[a's]

]

MEOB1 07148203 | Comien Juiam Enginearing Pre Lid - Loyang
ENTRY OATE & TIME: 1201172018 1523
SUBMITTED BY: Huang XMiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plames rapod correclly the datalls of the groidant 1o spaed up the claime process.

2. Trlg Form muat be complalad

tha Pollcyholdar andior the Authorised Dnvir.

9. Infosmatkan providad must be 22 truthiul and accwrate as possiblo, Any willul misreprosenialion or wilhelding of materlal [acts may aliow insurence companies 1o

repudiate policy Hability.

4, The lssus end acceptance of this Farm by insurancs companies i nol an acmission of policy Kabiity on iho part af INo Insurance Sampan'es.
5. Aay false roparting may be refarrod te the Palice fer Investlgation.

8, This report will b lorwardea by Wi insurors of he GIA Recprds Management Centre astablished by the General Insurence Assoclation of Singapare [Gl&) for
archiving and that coples of this repor wil, for & fee, be made availab'e upon apglicalion by mleresied parties.

7. By tho ledgomanl of 1his repart 1o tha Insurars, you horoby consont 12 the grehiving of this repont at the cenire and 1o copses of the rapon baing mada mviilabla

afgroanid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

120112018 15:23

11/11/2018 00:20

T2 ARRIVAL TAXI PARKING LOT
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Polleyholder
Name Of Registarad Owner
Co Rag Mo

Emall Address

Mablle Phone Mo
Allarnative Phone No
Vehicle Partlculars
Manufacturer

Modal

Exact Purposa for which vehicle was being used al
lime of accldent

Are you clalming under your own [nsurance policy
for repair to your vehicle?

If Mo, Please state aclion to be aken
Vahicla Category

Insurance C.ﬁmpany

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MNama of Driver

NRIC No

Date Of Bith

Qecupation

Date Of Delving Pass

Driving Experience

Gander

Mabila Mumber

Fax Numbar

Contact Numbar
Ehall Address

SHA3BATZ

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOMSG

OFFICE-65508768

HYUNDAI
140

(o]

THIRD PARTY
Taxl

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

D-18088536MFSH

ABDUL HAMID BIN AHMAD
51747357

22/06/1966

OUTDOOR

08103/1993

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-81818895

AHAHAMIDAHMAD@GMAIL.COM
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Address BLK 654 JALAN TENAGA #0684
Fostcode 410654

\Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - TAX] DRIVER

\ahicle Registration Number of Driver's Own -
Vahicla =

Insurance Campany of Driver's Own Vehicle -

Geaneral Infermation of the Accldent

Type Of Accident SIDE SWIPE
Weather Condltlons CLEAR
Road Surface DRY

Othar anan‘nalinn.

Was any foralgn vehicle Invelved in this accident? MO
Mumber of vehicles involved In the acc!dent

Was any body injured in the Accident? NO
\Was any injured conveyed to hospital by NO
ambulanca?

Was any other materlal or property damaged? YES
| have baen approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Oriver) 3
Passangar 1 NAME: i

GENDER: : MALE

Passenger 2 NAME: S

GENDER: : FEMALE

Detalls of Police Actlon

Was the accldent reporied to the police? NO
If Yes Please state which Police Station

Was nolice of intended Prosecullon glven? NOD

If Yes,against whom?

Circumstances of Accident

FLS REFER TO ATTACHED | Type Of Accident: HEAD TO SIDE
Attach mmﬁ[s]

Are accident pholos available for attachment? YES

Was there any vidao caplured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recarded? ND
Vehicle Registration Number SHAB4ETE
Vehicle Make/Madel/Colour

Details Of Propartias

Yehicle Category Taxl
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
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hunni Motor Works Pte Lta Soon Hook b=

MS FIRST CAPITAL INSURANCE LTD
FRT

Ingurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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o GChu lotor Works Fte Ltd Seon Hock

IMPORTANT NOTICE

1L

please report correctly the derails of the accident to speed up the claims process.

This Ferm must he comploted by the Polleyholder and/or the Authorised Driver.

informatien provided must be as truthful and aceurate as possible. ARy wilful misrepresentation or withhalding of material
facts may allow Inswrance comparnies to repudiate policy Iability.

The iscue and acceprance of this Form by Insurance companles Is nat an admission of policy llakility on the part of the Insurance
companies.

. A lze reportl a {erred to the Pollce for investigation.

The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the repert belng made available aferesald.

_ Consent under the Personal Data Pratection Act (P opPa)

| understand, acknowledge, agree and consent that:

la) My Insurer, my workshep and the General Insurance Assoclation of Singapere [“GIAY) may/are permitted to collect, use,
disclose and/er process my persenal data/personal Information set out in this [form] and any other personal Information
provided-by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
personal Infarmation 1o all insurer(s) who have irsured vehicle(s) Invelved In this accident (all Insurer(s) wheo have Insurad
veniclels) Invelved In this accident shall be collectively roforrod to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/autherity (such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my clalms Including the settlement of the elaims and any necessary
Investigations relating to the clalms;

(li} investigating the accident and/or my claims;
{lii) carrying out and/er dealing with my Instructlons or responding to any enquirles by me;

{Iv) ad ministering my claims (Including the malling of correspondence, statements, Invaices, reports or notlces ta me,

which could inveolve disclosure of certaln personal data about me o bring about delivery of the same a5 well 35 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purpases”)

(b}  allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Information far one 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 service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

(d) my Personal Informatian will alse be collected and used to complle claims histery for the purpese of fra ud detectlon,
investigation and management in present and all future clalms.

() the infarmatlon so collected under (d) above may be shared / disclosed:

(I} to all insurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reason ably required for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws ar court orders.

COMFGRT TRANSPORTATION PTZ LTO
CO. REG NO. 199203821R F
&

Folloyhalder's Signature Oriver's Slgnature Reporting Centre perfonnel's Signature
Date & Time: [1f driver is net the polleyholder) Name;
Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the feregoing particulars are true in every respect

JUMFCRT TRANSPORTATION PTE LTO
CO, REG. NO, 1992035321R

(A

WS

Pollcykalder's Slgnature
Date & Timae:

4
Driver's Slgnature

Date & Time:

EIARRAL Shastehblonk e U i

{If drivar is not the palicyhalder)

Reparting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:



