MCD618031319 / ComfortDelGro Engineering Pta Ltd - Loyang

ENTHY DATE & TIME: 06/03/2018 11:17
& SUBMITTED BY: Catherine Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report Mﬁw details of the accident to speed up the claims process.
2. This Form must ba comgleted by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as fruthful 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 ihis Form by insurance companies is not an admission of palicy 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 GIA Records Management Centre sstablished by the General Insurance Assouiation 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

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

insurers, you hareby consent to the archiving of this report at the centre and to copies of the report being made availabie

ACCIDENT STATEMENT
06/03/2018 11:17
05/03/2018 17.00
BRADDELL COMFORT DELGRO COMPOUND DRIVEWAY
SINGAPORE
DETALLS OF OWN VEHICLE
SHA3735T

COMFORT TRANSPORTATION PTE LTD
189303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-65508768

HYUNDAI
40

Exact Purpese for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurahce Company
Type Of Caverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMO0015

WONG PENG HOCK
51786431\

18/06/1967

OUTDOCR

26/06/1992

25 YEARS AND 8 MONTHS
MALE

NOEMAIL
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Address 346 14-71 CHOA CHU KANG LOOP
* Postcode 680346

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Goenoral information of the Accident

Type Of Accident COLLISION - HEAD TO REAR (TP veovewrz )
Weather Conditions CLEAR

Road Surface DRY

Other Information -

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NE
Number of Passengers (Inciuding Driver) 1
Detalis of Police Action
Was the accident reported to the police? NO
¥ Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachmantis)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFX973U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LOY SAI SUAN
NRIC/Passport Number $0186485H
Contact Number 98170318
Address
Postcode

insurance Company Name
Nature Of Damage LEFT REAR
No. Of Passenger {Including Driver)
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DECLARATION ln
I/We declare the foregoing particutars are true if'e respect. 1
J
b o318 |
JMFORT TRANSPORTATION PTE LIt
CO REG. NO. 199303821R
Policyholder's Signature Driver's Signature Reporting Centre PersMel‘s Signature

Date & Time: {1f driver i nnt tha nolicvhalider Mame:
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

On 05 Mar 2018 at about 17:00 hrs after compieted the servicing to my taxi | slowly proceeded

to drive out from the side road leading to the main driveway of the Comfort Delgro Workshop

compound and henceforth towards the main road.

Shortly after | make a left turn towards the main driveway. As | approached the front porch

of the Spark Car Care Office suddenly a parked Volvo car SFX973U reversed out in a careless

manner. As it was too sudden | have no time to reactatall. Asa result of the driver's

carelessness and failed ta keep a proper lookout for the traffic along the driveway caused this

accident to happen.

In the process the front left of my taxi hit the left rear of the car.

Enclosed is a video footage to support my claims.

No passenger on board my taxi. No injury at the point of the accident.

Declaration

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

UNFORT TRANSPORTATION PTE LTL
CO REG. NO. 199303821R

Palicyholdet's Signature/Date & Driver's Signature({If driver is not the policyholder)/Date
Time & Time Centre Personnel
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