MCOE T T1E8482 | ComlonDelGro Engneanng Pe Lid - Loyang
EMTRY DATE & TIME: 191122017 0537

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coarectly the details of the accident to spead up the ciaims process

2. This Form must be completed by the Policyholder andiar the Authorised Driver,

3. Infarmation provided must be as tuthful and accurate as possitde. Any wilful misrepresantation or withalding of material facts may allow insurance coOMpanes o
rapudiate policy atlity.

4 The issue and acceptance of this Form by insurance companies & not an admission of policy liabdity on the gart of the insurance companies.

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

. This repart will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
SingaporalGlA) for archiving and that copies of this report will for a fee be made available upan application by mierested parties.

7, By tha lodgement of this report fo the insurers, you hersby consent in fhe archiving of this report at the centre and io copies of the report being made avaiable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/12/2017 09:27
Date Of Accident 18/12/2017 18:00
Exact Location Of Accident DRIVEWAY AT IKEA TAMPINES AT TAMPINES NORTH DR 2
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCB4TOM
Insured/Policyholder
Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo
Alternative Phone No OFFICE-85508768
Vehicle Particulars
Manufacturer HYUMNDAI
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 Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAX]

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleet Policy YES

Policy Number D-1572701MFSH

Cover Note Number

Driver

Name of Driver TAN YEW PHENG

NRIC No 569313764

Date Of Birth 27/08/1969

Occupation QUTDOOR

Date Of Driving Pass 30/07/1993

Driving Experience 24 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Mumber

Fax Mumber

Contact Number

EMail Address YPTAN_ANDY@HOTMAIL.COM
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Address

Postocode

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

YWeather Conditions

Road Surface

Other Information

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

Was any other malterial or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident repaorted to the police?

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

Circumstances of Accident

202 COMPASSVALE DRIVE #01-581
5540202

NO

OTHER - TAXI DRIVER

COLLISION - MAJOR/MINOCR RD
CLEAR
DRY

NO

NO
YES

NO

MO

NO

PLS SEE ATTACHED (TYPE OF ACCIDENT - HEAD TO SIDE)

Attachment(s)

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

VWas there any audio recorded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarme of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

SKH5732R

068091944

FRT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

. Pleata report comectly the details of the accident to speed up the tlaims process.
. This Form must be completed by the Policyholder and/lor the Au d Dri

. Informaticn provided must be as truthful and aceurate as passible, Any wilful mizrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy lability.

. The lssue and acceptance of this Form by insurance companies ls not an adrmission of policy liability on the part of the insurance
companies,

lse reporting ma the Poli in

. The repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the Generai Insurance
Association of Singapore {G1A] for archiving and that coples of this repart will for a fee be made avallable upan application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made avatlable aforesaid,

_ Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Association of Singapere [“GIAT) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out In this {form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and discloge and transfer such
Pereonal information ta all insurers) who have insured vehicle|s) invalved in this actident {all insurers} who have insured
wvehiclels) invalved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawryersflaw firms, the
Psnetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpese(s)
of :

li} processing, handling and/for dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{il} investigating the accldent and/or my claims;
{iiii} carrying out and/or dealing with my instructions or responding to any snguiries by me;

{iv} administering sy claims (including the mailing of correspondence, statements, involes, reports or notices to me,
which could Involve disclosure of certain personal data sbout me 1o bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
"Purposes”)

{b)  all insurer]s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purpeses; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar

agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowe Purposes.

[d) my Personal Information will also be collected and used to comptle claims history for the purpoase of fraud detection,
imvestigation and managemant in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(il ta allinsurers and/for any other third parthes thet assist in evaluating, Investigating, cantroliing or manzging fraud,
regulators, law enforcement and povernment agencies as reascnably required for the purposes stated, ar

(it} far complying with requirements under any regulations, laws er court orders.

CO REG NO 19030382 1R csO

COMEORT TRANSPORTATION PTE LTL ‘Q{ Lim E® Sooh

Policyholder's Sigrature
Date & Time:

GINGAC DrpichPlasForm_ Vi

wse f [ o 4
boa ¥4

Driver's Signature
(If driver 1s mat the policyholder)
Dete & Time:

Reporting Centre Personnal's Signature
Mame:
NRIC/FIN No.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fal

DECLARATION
I/we declare the foregoing particulars are trua in every respect.
Lim Eo §ner

e
COMFORT TRANSPORTATION £73 L7 L1~ S
0N DErm ik 4on i
Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Dats & Time: {1 drivar is not the palicyhabder} Name:
Cile & Time: NRIC/FIN MNo.:

GIAREAL SralthPlanForm VD L ]

¥ 0
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Shetch Plan Pg. 3

SHC 8470 M - ACCIDENT STATEMENT

Yesterday (18/12/2017) evening, 1 ferried a male passenger to lkea
Tampines at Tampines Nerth Drive 2.

After the passenger disembarked, 1 set to move off along the driveway.
As seen in the video footage, while | moved at slow speed towards the
exit, my taxi was hit into by car B{ SKH 5732R) amid exiting the carpark
without stopping.

There was a stop ling where car B came from.

The impact damaged the whole right side of my taxi while the fromt of
car B sustained dents.

[ took photos at the scene following the accident.
No report of injury at the time of accident,

1 affirmed the above-statement is e

and correct. /

Driver name : Tan Yew Pheng Recorded by Alex Lim
NRICNO : 56931376)

Date: 19/12/2017 , }3
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