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MCDA181 10777 | ComfonDelGm Enginearing Pis Lid « Leyang
ENTRY DATE & TWME: 27082018 1442
SUBMITTED BY: Huang XiooYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaaga rapon comacily tha detala of the accidonl 1o speed vp the clalma process.
Z. This Farm mus! be completed by the Policyhaldar andfor the Authorised Driver,

4, Information provided must ba as iuthful and accurate as possible. Any wilul mizraprosenialion or witholding of materal facie may allew Insurance companias to
repudiate palcy abiity. o

4, This Msus Bnd scceplenca of this Form by insurance compandss i not an sdmission of policy Bability an the pard of the insumnce comganios,
5. Any falta reperting may bs refsrred Lo the Pallca for Invatligation.

8. This repon will ba lanwarded by tha Insurers of the Gla Rocords Managemsnl Centre established by tha Gonoral Insurance Asseclation of Singapare (GLA) for
srehlving and thal coplas of this repart will, for a fee, Be mede avallabls upan applicalion by inleraclad parles.

7. By tha ladgament of (his repar 19 the Insurars, you haraby consent 1o the archiving of this repon et the cenlre end 1o copset of the repen being mada evailable
aferasald,

ACCIDENT STATEMENT

Date Of Report 27/08/2018 14:52
Date OF Accident 26/08/2018 02:45
Exact Location Of Accident NORTH BRIDGE RD X BRAS BASAH RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehlcle Registration Number SHA1T13U
Insured/Policyholder
Name COf Registered Cwnar COMFORT TRANSPORTATION PTE LTD
Co Reqg MNo 188303821R
Emall Address FLEETSAFETY@CDGTAXLCOM.SG
Msobile Phone No
Altarnalive Phone Mo OFFICE-65508768
Vehlcle Particulars
Manufacturer HYUNDAI
Model |40

Exact Purpese for which vehlcle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

Il Mo, Please state action to be taken THIRD PARTY

Vehlcle Category TAXI

Insurance Company

MWame of Insurance Company INDIA INTERNATIONAL INSURANCE FTE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleat Palicy YES

Policy Number MCOMOD18

Cover Mole Number

Drlver

Mama of Driver YEQ ENG SENG

MRIC No 511731936

Date Of Birth 04/09/1955

Ocecupation QUTDOCR

Dale Of Driving Pass 10/03/1976

Driving Experience 41 YEARS AND 11 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-518364986

Fax Number

Centact Number

EMall Address NOEMAIL
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Address BLIK 12 FARRER PARK ROAD #18-10
Postcode 210012

Was driver an employee of the Insured's Company NO

If Mo, Relatlonshlp of the Driver with the Insured ~ ©THER - TAXI DRIVER

Vehicle Reglstralion Mumber of Drivar's Own -
Vahicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Cther Infermation

Was any forelgn vehicla involved In this accident? NO
Number of vehicles involvad in the accident

Was any bedy Injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or praperty damaged? YES
| have been approached by unknawn parsen(s)

sollciting/offering accident claims assistance. NO
Number of Passengers (Including Drivar) 2
Passenger 1 NAME: -

GEMDER: : MALE
Datalls of Police Actlon

Was the accldent reportad to the police? WO
If Yes Pleass state which Police Station
Was notice of imended Prosecution given? MO

If Yes,against whom?

Clrcumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Ara accident phales avallable for attachment? YES
Was there any video capturad by Car Camera? YES
Remarks/ Reasons: -

Was there any sudlo recarded? MG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHOBSTOR

Vahicla Make/Model/Colour

Datails Of Proparties

Vehicle Categary TAX

Name of Driver

NRIC/Passpor Murnber

Contact Mumber

Address

Poslcoda

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
Nature Of Damage RIGHT FRT
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|MPORTANT NOTICE

1. Please repart correctly the detalls of the aceident to speed up the claims process.
2. This Form must ke completed by the Polleyholder and/for E rlver.

Informatian provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

4. Thaissue and acceptance of this Form by Insurance companles Is not an admission of palley lability on the part of the Insurance
companies,

5. Anyfalse reparting may be referred to the Pollce for investigation,

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclatlon of Singapore [GIA] for archiving and that coples of this report will fer 3 fee ba made available upon ap plication by
interested partles,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald,

8. Consent under the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that

[a} My insurer, my workshop and the General Insurance Assoclation of Singapore |“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this (form) and any other personal information
provided-by me or possessed by my Insurer (collectively the "Personal Infarmation™) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) Invelved In this accident (all insurer(s} who have Insured
vehicle(s) invelved In this accident shall be collectively referred to as the “insure r5"), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such 2s the police), for the purpese(s)
af

{i) processing, handling and/or dealing with my claims Including the settlement of the clalms and ary necessary
Imwestigations relating to the clalims;

{11} investigating the accldent and/or my clalms;
[} earrying out and/or dealing with my Instructions or responding to any enguirles by me;

[iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/ar

{v) complylng with applicable law in admlnistering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

() allInsurer(s) who have insured vehicle(s) Invoived In this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persenal Informatlon for ane or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party serviee providers ar
apentslincluding thelr 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 complle cdlaims history far the purpose of fraud detaction,
investigation and ma nagqrn'nnt in present and 2l future elaims. .

{e) the Informatlon so collected under {d) above may be shared / disclos ed:

(i) to all insurers and/or any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(I} for complylng with regulrements under any regulatisns, laws or court arders.

COMFORT TRANSPORTATION PTE LTD Wei Yiend
CO. REG. NO. 189303821R
- \

Polleyholder's Signature Drlver's srgnafu re Reporting Centre Persh\ﬂnni's Signature
Date B Time: {If driver Is not the policyhalder) Wame:
Dlate & Time: . MRIC/FIN No.:
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DESCRIBE CIEEUMST.FNEES OF THE ACCIDENT
On 24/8li8  ort obout  02:435 he, | wem ﬂrl'w"g
on gocond lane  Poun 1ot alongy Novih Rndpe rved |
| <wrtevied  on 4l lighdtp __indicorte Mig (tentiug .
ten _fwining e uhen tedlic Weal cleow - In the
ﬂn*‘dﬁf; Veh B corme  ouH ‘lew Lol hand side In Q}&iﬂ_ﬂ]
Wawvner  hit  and @mw( oty the Lﬁp—f vaw-f Pm;'m
of oy —tow. extvone bl lane 3w Lot only,_lavd
| hewve a  wgeo T-v?{wdmﬂ -he aeclldent impact -
B ol wollo  ppdemaey M pun Amed - MO nug
/ ~ = = =
DECLARATION f'ﬁ
I/We declare the foregoing particulars are true in every reppect :
COMFORT TRANSPORTATION PTE LTD 8 Waj ‘ﬂEng
CO. REG. NO, 199303821R gl! ;E
Policyhalder's Signature Drlver's Slng:turc Reparting Centre P':ﬂrwnnel's Signature
Date & Time: {if driver iz not the policyhelder] Mame:

Date & Time:
GIARKC SkalehPlanlorm_ W3

MNRIC/FIN Mo,
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