MCD618132979-01 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 13/10/2018 11:43
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 liability.

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

13/10/2018 11:43
12/10/2018 21:30
CTE TUNNEL > CITY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA2611Z

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

HYUNDAI
140

NO

REPORTING ONLY
TAXI

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

YES

MCOMO0015

TEO CHENG HAI
S1661892F

26/08/1964

OUTDOOR

27/12/1982

35 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97698877

CHENGHAI_TEO@YAHOO.COM.SG
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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?
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS SEE ATTACHED.

Attachment(s)

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

Was there any audio recorded?

6 TELOK BLANGAH CRESCENT #07-426

S090006
NO
OTHER - TAXI DRIVER

COLLISION - MAJOR/MINOR RD
DRIZZLING
WET

NO

NO

YES

NO

NO

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)

SFY7731A

PRIVATE CAR
LAU JING HAO DILAN
S9914668J

WHOLE LEFT SIDE
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Sketch Plan Pg. 1

F

IMIPORTANT NQTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission 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 [GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

~l

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

(@) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to coilect, use,
disclose 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 Information to all insurer(s} who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw 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/ar my claims;
{iii} 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(cellectively 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 for one or more of the above Purposes; and

(¢} my Personal infarmation may/can be disclosed by any of the tnsurers 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 mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R Lok YR any
Policyholder's Signature Dfiver's Signature Reparting Centre Persolnel’s Signature
Date & Time: (if driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN No.:
GIARRAC SketchPlanForm,_Va 1
wot ps:z

bre o
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Sketch Plan Pg. 2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2-ltoid ot dbent 21720 hey | was

drivn alone,  MCE  tunndl fowenzs  CHtu wirh No pax.
) _J _J [

| swrizhed on Sagnm/ _ 0 olert othes ad.

Usere of  mu  inteition —than 1 Pibesa] Ao right- wien

~—.

| wes abart enteed  lave |, VO B comip in

Qp@féf{j maethned. S{;/MMZ»@"/ inTo  the \_@&l?[) betwadn vl
]

andl _wall - Dae o S couce, Veh B H Leby j-parn‘m

het A gmzeﬁ( oD fight Dortizn of o tox) . Theaiben,

\Weo ?)th led  our vdclee  pside D ke gpho'fo and (ivimge

})&lﬁfcwlm;c :

No_pasgmasr_in_ oup oy Mo in  reprted.
DECLARATION ] N J A
1/We declare the foregoing particulars are true in every respect.

. o N
TRANSPORTATION PTE LT " uiviong
COMF%FSTREG. NO. 169303821R K

Policyholder's Signature D,u‘wﬁSignature Reporting Centre Persé'nnei's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time; NRIC/FIN No.:
GINRMLE SkatchFlanFotm V3 2
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Accident Photo _
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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No Surge Pricing’




Accident Photo
I
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Accident Photo
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Accident Photo
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Accident Photo
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapare 048580
Tel {65} 6224 0010 Fax (65) 6224 0030

i | Assodamion Operating Hours : Monday ta Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: 400027735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS: .
Original ReportNo : »- <o (187 39719 Vehicle Registration No: QﬂHA )’6 /} %
Name(as shownin NRIQ) : __ B8 Clsn & e NRIC/FIN/PassportNo :

{*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Mobile No.:

Email Address

A= b _ ‘ VAT
Date of Accident Time of Accident : ~
T .
Place of Accident -2 )
Insurance Company: Fondkna e Bt v ) s uvewesr Pl wtd .

(B) ADDITIONALINFORMATION /AMENDMENTS:

t have made a reporton the above mentioned accident and would like to include additional information or
make the following amendments:

/_ng"t*a(fmf [ Dcafiein C“an@m\ <o
CTE  Tummel  Fwds C\!“fz]

/
]

Loke Wei Yisng
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Addendum Sheet Pg. 2
Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 2 [0[i8 st obant  20°20 hey | was

Palad N
=

Arivnn lone, MetE tunnd ~fowenss  Ctn wrlh Do pax.
- ./ _J {

| swrighed on Satgnm/_"-to olerf_orthes mad.

Users o nﬂ irtaction Ahan 1 Wkteal 0 rght . Wiken

| _weas _akont  eyrtered  fome | | VI B com rll[j n

q?pmﬂ manneV S/;;/Mez«z/ into_ the 200 betwasn vy
A

angl _wall . e o s conce, Veh B M Lol )Dorn‘m,

We ?ml led  our  voheles  oeide D ~Gibe ;Dhb‘i‘o and @Qbﬁﬂye

het N gmized oD pight portizn of i ey’ Thecgpbon,

'Paﬂmla (.
Mo _paeemaar_in_ oy - Mo i repeited.

DECLARATION ! N J -,

1/We declara the foregoing particulars are true in every respect.
‘ 2T TRANSPORTATION PTE LTD .okéwai Yieng
COMF%O. REG. NOQ. 199303821R _

Policyholder's Sigrature wvﬁﬁsigna{ure Raporting Centre Persgnnel‘s Signature

Date & Time: (If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

CINEMC SketchFlanForm, V3

) ~ax
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