SC11213J0008 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 19/03/2021 15:58 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 1 (19/03/2021 15:58 (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

19/03/2021 15:58 (SGT)
19/03/2021 12:20 (SGT)
Orchard Turn, Singapore

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC11213J0008

SHA9799U

Yes

CITYCAB PTELTD
199502839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768
(Office) +65-65508768

Hyundai
loniq

Private hire

No - Reporting only
Taxi
Auto
1600

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LEE YEW KAl
S1620884A
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Date Of Birth 22/05/1963

Occupation Outdoor

Date Of Driving Pass 25/10/1994

Driving experience 26 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90066916

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 1F CANTONMENT ROAD
Address complement #31-63

Postcode 085601

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 - Opening Door of Vehicle
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 Changkat Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007819999

Alt. Police Station Phone No (Fax) +65-67832722

Police Station Address Blk 109 Tampines Street 11 #01-261 Singapore 521109
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO ATTACHED
Type of accident : TAXI PAX OPEN DOOR
POLICE REPORT : T/20210319/2352

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
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Vehicle Registration Number FBR18G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

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 UNKNOWN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained NOT SURE
Injured person in which vehicle? FBR18G
Were seat belts worn? -

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

IMFORTANT NOTICE

Pizasa report correctly the detaits of the accident to spead up the claims procass,
This Ferm must s completed by the,_liqllcvhn!de;‘ andlor the Authariged Driver.

Information provided must be as teuthful and aceurate as pessible. Any wiliul misrepresentation or witholding of matard
facts may altow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companios ls not an admission of palicy fability on the part of

Insirance companies,

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

The raport will be forvarded by the insurers of the GIA Records Managenient Cedire established by the Ganeral Insuranc:

iR
Agsociation of Singagore (G1A) for archiving and that copies of this raport will far a fae be made available upon application b

interestad parties.

By tha lodgement of this report to the Insurers, you hareby consant to the archiving of this report at the canitra and to coplas ¢
the report baing made available aforesaid.

Cansent under the Persons! Data Protection Act (PDPA)

| understand, ackrowladge, agree and consent that:
{a) My Insurer, my workshop and the General Inswance Association of Singapore ("BIAT) maylare permitted 1 coliect, use,

b

(t

{d

ie

[

i

disclose andior process my personal date/parsonal information setout in this [form] and any ofher personal information

providad by ma or possessed by my insurer (collectivaly the "Personal Information™) and disclose and transfar such

Perscnal Information to o insurer(s) who frave insured vehiclas) nvblvad In this aceident (21 insuren's) who have insures

vehicla(s) involved In this acefdent shall be colflectively referred to as the Tnsurers"), the insurers' lawvarsilaw firms, the

Monatary Aulhorily of Bingapore and any relevant governmant agencyfauthority {stch as the police), for tha purpose(s)

{f) processing, handiing endior dealing with my claints Including the sellement of the claims and any necossan
investigations relating to the claims;

(i) investigating the accident andfor my claims;

(i) carrying oul andfer dealing with my instruciions or respending to any enquities by me;

(v} administering my claims (including the maling of comespondance, statemaents, involves, repors o noices 1 me.
which could invalve disclosura of certain personal data about me to bring about defivery of the same as wall a5 on tha

external cover of envelopei/mail packages); andlor
v} complying with applicabls law in administering, processing, handing andior desiing with my claims. {collectively the

"Purposes”)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawvers/law firms; Miayane parmittad
fo Goltect, use, disclose andfor process my Persenal Information for ona or morg of the abova Purposes: and

my. Personal Information maylesn be disclosed 0y any of fie Insurers and/or GIA to their third parly sanice providers or
agents {including thelr lawyarsiaw finms), which my be sited cutisde of Singapore, for one or more of the abave Firposes,

my Personal Infermation will also be colfested and used to compile claims history for the purpose of fraud detection,
invastigation and management in presant and all fulure claims,

the information so collectad under (d} above may be sharedidisclosad:

{1 to all Insurers andfor any other third parties that assist It evaluating. investigation, centrolling or managing fraud,
regulators, flaw enforcement and govemment agencies as reasonably requirad for the purposes stated. or

for complying with requiferments under sny requialions, laws or surd orders.

