MCD616132048 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 20/10/2016 12:12

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 ability

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 be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/10/2016 12:12

19/10/2016 15:40

LOBBY DW IN FRONT NO 6 SERANGOON NORTH AVE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD4364H

Insured/Policyholder

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No Office-65508768

Vehicle Particulars

Manufacturer HYUNDAI
Model 140

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance policy No

for repair to your vehicle?

If No, Please state action to be taken Reporting Only
Vehicle Category Taxi

Insurance Company

India International Insurance Pte Ltd
Third Party Fire and/or Theft

Yes

MCOMO0016

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver KEITH LIM SHI MING

NRIC No S7429375A

Date Of Birth 06/09/1974

Occupation OQutdoor

Date Of Driving Pass 27/11/1999

Driving Experience 16 Years And 10 Months
Gender Male

Mobile Number

Fax Number

Contact Number

EMail Address devouno@hotmail.com

Page 1 of 15



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?
Was any other material or property damaged?
Was there any video captured by Car Camera?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS SEE ATTACHED.

Are accident photos available for attachment?

637C PUNGGOL DRIVE #16-405
S823637

No

Other - TAXI DRIVER

Unknown - TAXI REVERSING
Clear

Dry
No
No

Yes
Yes

No

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKM4327H

JACKSON ANG

91866307

FRONT
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Sketch Plan Pg.1

SHETCH PLAN

IBIPORTANT NOTICE . R o s

1. Please report correctly the details of the acéident to.speed up the claims process.
2. This Form must be gombleted by the Policyholder andior the Authorised Driver.

" 3. hformation prowded nust be as teuthful and securate as. possibie. Any W|fful msrepresentatton orw rthholdmg of matérial facts may
allow insurance comrpanies to pepudiate palicy Hability,

4. The issue and acceptance of this Form by ins urance con‘pames is not an admission of policy hablhiy on the part of the insurance

companles.
5, Any false renoxtma may be referred to the Po[:ce for investigaiion.

8. The report wil be forw arded 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 2 fee be made avallable upen application by interested partias,

7. By the ladgement of this report to'the insurers, you hereby consent to the archiving of this report at the centre and to coplies of the-

*

report being made available aforesaid.

8. Cousent under the Personal Data Protection Act (PDPA)
lunderstand, acknowfedge agree and consent that : ’
(a) My insurer , my workshop and the Genaral nsurance Association of Singapore (“"GIA"Y may/are perrntfed to co!leci use, disclose
andfor process iy personal data/personal information set out in this [form] and any other persconai information provided by me or
possessed by my inglrer (collectively the "Personat Information”) and disclose and transfer such Fersonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (aN insurer(s) w ho hiave insured vehicle(s) involved in this accident shall be
collectively referred to as the “insure rs"), the Insurers’ law yers/law firms, the Monetary Authority of Slngapore and any relevant

governmeant agency/authorily {such as the police), for, the purpose(s) of :
{i) processing, handling and/or dealing w ith my claims including the settfernent of the clalms and any necessary mvestlgaﬂons relatmg to

the claims; .
(iy invéstigating the accident and/pr nmy ciaims;

(il carrying out aﬁd{or dealfng‘w ith my instructions or respending to any enguiries by me!

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopeslmaﬂ

packages), andlor
(v) complying w ith applicable faw in administering, processmg, handling and/or dealing w lth my claims.

(coHectlvely the "Purposes”) :
{b) all nsurer(s) w ho have insured vehlcle(s) invalved in this accident and the Insurers’ law yers/aw firms, maylare permitted to collect,

use, disclose andfor process my Personal Infermation for ane or mare of the above Furposes; and
(¢) my Personal Information may/can be disclosed by any of e Insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of S@ngapore, for one of more of the above Purposes.

SPORTATION PTE LTD
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Policyholder's Signature / Date & Driver's Signature (I driver is not the policyhdlder} / Date
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Sketch Plan Pg.2

 Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NQ. 199303821R A % [ O

.

Policyholder's Signature / Date & Driver's Signature (f driver is not the p_oficyholdé’r) { Date Witnessed by Reporting Centre
Time & Tima Personnel
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Accident Photo
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Accident Photo

A 3552 1111 ’
. SHD 4354H’(
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 15



SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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