I-_-r "

MDD 1005308 { SemianDelGra Enginesding Ple Lid - Loyéng
ENTRY DATE & TIME: 2205/7018 1036
SUBMITTED BY: Janel Lim Slang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE
1. Flenan raport eomaclly tho dotalls of the accldent to speed up the clalms process,
2. This Form muai be complatad by the Policyholder andlar e Autharlsod Driver,

3. Information provigded mwa ba s ruthiul and accurate as possible. Any wilful mismepresentation & withelding of matarial facts may abaw nsurance compantas lo

repudiale policy abllity.

4, The [ssus and accaptance of thls Form by Insurance comaanles |3 not en admisslon of policy Eapilly en the pan of tha insurance companias,

5, Any falss NEME may ba ratamed to the Police for Invastigallon.
8. Thiz repent will be forwardad by tho Insurers of he G4 Records Managemenl Genlro ostablished by the General Insurance Asseclalon of Singapara (GLA) far
archiving and thal coples of his rapan will, for & fea, ba made available upan apgiication by Inlaraslad parins,
7. By the lodgemant of this repart to the insurers, wou heraby consent ta the Brchiving of this reaen sl the sentre and fo coples of the repan belng made avallable

aloresgld,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Loecatlon Of Accidant
Country/State of Loss

22/06/2018 10:39

21/06/2018 23:50

COLLYER QUAY > SHENTON WAY B4 JUNCTION MARINA BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

“ehlcle Reglstralion Mumber
In5uredfi"oll:yholdar
Name Of ﬁegis:efeu Owner
Co Reg No

Emall Address

Mobila Fhone No

Allernative Phona Mo
Vehicle Partlculars

.Man ufaclurer

Model

Exact Purpose for which vehicla was being used al
time of accident

Ara you claiming under yaur own Insurance policy
for repair to your vehicle?

If Mo, Please state actlon 1o be taken
Wahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleal Pollcy

Polley Numbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

SHD4302L

COMFORT TRAMSPORTATICN PTE LTD
188303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-85508768

HYUNDAI
SONATA-2.0 (A)

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOD15

LIM PENG HWA
S1724356H

31/12/1965

QUTDOOR

131211883

34 YEARS AND & MONTHS
MALE

(LOCAL) +65-30029008

LIMPENGHWA@YAHDO.COM.5G
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e LS R v nunRr otor Works Fte Ltd 200N AOCK = s
Address ig-f_g?'fa WOODLANDS DRIVE 75
Posiocds 732687

Was driver an employee of the Insured's Campany NO
If Mo, Relatlenship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicla Registratlon NMumber of Driver's Own -
Vehicle -

-

Insurance Company of Driver's Own Vehicle -

General Inl'om'_lntinn of the Accld:n.t

Type Of Accident COLLISION - HEAD TO REAR
Waalher Conditions CLEAR
Foad Surface DRY

Cther Information

Was any foreign vehlcle involved in this accident? NO
Mumber of vehicles invalved In the accident 2
Was any body injured In the Accident? NO

Was any injurad conveyed to hospltal by

ambulance? NO

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

seliciting/offering accident claims assistanca, b

Number of Passengers (Including Driver) 2

Fassenger 1 MAME: e
GEMDER: : MALE

Detalls of Police Action

Was the accident reported (o the polica? NO

If Yos,Please stale which Pollce Stallon

Was notice of intended Prasecution glven? NO

If Yes,agalnst whom?

Circumstances of Accldent

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s) '

Are accident photes available for altachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: 3

Was there any audin recorded? NO

Vehicle Registration Number SHAZTZ8T
Vehlcle Make/Model/Colour COMFORT TAXI
Details Of Propertles

Vehicle Category TAaX):

Mamae of Driver TAN HOCK CHAI
NRIC/Passpart Mumber

Centact Number 51793558
Address

Postcode

Insurance Company Namea
Mature Of Damage FRONT RH
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

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

3. Infarmatian provided must be as truthful and accurate ac passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance eompanies to repudiate polley llabillty,

4, The issue and acceptance of this Form by insurance companies is not an admisslen of policy fiability on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that coples of this report will for a fee be made avallable upen application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archlving of this repart at the centre and to coples of
the repert being made available aforesald,

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted 1o collect, use,
disclose and//or process my personal data/personal information set out in this [form) and any other persenal Information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclese and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (all insurer(s) whe have insured
vehlcle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
af:

(I} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(iii) carrying out and/fer dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/er

{v) complying with applicable law In adminlstering, processing, handling and/er dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehlcle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or proczss my Personal Information for one or more of the above Purposes; and

{c) my Persanal Infermatlon may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

(d) my Personal Infermation will also be collected and used to complla claims history for the purpose of fraud detection,
invostigation and managemant In present and all future claims. :

{8} theinformation so collected under |d) above may be shared [ disclosed:

lij to all insurers and/or any other third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulatlons, laws or court orders.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 183303821R,

AN =

Folicyhalder's Signature Driver's Signatu;e BN \ Reporting Centre Personnel’s Signature
Date & Time: [If driver Is not the polisyholdar) Name: L bbite

Date & Time: 22.06.2018 @ 10:15 Hrs NRIC/FIN No.:
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DESCRIBE CIRCUMST. AHCES OF THE ACCIDENT

On 21.06.2018 at about 23:50 hrs, | was travelling along Collyer Quay towards Shenton Way with

one male passenger on board,

| was travelling on third lane from left. At that point of time, the traffic light was red and | was

stationary while waiting the light turns green. | stopped before the yellow box. When the traffic light turns

green, i started to move. Suddenly, veh (B) (SHA 2729T) dashed out from my left and collided onto my

taxi (A) left front portion. As it took place so fast, | could not take evasive action to prevent the collision.

Both of us then alighted and exchanged the particulars. | had company video fixed in my taxi and

photos taken at scene to support my claim.

No injury in this accident.

Veh (B) (SHA 2729T) was driven by Mr. Tan Hock Chai. Hp : 9179 3554.

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD m P72
CO. REG. NO, 199303821R 2 S
Policyhoider's Signature Driver's Signature ~ x Reporting Centre Personnel’s Signature
yholder) e

Date & Time: {If driver is not the g MName:
Date & Time: 22.06.2018 @ 10:15 Hrs  NRIG/FIN No.:




