CRESCENT
#02-2959

400020

No

Other

No

No Collision
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SC11213C0003

SJC3679M
Toyota

Private car
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SC11213C0003

NO DAMAGE
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SKETCH PLAN

IMFORTANT MNOTICE

Plesse report eoractly the delails of U acsident to spéed up the'slalms process.

This Fem rust ba compiotact by the Policyholdar andiat fhe Authorised Driver.

3. Information providad must be as frughful g;_g_d_ dcqurate as possibie. Any wilill migrapresentation or witholding of mate
factz may alfow inswance companies o repudiate policy Habifity.

The issue and ascaptance of this Fom by insurance companfes is not an admission of policy Sabiily on the part of

1;

2

instrance companias,

Any false reporting may bs referred to the Police for investigation.
The report will be forwarded by the Insurers of the GIA Records Managemsnt Centre established by the General Insuran
Association of Singspere (BIA) for archiving and that coples of this report will for a fee be mada available upen application

L+

e

interestad parties.
By the lodgament of this report to the insurars, you heraby consent to the archiving: of this report at the centee and to copies

the report belng made available aforesaid,
Consent under the Persenal Data Protection Act (FDRA)

tunderstand, acknowlfedge, agree and consant that

(a) My insurer, my workshop and the Genoral Insurance Association of Singapore ("GIA") mayfare permited to collect, us:
disclose andlor process my personsl data‘parsonal information: setout in ths [form] and any ofher parsonal [Wformatio
providad by me or possessed by my insurer (colisctivaly the "Personal Information™) and disclose and tansfar suc
Persanal Information fo 8l insurer(s) who have insured vehizle(s) invblvad # s sceident {ail insurar(s) who have insurs
vahicieis) invoelvad in this aceident shall be coliechively referred to as the "insurers”), the Insurers fawyersfiaw frms, th

Monetary Authonty of Singapore and any relevant government agency/authorily (such 28 the polica), farthe purpnse(s)

{7} processing, handiing andfor cfaaéﬁ?g; with my claims Including the seilement of ‘the claims and any RECOSEEn
investigations relating to ke claims:
{ii} ivestigating the accident antfor my claims:

carying out andiordealing with my instruclions or rasponding (o aay enquities by me:

(i)

(v} administering my claims (inciuding the maliing of corespondance, statements, invoices, saports or nolices to me,
which eoyld Invelve disclostre of cerlain personal dsta about ma o bring about delivery of the sama as well as on the

axternal cover of envelopes/mail packagas) andlor

complying with appiicable taw in administering, processing, handing andfor dagting with my claims. (collectively the

"Purposes'}
all insurens) who have insured vehicle{s) nvelved in this accident and the Insurers’ lawyers/law firms, may/are permitied

)
o celisct, Use, distlosa andior process my Personal Information for one or mome of the above Purposes: and

S

i} my Porsonal Information mayican be disclosed by any of e Instrers andfor GIA to their third parly service providers or
agents (including their lawyars/law Grms), which my be slted oulisde of Singapare, for one or mare of the above Furposas.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and managament in present and gl future clzims.

{e) the information so coffectad under {af sbove may be sharedidisclosed:
(i} toafl insurers andior &y other third parfies that assist in e*g';a.‘ua:-!ng, imvestigaticn, controdling or managing fraud,
regulators; faw enforcement and governmant agencies 43 reasonably required for the purposas stated, or

{ii} for complying with requirements under ﬁny reguielions, iaws or ouwt orders.

COMFORT TRANSPORTATION PTE LTL : |
Ml 2P

CO.REG. NG 19630382114
P
Tlicyhalders Signature Drivers signature Heporing Contre Hersoonals Sonatlee
rate & Time: {if driver is not the policyhelder) ' ANama: o 2 I!
Date & Time: ' NRIC/Fin No: ; Elllj L&ﬁ‘lh “Lewfr
' e — =% 1
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SKETCH PLAN #2

<ETCH BLAN A
B sup asms £
€ ResLtam R
: ? e

A [0 1 A B R
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT £ ol .if’ 3| A N
- | | - !
Fader Pilie Feperl s 7 2021 £3/] f}'ﬂ (b
DECLARATION

Ve declare the foregaing particulars are rue in evary respact,

i

COMPORT TRANSPORTATION FTE LTD %EL ,I’ ,?/? }?/’F

0. REG. NO. 10930382117 /i.r .
Policyholder's Signatura Driver's Signature Rept:ur‘ting' Centrs:- Personnal's Signature
(b te?& Time: {if grivar is not the palicyhatder) Name.“ ,|"

TR Date & Time: NRIC/Fin No.:}

_ ;,ﬁ.: y by nﬁ@‘w{
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SKETCH PLAN #3

