MCDE1T 164618 [ ComfortDelGre Engineanng Pta Lid - Loyang

ENTRY DATE & TIME: 141212017 1548

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport comeetly the details of the accident to spaed up the claims process.
2, Thiz Form must ba completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as trulhful and accurale as possible. Any wilful misrapresentation or witholding of material tacts may allow insurance companies to

repudiate policy abikty.

4, The issue and acceptance of this Form by insurance companies is not an admission of polcy liab#ty on the part of the insurance Companes,

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

6. This report will D forwarded by the insurers of the insurers of the G1A Records Management Cenire established by the General Insurance Association of

Singapore(GIA) far archiving and that copies of this report will for a fee be made available upon application by inlerested parties.

7. By the lodgement of this repart ko the insurers, you hereby consent to the archiving of this report at the cenire and o copies of the report being madse available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars

Manufacturer
Model

14/12/2017 15:46
14/12/2017 01:00

UPPER BUKIT TIMAH RD = WOODLANDS AFTER HUME AVE

SINGAPORE
DETAILS OF OWN VEHICLE
SHC11950

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-655087T68

HYUNDAI
SOMNATA-2.0 (A)

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Nurnbear

Contact Number
EMail Address

MO

THIRD PARTY
TAX]

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
MCOMOOTE

NG TIONG HUAT
51408568C

21/07/1959

OUTDOOR

14/03/1980

37 YEARS AND 9 MONTHS
MALE

NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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 bady injured in the Accident?

Was any other material or property damaged?

| 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

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 238 BUKIT PANJANG RING ROAD
#02-121

670239
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
MO
YES

NO

NO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger {Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

SKE3G42X

LINKNOWN

NO DAMAGED
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Sketch Plan Pg. 1

IMPORTANT NOTICE

CONEOR

Please repert corrgctly the details of the accident to speed up the claims procass.

. This Farm must be completed by the Policyholder and/or tha Authorised Driver,

. Information provided must be as truthful and accurate as posstble. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabifity.

. The issue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance

companies.

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

. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Inserance

Association of Singapore {GLA) for archiving and that copies of this report wifl for a fee be made svailable upon application by
interested parties.

By the ledgment 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 availabie aforesald,

. Consent under the Personal Data Pratection Act (FDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have intured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/Taw firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity [such a5 the police], for the purposes)
of:

i) processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
Irvestigations relating to the clalims;

(1} Investigating the accident and/or my daims;
{iil} carrying out and/or deallng with my instructions or respending to any enquiries by me;

(iv) administering my claims (Inclueding the mailing of correspondence, statements, invoices, reports or notices to me,
which could fnvolve disclosure of certain personal data about me to bring about dedivery of the same as well a5 an the
extarnal cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claime.(collectively the
“Purposes”)

{B)  allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their thitd party service providers or
gentsfincleding thelr lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

dy  my Personal Information will alse Be collected and used to com pile claims history for the purpose of fraud detection,
Investigation and managemeant in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosad:

(i} to all insurers andfor any other third parties that assist in evaluating, investizating, cantrolling or managing fraud,
regulators, law enforcement and govesnment agencies as reasonably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws or court orders,

AT TRANSPORTATION P1E | /) -
TIR NO. 100702321 ;f?l/l';% J?

Folicyholder's Signature Driver's Signature Reparting Centre Pearsmﬁ(ﬁgnamm
Data & Time: {if ¢river i3 not the policyhoider) Name;
Date & Time! NRICSFIN Ne.:
GIARIAE Thatihbind airm_ 2 1
vt oy
B b L ]
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

B3 PN g 1 clal

DECLARATION
If\We declare the foregeing particulars are true in every respect.

TOHARORT TRAMSPORTATION PFE 10 L
| 15953030 | /
A

Palicyholder's Signature iver's Signature Reparting Centre Pmuﬁel"s Signature
Date & Tirme: {If ériver is not the policyholder) Mame:
Date & Time: NRICFIN No.:

EARTAL SketchFlanFarm_W3
#0 =
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Sketch Plan Pg. 3

Describe Circumstances of the Accident o

= ]

On 14 Dec 2017 at about 01:00 hrs | was driving straight on the center lane along Upper Bukit

;Eeadihg towards the direction of Woodlands.

Somewhere after Hume Ave El;f]f-ﬂunhl' | felt an impact coming from the left hand side front

towards the left hand side rear of my taxi followed by a jerk.

Shortly after | pulled my taxi towards the bus ha';r' and stopped behind the car SKE3642X.

Later | found that the car had come from my left cut into my lane. As a result of this, the

right hand side front of the car hit and grazed the left hand side front towards the left hand

side rear of my taxi including the left hand side rear wheel of iﬁ;yr taxi thus damaging them.

|
Later the driver of the car a male Caucasian check my taxi. According to him he found that

r

my taxi h;s; no damage. He took out a 550.iji]-nute[5ing currency) and shaft to me. After that

he walked back to his car and drive off. | wanted to return back the money to him but he . —r

immediately drove off.

C— — {

[No passenger on board r_r'l";r“l-:axi. Mo injury at the point of the accident.

Enclosed is a video footage to support my claims.

Declaration

I/ We declare the foregoing particulars are true in every respect.

SRR T TEANSFORTATION PIE LT J l=l
(4 REG. NO. 1203Na021R W/,- lr‘I

Palicyholder's Signature/Date & Criver's Signature(If driver iz not the palicyhalder|/Dats Witrassdd Wy Reparling
Time E Tirne Centre Farsonnel
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