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MChd18123821 | ComlorDaliGr Englneoring Pla Lid - Loyong
ENTRY DATE & TIME: 240050018 14,00
SUBMITTED BY: Cathardna Por May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso roport corfaclly the delalls of the accidant lo speod up the clalms procoss.
2 Thnls Form must be compleled by he Policyholder andlor the Authorsed Driver.

2. Informelion provided must be as truthiul end Bocurste es possible, Any willul misrspressntation or witholding of meterial facis may sliow Insurance companias bo

rapudlate palley abliity.

4. The l3sus and acceptance of this Farm oy Insurance companies |3 nat an sdmissien of palicy llebliity en the pan =f ihe lnsurenca companies,

5. Any falgs umnlng may bo refarrod (o the Pollco for hwslﬂﬂﬂm.
& Thin raport will ba farwarded by 1he insurera of tha GlA Records Mansgement Cenira esiablishad by the Gonoral Insurance Asscciation of Singaparo (GIA) for
archiving and hal coples of tis raporl will, lor & feo, bo mado availadie upon application by inlarasiod paries.

T, By thae lodgemeant of 1his repon (o the Insurers, you hereby consent 1 the Brchiving of this report al the cenire and 1o caples of the rapan being made available

aforasald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Locatlon Of Accldent
Country/State of Loss

Vahicle Registrallon Mumber
Insured/Policyhaldar
Mame Of Regisiered Owner
Co Reg No

Email Address

Mobile Phone Na

Altarnative Phona No
Vehlcle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own insurance paliey

for repair to your vehicle?
If Ne, Flease slate action lo be laken
Vehicle Category
Insuranca Company
Wame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Naote Mumbar
Driver

Nama of Driver

NRIC Mo

Date Qf Birth

Occupation

Date Of Driving Pass
Oriving Experience
Gander

Mobile Numbar

Fax Mumbar

Contact Number

EMall Address

24/09/2018 14:00
21/09/2018 19:35

FULLERTON SQUARE TWDS BATTERY RD

SINGAPORE

DETAILS OF OWN VEHICLE

SHT986%

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-655087E8

MERCEDES-BENZ
MERC

NQ

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE ANDIOR THEFT
YES
D-18088936MFSH

SEETOH CHEE HONG
ST2491148

2311211972

QUTCOOR

06/02/1992

26 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-916808213

SAMCHSEETOH@YAHOO.COM.SG
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Address 801D #07-644 PUNGGOL CENTRAL
Posicode 824601
\Was driver an employea of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - TAX] DRIVER
Yehicla Regisiralion Mumber of Driver's Own -
Vehicla .

Insurance Company of Driver's Qwn Vehicle -

Ganeral Infermation of the Accldent

Type Of Accident SIDE SWIPE
Weather Condllions CLEAR
Road Surface DRY

Other Information

Was any foreign vehlcle Involved in this accident?  NO
pumber of vehicles Invelved In the accident
Was any body injured in the Accldent? NO

Was any injured conveyed 1o hospilal by
ambulanca?

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

soliciting/offering accident clalms assistance, e
Mumber of Passengers (Including Drivar) 2
Fassengar 1 NAME: -

GENDER: : MALE
Details of Polica Action
Was the accident reporied lo the police? MO
If Yes,Please state which Police Station
Was notice of intended Prosecutlon given? NO
If Yas.against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)
Are accldent photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasens: -

Was there any audle recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number SH3188E

Vehicle Make/Model/Calour
Detalls Of Properties

Vahicle Category TAXI

Name of Driver ANG PING YANG
NRIC/Passpart Number ST204671D
Contact Number 92388765
Addrass

Postcoda

Insurance Company MName
Natura Of Damage LEFT REAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrectly the detalls of the accident to speed up the claims process,

2. This Farm must be completed by the Palleyholder andfor the Authorlued Driver.

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

4, The Issue and acceptance of this Form by Insurance companies Is not an admissien of policy liabllity on the part of the ingurance
companles,

5, Any false reporting m rred to the Pol w

6. The report will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance

Assoclation of Singapore [GIA) for archiving and that coples of this report will far 2 fee be made available upon application by

interested parties,

7. By the ladgment of thie repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.
8. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General [nsurance Assoclatian of Singapore (“GIA”) may/are permitied to collect, use,
disclose and/or process my perscnal data/personal infermation set out in this [form] and any ather personal Infarmatian
provided by me or possessed by my Insurer (collectively the “Personal Infarmation®) and disclose and transfer such
Persenal Infermation to all insurer|s) who have insured vehicle|s) Involved In this accident (all insurer(s) wha have insu red
vehlele[s) Involved in this accldent shall be eollectively referred to as the *Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (suek as the police), for the purpose(s)
of !

(i} processing, handling and/ar dealing with my claims including the settlement af the claims and any necessary
Investigations relating ta the clalms;

(U} investigating the aceident and/or my claims;

(M} carrying eut and/or dealing with my instructions or responding to any enqulrles by me;

(iv) administering my elaims {Including the malling of cor respondence, statements, invoices, reports or natices 1o me,
which could invelve disclasura of certaln pereonal dara about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.lcollectively the
“Purposes”)

(k) all Insurer(s) whe 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 Persenal Infermation for ane or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/eor GIA to their third party service previders or
apentsiincluding thelr lawyers/law firms), which may be sited outside of Singagore, for ane or mere of the above Purpeses.

{d) my Persanal Infarmation will also be collected and used to complle claims history for the purposa of fraud detection,
investigation and management in present and all future clalms.

{e) theinformation so callected under (d) above may be shared [ disclosed:

(i} te all insurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

i .15PDRT#~“DN PTELTD
HO. 1'&93{13&21 R %r -
Policyholder's Slgnature Driver's Signat Reparting Contre Personnel's Signature
Date & Time: {If driver is not Tnd palicyhalder) Pdarme: ﬂm‘._]

Date & Time; 22082018 NRIC/FIN Ng':
@ 12:30hrs



_Along Fullerton Square-Twds Battery-Road -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e smgaas
B-SH3TBE

On 21.08.2018 at about 19:35 hours , | was travelling straight along Fullerton Square Towards

Sattery Road with One Male Passenger onbeard .

| was travelling straight on the second lane from the left , suddenly Veh B - SH 3188E cul into my lane

from my right and collided Into my taxi A - Front Right portion .

After the accident we then alighted and exchange our particulars .

| have company video and photos at scene to support my claims .

Mo Injury in this accident .

eh B - Mr Ang Ping Yang I/C ; S 72046710 H/P : 5238 8763

DECLARATION

| wie declare the for 0‘ partlculars are true in every respect.
r~AEORT TRANSPORTATION PTELTD

CO. REG. NO. 129303821R

)414'

Policyholder's Signature Driver's !!I atire Aeparting Centre Personnel’s Signature
Date & Time: {If driverfiz nat the policyholder) Name: mw U,.I.ﬂﬁ
Date & Time: 22 09 2018 MRIC/FIN No.:

@ 12:30hrs