(€} 8 T,

Police Statien OFf Origin: safhs

Traffic Palice Report Mo, T/20210311/21158
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mads: Vide Report No.: o | Station Diary No.-
11/03/2021 18:08 E/20210311/0085 I
Informant's Particulars
Mame of Informant; Address: .,
TAN THIAN THOE APT BLK 21"EUNOS CRESCENT #02-2958 SINGAPORE
i 400021 20
I0 Type /1D No:: Contact MNo.:
MNRIC MO [ 511374386 Home/Offica: Mobile: 90688820
Mationality: o Emaii: =
SINGAPORE CITIZEN | -
Sex: 7 Age: Date of Birth: i Type of Informant:
Male | 71 12/10/1949 | Drivﬁ‘_r
Race: | Language; Institution ! School Name:
Chinese - - | English : =
Qeocoupation: | Driving Licence Information:
TAXI DRIVER _ | Class: = Date of Expiry:
i@rieral Information of the Accident 4
[ Type of MNon-Injury | Drrink | Date/Time of Tvpe of Location:
| FyaRade Others | Dirive: | Accident: Straight Road
e = [ Mo LA 103/2029 1545 =
Location: .
|| BUKIT TiIMAH ROAD
| | L _
"\Weather: i Road Surface; | Road Spasd Limit:
!_‘.:.',‘af.’_r — . Dry ==
| Traffic Flow; | Traffic Control: Traffic Volume:
Two Way - | Not Controlled | Heawy
| Type of Collision: | Anyone conveyed by
| Moving Vehicle Against - Others ambulance: [
L — = : Mo 2 _
| Details of Vehicle Involved |
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
| 8HB4079S | Car | HYUNDAI 140 1.7 CRD| Blue 0 |
| FIL AT ABS ‘
| AIRBAG [ ‘
[ A . DR Lo — | |
‘ SJCIBT7IM | Car TOYOTA ESTIMA Silver i}
| ' AERAS 2.4 I |
L | & | I |
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SKETCH PLAN #4

I

{ ) shcsoone o

& ﬁr‘; POLICE FORCE
& e F
Police Station OF Crigin; i
Traffic Police Raport No. TI20210311/2116
16 Ubi Avenue 3 SINGAFPORE 408865
Tel No 65470000 CONTINUATION OF REPORT
 Details of Person Involved S et &
| Any Pedestrian Involved: No i
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver Ee== 2
| Name | TAN THIAN THOE ID No. S1137438G
——.] .
Related Vehicle | SHB4079S (Car) | Contact No.| 90688920
| = | B —_—
| HospitaliClinic | NIL | Class of Class, NIL
| ! Driving Date of Expiry: NIL
| Licence &
L o Expiry Date | -
Date Treatmenl | NIL Date Disgharge | NIL |
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Driver i : =t
| Name Unknown Driver | 1D Mo. NIL
Relaled Vehicle | SJC3679M (Car) | Contact No.| NIL
|
| Hospital/Clinic | MIL Class of Class: MIL
Driving | Date of Expiry: NIL
| Licence & |
I | Expiry Data | - ]
Date Treatment | NIL Date Discharge | MIL |
| No. of Days granted Medical Leave | NIL | Degres of Injury | NIL -
Brief Details.

ON STATDE DATE, TIME AND LOCATION

ON 11/03/2021 AT ABOUT 1515HRS. | WAS BEARING A VEHICLE PLATE NUMBER SHB40795, AND
THE OTHER PARTY WAS BEARING A VEHICLE PLATE MUMBER SJC3679M.| WSA TRAVELLING
ALONG BUKIT TINMAH ROAD.| WAS DRIVING ON THE CENTRE LAME. | NOTICE THERE WAS A
FRIVITE CAR INFRONT OF ME AND THE TRAFFIC FLOW WAS HEAVY.THE TRAFFIC YOLUM
CAUSING A JAM FROM WHAT | SEE, | NOTICE ON MY LEFT LANE WAS MOVING MY INITIAL
THOUGHT WAS MY LANE WAS MOVING TOO.SUNDDENLY | REALISE INFRONT OF THE VEHICLE
STILL MOT MOVING LUCKILY | ABLE TO BRAKE ON TIME AFTER WHICH THE CAR INFRONT OF
ME BLAMING ME THAT [ HIT ON HER CAR. | WENT QUT TO CHECK MY CAR THERE WHERE NO
SIGN OF DAMAGES OR SCTATCHES ON MY VEHICLE NOR HER VEHICLE.IN THE FIRST PLACE |
DID NOT BANG ON TO HER AMD SHE IS ASKING ME TO PAY MONEY FOR HER DAMAGES ON
HER VEHICLE, HENCE | MMEDIATELY CALL THE POLICE, AND THE POLICE ADVISE ME TQ MAKE
A POLICE REFORT, THEREFCORE | AM MAKING A POLICE REPORT.
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SKETCH PLAN #5

g police ronce R IR
T D203 12116

Police Station OF Origin:

Traffic Police Repon No. T/20210311/2116
10 Ubi Avenue 2 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Jafd
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SKETCH PLAN #6

N T TR T e
£ J) s, A

Police Station Of Origin: Al
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408565

Tel No. 85470000 CONTINUATION OF REPORT

Repart Mo, 021031112118

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Ceartificate to this report. If you don't have
the certificate with you now, please fax a copy lo 85474885 stating the report number as reference,

Signature Of Officer Recording The Report: | | Signature Of Informant;

TR/

SC MUHAMMAD SHAFFIY BIN ROSLAN%. %"’“
5

Eignature Of Interpreter: Date/Time:
Mot applicable 11/03/2021 18:08

Officer In Charge Of Case: | Classification Of Case:

TP/ GIA/ i L L A L

Staff Sgt WONG SIEU LUI ' e i

Contact Mo.: 85476151 ‘ ' A
|

Authentication Sia m'p' T
MR1ES !
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IMAGES #4

1poreisn’t
g.You are.

