WCDE 18197548 | ComionDelGre Enalnoering P Lid « Layang
ENTRY DATE & TIME: 031 1/Z018 1050
SUOMITTED BY: Janst Lim Siang Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NDT:{;E
1. Pleasa rapon comacily the dalals of tha accldent to epaad up the clalms pocens.

4. This Farm miest bo cempieled by tha Pelicyhelder andior the Authonsed Driver,

3. Informatlon previded must bo a3 ruihful Bnd Bccurate as passidle, Any willul misrepresentaton or withaiding of metedsl facls may aliow insurance COMmpaEnias 1o
regudiate polley Hability.

4. The issue and acceptanco of 1his Form by Insurance companios ks not an admission of policy llabllity on the pan of the ingurBNce companies,

5. Any false roporiing may be referred to the Pallco far Investigation,

6. This repart will ba forwarced by the insurers of tha GlA, Recards Management Canire astsbllshed by the Genoral Inswrance Assaclation of Singaporo (GIA) for
archiving and tnat coples of this report will, for & fes, be made avalable upon application by inlerasiod partios,
7. By tho loggament of Ihis repon 1o 1he Insurers, you hereby sansent 19 1he Brchiving of this rapoan &1 tha centre and o coples of the report being meds avaiabla

afgreasid,

Date Of Report
Date OF Accldent
Exact Location Of Accident

ACCIDENT STATEMENT
03/11/2018 10:50

03/11/2018 03:10

GEYLANG ROAD X AFT LOR 3

CauntryiState of Lass SINGAPCRE
DETAILS OF OWN VEHICLE
Vahicle Reglstration Mumber SHA34A5TX

Ins ured/Policyholdar
Name Of Registered Qwner
Co Reg Mo

Email Addrass

Mobile Phone No
Alternalive Phone No
Vehlcle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was belng used at
time of accident

Ara you claiming under your own insurance policy
for repalr to your vehicle?

If No, Please state action o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fiaal Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Ne

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Meblle Number

Fax Number

Contacl Number

EMall Address

COMFORT TRANSPORTATION PTE LTD
1993035821R
FLEETSAFETY@CDGTAXI.COM.SG

QOFFICE-G550876R

HYUNDAI
140

1]

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AMD/OR THEFT
YES

D-18088936MFSH

LEE POH WAH
568048208

05/02/1968

OUTDO0R

23/07/1987

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +55-88217998

NOEMAIL
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Address

Posicode

Wag driver an amployae of the Insured's Company
If Mo, Felationship of the Driver with the Insured

Vehicle Registralion Number of Driver's Cwn

Venlela

Insurance Company of Driver's Own Vehlcle

Ganeral Information of the Acclident
Type Of Accldent

Weather Condilons

Road Surface

Othar Information

Was any foreign vehicle Involved in this accident?
Mumber of vehicles Invelved In the accident

Was any body Injured In the Accldent?

Was any Injured conveyed to hospllal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/ofering accident claims asslstance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the pollca?
If Yes, Plaase state which Palice Station

Was nolice of intended Prosecution given?

If Yeg against whom?
Clreumstances of Accldent
REFER ATTACHED
Attachmant(s)

Are accldent photes available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recaorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Catails Of Propaerties
Vehicle Categony

MName of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drivar)

1
W
1
1
I
]
~

BLK 3848 UPPER SERANGOON ROAD
#02-1032

532384
ND

OTHER - TAX] DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO

YES

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHBz180U
CITYCaAB TAXI

Tax|

TOH KHAI HENG
512556024
20983091

WHOLE LH SIDE

DETAILS OF INJURED PERSON 1

H

Poge 2 of 14



L Godaa s 2 g
e = bosdd Iul"".i' LIE* N S *

MNama

Approximate Age
Injuries Sustain

Injured person in which vehicle?
Ware seal belts worn?

Was this injured conveyed o hespital by
ambulance?

Address
Pasicode

Works

LEE POM WAH

LH HAND AND NECK
SHA345TX

YES
NO
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SKETCH PLAN

IMPORTANT NOTICE

It
rd

Please report ggrregtly the detaliz of the aceident to speed up the tlalms process.
This Form must be completed by the Palieyhalder and/eor the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentatien or withholding of material
facts may allow insurance companies to fepudiate pelicy Habllity.

. The lssue and acceptance of this Form by Insurance companies [s not an admisslon of palley liabllity on the part of the insurance

companies.

Any false reporting may bg referred to the Pallee for Investigation.

The repart will be farwarded by the insurers of the GIA Records Management Centre established Dy the Gererzl Insurance
Association of Singapore (Gla) for archiving and that coples of this repart will for 3 fee be made avallable upon application by
interasted parties,

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the repoart being made available aforesald,

. Consent under the Personal Data Protectlon &ct (PDPA)

| undarstand, acknowledge, agree and consent that:

ta] My Insurer, my workshop and the General insurance Assodation of Singapare (“GIA”) may/are permined to collect, use,
disclose and/or process my personal data/personal Information set out In this [farm] and any other personal Infermatian
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) whe have Insured vehicle]s) Invelved In this accident (all Insurer(s) wha have Insured
vehiclels) Invglved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharlty of Singapere and any relevant government ageney/authority [such as the police], for the purpose(s)
of

[i} processing, handling and/or dealing with my claims including the sertlement of the clalms and any necessary
investigations relating o the claims;

(I} investigating the accldent and/for my claims;
[Ul} earrying out and/or dealing with my Instructlons or responding to any enquiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, involices, reports or notices 10 me,
which could invalve discinsure of certain personal data abaut me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

(v} complying with applizable law in administering, processing, handling and/eor dealing with my clalms.(collectively the
“Purposes”}

[b] 2l insurer(s) who have Insured vehicle(s) Invaived In this accldent and the Insurers’ lawyers/law firms, may/are permitted
1o eollect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

le) my Personal Information may/can be disclosed by any of the Insurers and/er GlA 1o thelr third party service praviders or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposas,

(d)  my Persanal Information will alse be coliected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infermatien so collected under (d) above may be shared [ disclosed:

(I} to all insurers and/or any other third partles that assist in evaluating, Investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencles as reasonably required far the purposes stated, or

lil} for complylng with requirements under any regulations, laws or court arders.

COMFORT TRANSPORTATION PTELTD
CO. REG. NO, 199203821R

W
o Reqgina Chao

Folleyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date B Time: (If driver Is not the policyholder) Mame: _
Date & Time: 03,11.2018 NRIC/FIN Mo

& 10:30hrs
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Along Geylang Rd twds - awvander After Geylang Lorong 3= - mm==— - Feprr
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 03.11,2018 @ 03;10hrs.My taxi A (SHA 3457X) was travelling along Geylang Rd lowards L 2wvander after

lan ng 3 with no pass onboard,

While travelling straight on the centre lane of Geylang Road | suddenly Veh B [ SHB 2180U ) cut into my lane

—

and collided into my taxi A - front Left portion .

After the accident | felt pain on my left hand and neck area will consult 8 doclor later on .

| have company video and pholos at scene 1o support my claims .

Veh B ( SHE 2180U } - Mr Tch Khai Heng I/C : & 1255602) /P . 9058 3099 .

DECLARATION
COMFORMFRIAGVSPORMATIONS PTEQRD are true in avery Fespect.

CO. REG. NO. 199303821R
Z
ReginaCheo

Policyholder's Signature Driver's Signature Reperting Centre Personnel’s Sigrature
Date & Time: {If driver is not the pollcyholder) Name: .
i 1 M FiN i
DatE&TlmEDﬂ,'I'I_ZD1E RIC/FIN No.

@ 10:30hrs



