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MCDE14145031 / ComionDelGro Engineering Pte Lid - Loyang

ENTRY DATE & TIME: 121212014 17:06

IMPORTANT NOTICE

Works Pte Ltd Soon Hock :

SINGAPORE ACCIDENT STATEMENT

1. Please repon gorregily the delails of tha accident 16 spaed up the claims process.

2. This Form must be gomplet th

rnver,

3. Infarmation provided must ba as jrythtul and accurale as pessible. Any willul misrepresentation ot withelding of material facts may aliow insurance companies 1o

repud|ate policy abllity

4. The istue and acceptance of this Form by insurance companies |s not an admisslon of policy lia

5.

8, This repon will be forwarded by {he insurers of the Insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving end that coples of this report will for a fee be made availeble upon application by interested paries.

7. By the lodgamant of Lhis report (o the Insurers, you hereby consant to the archiving

aloresald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

12/12/2014 17:06
11/12/2014 22:15

DUNMAN RD TWODS OLD A/P RD /TG KATONG RD

Singapore

DETAILS OF OWN VEHRICLE

SHA4406L

COMFORT TRANSPORTATION PTE LTD

199303821R

HYUNDAI
SONATA

No

Third Party
Taxi

First Capital Insurance Ltd
Third Party Fire and/or Theft
Yes

D-09010162MFSH

TAY CHET KOON
51613508l

29/08/1963

Outdoor

02/05/1998

18 Years And 7 Months
Male

NOEMAIL

bllity on the par of the Insurance companies.

of this report at the centre and 10 coples of the report being made avallable

Address
Postcode

122 12-132 BEDOK NORTH STREET 2
480122

Was driver an employee of the Insured's Company No
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on

If No, Relationship of the Driver with the Insured  Other = TAXI DRIVER

Vehicle Registration Number of Driver's own -
Vehicle >

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Head on collision
Weather Conditions Clear

Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No
Was any body injured In the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? Yes
Details of Police Action

Was the accident reported to the police? Yes

If Yes, Please state which Police Station

Police Station Name [Other] TAMPINES N NPP
Was notice of intended Prosecution given? No

If Yes,against whom?
Cireumstances of Accident
SEE POLICE REPORT.
Are accident photos available for attachment? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJQ48E
Vehicle Make/Model/Colour MERC/BLACK
Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage FRT
No. Of Passenger (Including Driver)
Details of Witness
Name
Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Name TAY CHET KOON

Approximate Age 51

Injuries Sustain BACK,NECK

Injured person in which vehicle? SHA4406L

Were seat belts worn? Yes

Was injured conveyed to hospital by ambulance?  No

Address 122 12-132 BEDOK NORTH STREET 2
Postcade 460122
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- T TRANSPORTATION PTE LI

~172-14:09:23 ;Chunni Motor Works Pte Ltd Soon Hock o #
§KETCH PLAN
1MPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be gompleted by the Policyholder apd/or the Authorlsed Driver.

3. Infermation provided must be as truthful and accutgte as possible. Any wilful msrepresen
allow Insurance companies to i Icy liabllity.

4. The issue and acceptance of this Formby insurance commpanie

companies.
€ he Police for investigation.

¥ false reporting ma
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapara (GIA) for archiving and that copies of this report w il for a fee ba made available upen application by interested parties.

{ this report at the centre and to copies of the

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving ©
report belng made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that:

(3) My Insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to coliect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other parsonal information provided by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have Insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs"), the Insurers’ law yers/law firms, the Monetary Authorlty of Singapore and any relevant
government agency/suthority (such as the police), for the purpose(s) of :

() processing, handling and/er dealing w ith my clairs including the setlleman
the claims;

(I investigating the accident and/or my claims;

(iii) carrying eut and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, involces, reports or notices to ma, w hich could involve
disclasure of certain personal data about me to bring about delivery of the sama as W all as on the external cover of envelopes/mail
packages); andfor

(v) conplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

tation or w Ithholding of material facts may

s is not an admiesion of policy liability on the part of the Insurance

{ of the claims and any necessary investigations relating 1o

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/ara permitted to collect,

use, disclose and/or process rmy Personal information for one or more af the abave Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service pré}iders or agents
(including thelr law yers/law firms), w hich may ba sitad outside of Singapore, for one or more of the above Purposes.

‘n

fioonit NO. 199802821R

SN 1&(
Folicyholder's Signature / Data & Driver's Signature (¥ driver [s not the policyhelder) / Date Witnessed by Raporting Centre
Time & Tire LU Y Parsonnel

Sketch Plan
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" -



o ong kO\‘(&b\@JQ& é_:'@ Ve \omg_Kede gy
e ‘ ; S y
S Y r -

/
< | —
N
RN
Lt
o
I Y N VA
SWART Nt

Dun -
f-sda-hha -1 e &Q

— 93 Q- WY

ez



15-12-14:09:23 ;Chunni Motor Works Pte Ltd Scon Hock 1=
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Describe Circumstances of the

Accident

0Ftoele.0l PRl WA Al5 .

A S_(‘).w

T Do\ N212] 4ORy

Declaration

We declare the foregeing particulars are true in every respect,

IMFORT TRANSEORTATION PTE

CO ReG NO,128303821R
Z

R s 2\ o-((4

Policyholder's Signature / Date &
Tirme

Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Repohhg Centre

& Time léﬁ’lo\‘\@) Personnel