Y filing to go.
% with Zig

t's not whera you are but where yo

zig apors
Commute, cannect. and discover sing

e e e —— e —
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IMAGES #6

u are.

Alng o ge
b tniiglied
rgaeere W th Z
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@Accident report SC11213C0003 Page 18 of 28



IMAGES #10
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POLICE REPORT

Case |

Mantsl BP 168 Form Serinl Mo
Repusrt Bunther

Wide Report Nomber

Baate Tinse of Réport Made
Place Report Lodacd

Fype s " Informan
MNam

f Infermamt

1T e f 0 No

Har  DHbce

hoer lg:
il

Typo of Accident
Driak Drive

Aaiyoe cotveyed by
ambulanice

Date! Fime of Acciden

Aceident Locution

DM

202103 L2003

Pals
Repner Mo /20208 | 272028

sinnmary Form (O88 For NP168)

FRO2 I3 THZIG

I ECELIVE
12 MA% 221

BY:...... ¥\

TIZ02 3 212028 "ﬂ
a2 ) 020 SRR AR
Tealfic Police

Driver

TAN THIAN THOE

MRIC MO 4113743806
QReRESD

e lagry

by 1
PLATA202T 15005

DUNEARN ROAD

Dietails of Vehicie Invalved o B e S S e e g Cab ]
Vehicle No. | Typs | Make Model | Color Condition | No of Passengar.
SHB4073S | Car o
isTc;‘sa?sm Lc:a;- ' r 0 - _|

‘Dete 's of Person Inveived

Any edestrian Involvad: No S - |
| Nt Pedesirians Injured; MIL | Use of Pedestrian Crossing: NA ]
) 2ir IEs DA
| I. I.ll : ..r .
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POLICE REPORT #2

Drvar

MeEme

e e e — e

[ Related Vehidle

HospitaiiCiitle | Mt
ate Treatment | NIL

T R

rief Facts,

et il s s

Vide T/20210311/2116, instead of "l was traveliing along Bukil Timen Road®, It ghould be " was

along Dunearm Road".

basis Rk d
T | 1Easip |s
HOE< Y 55
i1 LROT

T
It

@,Accident report SC11213C0003

i e s

SHBADTES (Car)

‘Mo of Days granted Medical Leave

fonttnuntion of €58 oy

o i e A s e R e B i 1 ey

TAN THIJ’\N THOE

| Cless of

TR e

P2 12028

NI

i
2ard

Repinpd Phes TER02108 | 202028

ME6R

pec i

P ..’-."_._Mnm gt __‘_.

MT 511374386

e L o

10 Mo

 Contact No.| 0sBsgzt

: Clags: HiI .

E3F g frate of Bxpiry! NIk
Ligences &

| Expiry Date |

| NiL

TR

e iriee il
R IGa%T
4E704Y

.I_f‘ifﬂme_rpﬂrJ_r}_l.ﬂLL_ o

wetfiing.
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POLICE REPORT #3

i

L

|
IS12/2028
Jofd

Feport No 0202 103 12/2028

Continuation of CSF Vor NFL68

Skoteh Pian
Informant is not able o provide sketch plan

M SRTANT: Please atiach a copy of your vehicle's Insurance Ceriificate te this repert. If vou don't have
the cerlificate with you now, please fax a copy io B5474885 siating the report number a5 reference.

Cruse Sensitivity Mo

Officer-ln-Charge of Case P fGiaY
WONG SIEU LU

Classification of Case L NON-INIURY
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ADDENDUM FORM

ADDENDUM

{A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No SC“_EJ3CDDD3 Vehicle RngistratlunNn:_SHB4D?95
Nameis srowsin g : L AN THIAN THOE NRIC/FIN/Passporttlo :_SXXXX438G
{fVehicle Driver | Vehicle Owner) {*) Please delete as appropriate
Acltivass BLK 20 EUI_':J_(:__}{S CRESCENT #02-2959 | singapored00020
Contact (Tel) o ____Mobile No.: R S e
Email Address S — )
Date of Accident 11/03/2021  TimeofAccident. 1919

Place of Accident

Insurance Company

DUNEARN RD AFTER GOLDHILL AVE

AXA Insurance Singapore Fte Ltd

{B] ADDITIONALINFORMATION /AMENDMENTS:
| have made 4 report anthe ahove mentioned accident and would fike to mclude additional information or

make the following amendments:

Upload Amended Police Report © T/20210312/2028

.

Folieyholder / Driver's Signatura

Date:

Heparting Cenf;{;-i’xirmnne:'s Signature

Hame: xiaoyan
NAIC/FIM N
RhEs 12.03.2021

@Accident report SC11213C0003
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