MCD618090411 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 13/07/2018 14:11
SUBMITTED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

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/or the Authorised Driver.

3. Information provided must be as truthful 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 this Form by insurance companies is not an admission of policy 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 established by the General Insurance Association 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 insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/07/2018 14:11
13/07/2018 10:00
WOODLANDS CIVIC CENTRE BASEMENT CAR PARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA5965H

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

REPORTING ONLY
TAXI

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

YES

MCOMO0015

ABD RAHMAN B BABA
S1388883C

21/08/1959

OUTDOOR

14/01/1989

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90087485

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

719 02-201 YISHUN STREET 71
760719

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JCR5263 (MOTORCYCLE)

NO
NO
YES

NO

YES

PASIR RIS NPC
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

JCR5263

MOTORCYCLE
NATHAN A/L SUKUMARAN
G2661961R

REAR
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Sketch Plan Pg. 1
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fe per _attocheo
!
Mofrice O(Q Yot Dortina
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DECLARATION
}/We declare the foregoing particulars are true in every respect. Loke i Yiengl

COMFORT TRANSPORTATION PTE Li. \ 7/
CC. REG. NO. 189503821R \ -

Policyholder's Signature Oriver's Sl‘gﬁ‘a‘ture Reporting Centre Persannel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

CAARIAD Yot b fapi o 4D
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Sketch Plan Pg. 2

CONFIDENTIAL

ANNEX E
NOTICE OF REPORTING

This is to confirm that ABDUL RAHMAN BIN BABA, NRIC:
S1388883¢, HP: 90087485, has reported to the Police a non injury traffic
accident which occurred along Woodlands Civic Centre Carpark, on

| -83/07/2018 at 1000hrs involving the following vehicles;

1) SHAS5965H (complainant’s vehicle)
2) JCR5263

On the above-mentioned date and time, complainant was exiting the carpark
of the said location. V2 was at the front of exit gantry. Complainant inched
forward to cover the gap however movement was over estimated and front
of car collided with rear of motorbike.

Damages on V1 are as follows:
Front bumper slightly dented.

Damages on V2 are as follows:
Rear mudguard slightly chipped off.

Particulars of the other driver:
Nathan A/L Sukumaran
G2661961R

26/10/2017

2 If this accident was reported to the Police within 24 hours of its
occurrence then he/she has complied with Sec 84 (2) of the Road Traffic
Act, Cap 276

Rank / Name of Issuing Officer: SGT T180047 Khirul Naem =z
Date: 13/07/2018 Time: 1312hrs Z

S/D Ref No: 43
Police Post / Unit: Pasir Ris NPC Pasir Ris MPC
Original to be issued to complainant No. 1 Pasir Ris Driye 4
Duplicate to be submitted to Traffic Police #01-01 Singapore 516457
CONFIDENTIAL Tel: 1800-5852995
N

s

Page 4 of 9



Sketch Plan Pg. 3

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 Palicvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liabilitv.

-

4. Thelssue and acceptance of this Form by insurance comipanies is not an admission of policy liabitity 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 estabiished by the General Insurance
Association 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
discfose 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) inveived in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shali 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 purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} Investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/inait packages); and/or

{v) complying with applicable law in administering, processing, handling andfar dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information far one or more of the above Purposes; and

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

{d} my Personal Information will also be collected and used to compiie claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

{if) for complying with raquirements under any regulations, laws or court orders.

Wei Yieng
COMFORT TRANSPORTATION PTE t.
CO. BEEG N0, 199303821R
Paolicyholder's Signature Driver’s Signature Reporting Centr\ﬁ}l’ersonnef’s Signature
Date & Time: - (If driver is not the policyholder) Name:
Date & Time: v NRIC/FIN No.:
SIARIT SkatehPlanform_ v 1
beo.d S
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Accident Photo
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Accident Photo

SHAS5965H,

CosFQEIDELGRD
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Accident Photo
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Accident Photo
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