£ | | JU ™

L

Heporting Caentre Parsonnel’s Signature

Driver’s Signature
Name:

Jolicyhoiders Signature
(if drivar is not the policyhkalder)
¢ NRIC/Fin No.;

e & Tirme
Date & Time:
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SKETCH PLAN #2

KETCH PLANM

Ohveingvel  TTam

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ;O-F}' attnced Ir)uh‘z{’ H"Fm‘f
N Tlodtoala] 2352
DECLARATION

e declare the foregoing particutars are frug in every respact,

R - BRI @4 _/J\ 1] % |2

Bolipyholders Signaturs Drivar's Signatura Reporting Centre Personnel's Signature
Dﬂ LG.’:& Time: {If driver is nat the policyholder) Name: e g
e " Date & Tima: MRICFIn Mo, Lokt
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

FPolice Station Of Origin:
Changkat NPP

109 Tampines Streat 11 #01-261
SINGAPORE 521108

Tel Mo: 12800-7819999

BEﬁURTDFﬁTRkFHCAcmDENT

n\.,‘l

Report

T

1of3
Mo TR20210319/2352

Data/Time Repor Made: | Vide Report No.: Station Diary No.:

190372021 14:24 | E/202103189/0062 | 24

Infermant's Particulars

Mamae of Informant: Address:

LEE YEW KAl APT BLK 1F CANTONMENT ROAD #31-63 SINGAPORE
S 085601

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

NRIC NO / 516208844 Homa/Office: Mabile: 90066916
Nationality: ‘ Email. o

SINGAPORE CITEZEN .

S_ex Age: | Date of Birth- Type of Infarmant;
_Malg 57 | 22/05/1963 Driver e

Race: Language: Institution { School Name:
_Chinese | I B
cupahun: Driving Licence Information:
Taxi driver Class: 3.4 Date of Expiry:

General Information of the Accident

Type of Injury | Drink DateTime of T*,rpe of Location:
At Attended by Palice Dirive: Accident;
= 1Mo L A8032021 12:20
| Location:
| ORCHARD TURN
Weather: Road Surface: _|_F’:);:|-Speed Lirmit; |
Clear ] Diry {
| Traffic Flow: | Traffic Control; Traffic WVolume:
Type of Collision: a [ Anyane conyeyed by -

Moving Vehicle Against - Parked Vehicle ambulance;
L - o | Yes
Details of Vehicle Involved
VehicleNo. | Type | Make Model Caolor | Condition | No of Passenger
FBR18G | Motoreyele ' Slightly |0
e — (Damaged| — 1
SHATISU | Car | | Shghtly 1
T e | _ —— = | Damaged |

| Details of Person Involved

Any | F'edesh ian lnvolved: N
No. of Daﬁearrlans Injured: NIL
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SKETCH PLAN #4

S i .
ol I LA RO
POLICE FORCE e 20z 03182362
Palice Station Of Origin: 2013
Changkat NPF Repart No, TI202103 192382
109 Tampines Street 171 #01-261
SINGAPDORE 521109 CONTINUATION OF REFORT

Tel No: 1800-7819948

Driver -
Mame LEE YEW KAl

~ [ID Ne. 516208844, i

Related Vehicle | SHASTS8U (Car) | Contact No.| 90066916

| Hospital/Clinic | NIL Class of | Class: 3.4

| | Driving Date of Expiry; NIL :
Licence &
| — e — Expiry Data|
| Date Treatment | NiL Date Discharge | NIL |
[No. of Days granted Medical Leave [ NIL | Degree of Injury | NiL |
Brief Details.

On 19/03/2021 at 1220hrs, | was driving aleng Orehard Turn towards Wisma Atria's taxi stand as | wanted
to alight my passenger at the taxi stand, | observed that there was a long queue before entering the taxi
stand, | stoppad before the taxi stand and my passenger requested to alight before the taxi stand. When
my passenger opened the left passenger door, a motoreycle suddenly came from the left rear and
collided into left rear door. There were some scratches at the left rear door,

| alightad the vehicls and make a check. A& K8 Faolice vehicle was parked on the left side of my taxi. The
afficers came down and assisted us. The motorcyclist suffered some injuries and was conveyed to
hospital by ambulance, Traffic Palice was alerted and came down to the incident lacation. [ have
submitted my in-car camera's SD card to the Traffic Police,
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SKETCH PLAN #5

et RN T

POLICE FORCE e
Palice Station Of Qrigin: dof3
Changkat NPP Rapart Mo, T/20210318/2352
109 Tampines Street 11 #01-281
SINGAPCRE 521108 CONTINUATION OF REPORT

Tel No: 1800-7819959

Sketch Plan
Informant is not able to provide sketch plan

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

“Signature Of Officer Recording Thejljpﬁi:}i"t:' ' I"'S'ignature Of Informant:
G/
fFSgt TAN YIY, JEAN
Staff Sgt | . \\ .;n g 1;”
\.Qﬂ"' \'k\“bLLp.\,l oo
é_igna’rure Of Interpreter: J_ S | Date/Time:
Mot applicable 19/03/2021 14:24
Officer In Charge Of Case: | | Classification Of Case:

TPIGIT !
SrStaff Sgt JOFILIANG BIN MOHAMED ALI
Contact Mo 65476960

Authentication Stamp -

NP16E . y
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IMAGES #3
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