MCD81802402 / CamianDelGro Enginsaring Pro Lid - Layang
ENTRY DATE & TIME: 180272018 1727
SUSMITTED BY: Huang XiseYon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaso foport COrmaclly the detais of the nocident to spaed up tha clalms process,

2, This Form mus! e compliiod by the Policyheldar andior the Autharisad Driver.

3, iafarmetion provided must be as truthful and accurete as coasible, Any wilful misrepresentation ef wilhaiging of material focls may allow Insuranes companios 1
rapudiale policy abllity.

4, The Is3ys and acceplance of this Formm by Insurance companies is ncl on admilsslon of policy liebiléy on He part of the Insurance compaEnas,

5, Any talsa reporting may ba referred to the Potlce for Investigation,

&. This raport will be forwarzed by the Insurers of the GlA Records Manegement Cenlra seiasished by the Ganeral Insurance Assoclation of Singapare (GLA) for
archiving ond thal caplos of thia repart will, for & fee, ba made availsble upen oaplicalion by Intevesind pariss.

7. By the Indgement of this report 1o Lhe Insurers, you hereby congent b the erchiving of this rapan al the centre and 1o coplas of 1ha repor pa'ng made avallable
alorasakd,

ACCIDENT STATEMENT
Date Of Report 18/02/2018 1727
Date Of Accigent 19/02/2018 03:40
Exact Location Of Accident CLEMENCEAU AVE TWDS PENANG ROAD
Country/State of Loss SINGAPORE
Vahlcle Reglstration Mumber SHD3T18C
Insured/Palicyholdar
MName Of Reglsterad Ownar COMFORT TRANSPORTATION PTELTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAX.COM.5G
hMobila Phone Ne
Alternalive Phone No OFFICE-65508768
Vehlcle Partlculars
Manufaclurar HYUNDAI
Madal 140
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming undlar your own Insurance pollcy NO
for repalr to your vahicle?
If Mo, Please state aclion to be taken THIRD PARTY
Vehicle Calegory TAxl
Insurancea Company
MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Palicy YES
Policy Number D-1808B4936MFSH
Cover Mote Mumber
Drlver
Name of Driver MURUGASON S/0 MUTHUSAMY
MRIC Nao STTOS5B00A
Date Of Birth Q5031977
Occupation QUTDOOR
Data Of Driving Pass 06/M52010
Driving Experiance 7 YEARS AND 9 MONTHS
Gander MALE
Moblle Number
Fax Mumber
Contact Numbar
EMail Address DARK_KNIGHTT7@MSN.COM
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Addrass BLK 477 TAMPINES STREET 43 #04-166
Posicode 520477

Was drlver an employee of tho Insured's Company MO

I Mo, Ralationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
WVaghicle .

Insurance Company of Driver's Own Vehicle

General Infoermation of tha Accidant

Type Of Accident SI0E SWIPE
Weathar Condilions CLEAR
Road Surface DRY

Other Informatlon
Was any forelgn vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NOD

Was any injured conveyed lo hospital by NO

ambulance?

Was any other materlal or property damaged? YES

| have bean approachad by unknown person(s) NO
solicting/offering accident claims assistance.

Number of Passengars (Including Driver) 2

Fassenger 1 NAME: g

GENDER: : FEMALE
Datalls of Police Actlon
Was the accident reparted to the police? MO
If Yes,Please state which Police Station
Was notice of Inlended Prosecution given? WO
If Yes,against whom?7
Circumstances of Accident
PLS REFER TO ATTACHED
Attachment(s)
Are accident pholos available for aliachment? YES

Was lhera any video captured by Car Camera? YES
Remarks! Reasons: -

Was there any audio recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstralion Number SHDB810K

Vehicle Make/Model/Colour
Datails Of Properties

WVahicle Calegory TaxXI

Mama of Driver REDUAN BIM AHMAD

MWRIC/Passport Number S7902Z789H

Contact Numbar 96461431

Address

Posteode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
Mature Of Damage LEFT CENTRE
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SKETCH PLAN

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/er the Author r.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allow insurance comparnies to repudlate pollcy llabll

4. Theissue and scceptance of this Eorm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

S, Anyfa arting may be referred 1 Police for Ipation.

6. The report will be farwarded by the Insurers of the GIA Records Managemert Centre establlshed by the General Insurance
Association of Singapore (GIA] fer archiving 2nd that copies of this report will for 3 fee be made available upon application by
interested parties,

El

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the regort being made avallable aforesaid.

§. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatien set out In this [form] and any other personal infarmatlon
provided by me or possessed by my insurer (collectively the ~persanal Informatlon”) and disclose and transfer such
Personal Information to 2!l insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s] involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

li} processing handling and/er dealing with my claims including the settlernent of the clalms and any necessary
investigaticns relating to the claims:

(i1} Investigating the accident and/for my claims;
(iii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my ¢laims (Including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my elaims.(cellectively the
*Purposes”)

{b} all insurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Information fer one or mare of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

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

[} to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complylng with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 188303824R ﬁ_
Palicyhalder's Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the pelicyhelder) Name: EhchBeite

Date & Time: 18,02.2018 @ 16:40 Hrs NRIC/FIN No.:
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Along Clemenceau Ave towards Penang Road.

Describe Circumstances of the Accident

On the 19/02/2018,@ about 03:40 hrs,my taxi (A) (SHC 3718C) was

travelling along Clemenceau Ave towards Penang Road with one female

passenger on board. | was on the extreme left |ane,| proceeded to make a left

turn.Suddenly,veh (B) (SHD 8810K) a comfort taxi,cut into my lane and

collided onto my taxi (A) frant right portion.

I have submitted the company video fixed in my taxi and photos taken at scene

to support my claims.

Veh (B) was driven by Mr. Reduan Bin Ahmad. NRIC : 5 7902789H.

Hp : 9646 1431.

Nobody injured in this accident.

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

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R Rubbini
policyholder's Signature Driver's Signature(1f Jri\rEr is not the policyholder)  Reporting Centre Personnel's Signature
Date & Time Date & Time 19.02.2018 @ 16:40 Hrs Name : Rubbini

MRIC/FIN Na ¢ -



