BMCDETT184921 { ComforiDelGro Enginéering Poe Lid - Loying
ENTRY DATE & TIME: 15122017 11:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecly the details of the accident io speed up the claims process
2. This Form must be compieted by the Policyholder andlor the Authonsed Driver.

3. Information provided must be as trulhiul and accurale as possible, Any wilful misrepresentation or withalding of material Tacts may aliow insuwiance compankes 1o

repudiate palicy ability.

4. The izsue and acceptance of this Form by Insurance companins 5 not an admission of palicy Eahility on the pari of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assocation of
Singapore|GLA) for archiving and thal copies of this repart will far 2 fee be made available upon appication by interested parties
7. By the lodgement of this repor o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor Being made availakhe

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1851212017 11:25

141212017 16:50

MARINE BLVD TWDS ECP NEAR MARINE VIEW LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MNarme Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SH756TT

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM,SG

OFFICE-65508768

HYUNDAI
140

MO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1572701MFSH

TOMNG TUCK WENG
S1627T1680C

10/07/1964

QUTDOOR

1041 1/2007

10 YEARS AND 1 MONTH
MALE

TWTONG@STKDG.ORG
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
WVahicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

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

Circumstances of Accident

ELK 669 HOUGANG AVENUE 8 #05-723
5306659

NO

OTHER - TAXI DRIVER

COLLISION - HEAD OMN COLLISION
CLEAR
DRY

NO
YES
YES

NO

2

NO

NO

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Fostcode

Insurance Company Name
MNalure Of Damage

MNo. OF Passenger (Including Driver)
Details of Witness

Mame

Phaone Number

Email Address

SLD2995C

LOW CHOR NGHEE JASON
S8409737C
96369995

QBE INSURANCE (SINGAPORE) PTE LTD
LEFT FRT

DETAILS OF INJURED PERSON 1

Mame

MISS SNG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts womn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

NOT SURE

YES
NO
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be leted by the Poll I o Authorised Driver.

3, Informatian provided must be as truthful and accyrate as possible. Any wilful misrepresentation orwithh aldirig of material
facts may allaw insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admissicn of palicy Rability on the part of the insurance
Companies,

5. Any fzlsa reporting may ba refarred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) far archiving and that coples of this report will for a fee be made availsble upon application by

interested parties.

7. By the Indgment of this report to the insurers, you hereby consent to the archiving of this report at the centee 2nd ta coples of
the report being made avallable aforesatd.

B. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a)

(b

i}

{d)

{e]

My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are parmitted to collect, use,
disclose and/or process my persanal data/persenal information set out In this [form] and any other persanal informition
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and iransfer such
Fersonal Information ta all insurer(s) who have insured vehiclefs) imvolvad 1n this accident (afl Insurer(s) who have insured
wehicle{s| involved in this accident shall be collectivaly referred to as the “Irsurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govermment agency/auth ority (such as the police), for the purposefs)
af ;
(i} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims:

(1] Investigating the accident and/or my claims:
(1if] carrying out andfor dealing with my nstructions or responding to any enguities by ma;

{Iv} administering my daims (including the meiling of correspondence, statements, involces, reports or natices to i,
witich could invalve diselosure of certain personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) cemplying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
"Purposes”)

alt insurer{s} who have insured vehiclefs) involved In this accident and the insurers’ lzwryersflaw firms, may/are permitted

to collect, use, disclose and/or process my Personal information for ane or move of the above Purposes; and

my Personal Information may/ean be disclosed by any of the Insurers and/or GIA 1o their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singzpore, for ana or more of the above Purposes,

mmy Personal Information will also be collected and used to compile claims history for the purpase of fraud detectian,
investigation and management in present and all future elsime.,

the information so collected under (d} above may be shared [ disclosed:

(i) taallinsurars and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasnnably required for the purposes stated, or

(i} for comalying with requirements under any rogulations, faws or court orders,

P _5_‘:'_ -| rl,"._l ‘. o 1-,_.+‘ &‘ih J |4h{o e l?

Palicyhalder's Signature Driver's Signature Reporting Centre Personnal's Signature
Date & Time: {If driver is not the policyhelder) MNarme:
Date & Time: NAIC/FIN No.:
Gl ShalechFig aifain_ Y5
wiow L "‘I
e & Lo
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SKETCH PLAN

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If\We declzre the foregoing parthoulars are true in svery respect.
o

Palieyholder's Signature
Date & Time:

GIANMC Sretchblanr o _va

Brlvrr'ﬂrﬁgnaiurz Reporting Contre Personnel’s Signature
(If drlwer is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:

4

o Dk e

Page 5of 20



