MCD818182613/ ComionDelGro Engineering Pha Lid - Loyang
ENTRY DATE & TIME: 1022000 1046
SUBMITTED BY: Husng XlnoYan

IMPORTANT NOTICE
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Yaur NCD will be affactad due to late reporting
Actual e-Filling Submission Date & Time: 18/12/2018 10:57

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor comectly the detalls of the occident io speed up the clalms process.
2, This Farmmust ba complelad by the Pellcyholder andior the Authorised Driver,

3, Informalion provided must ba se truthlul and accuralo es pe

repudiale policy Rebility

4, The lasue and acceptanco f this Fotm by inaurance companlas is notl an admissien of peficy lubity an the part of the insurance componlea,

6. &ny falts roparting may bo reforrod to the Pollce for Investlgatlen.

ible. Any willul misreprasenwlon or withelding of materol facls may ellow Insurance cormpankos 1o

£, This rapad will be ferwardad by tha incurars &f tha GIA Racords Managamant Cantra oslablithad by the Goneeal lnsurance Ascocalion of Singagans (GIA) lor
archiving &nd thel coples of this ropen will, for & fee, be made evallable upon application by Interesied parnies,

7. By tho ledgomant &f this repan to the insurers, you hereby cansant lo the archiving of this repor &l the conkro and 16 coples of tha report being made avallatils

afaresnld.

ACCIDENT STATEMENT

Cate Of Repont

Data Of Accident

Exact Location Of Accident
Country/State of Loss

18/12/2018 10:46

15/12/2018 23:15

BAY FRONT AVE TWDS RAFFLES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcla Registration Mumber
Insured/Policyholder
Mame Of Hégis:urad Owner
Co Reg No

Emall Addrozs

Mablle Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing usad at
lime of accidan!

Are you clalming under your own insusance policy
for rapair to your vehlcle?

If Mo, Please siate action o be taken
Vahicle Category

Insurance Company

ﬂame of Insurance Company
Type Of Coveraga

Fleet Palley

Policy Mumber

Cover Note Number

Driver

MNama of Driver

NRIC Mo

Date Of Birth

Occupatlon

Date Of Driving Pass

Driving Experlence

Gandar

Maobile Number

Fax Number

Contact Number

EMail Address

SHCBS52K

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-B55087E8

HYUNDAI
140

NG

THIRD PARTY
TAXI

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

YES

MCOMOD15

CHENG 500N CHOCIL
505232410

02/12/1948

QUTDOOR

14/02/1969

49 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-96230097

CSOOMNCHOI@YAHOD.COM
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Address
Poslcode

BLK 127 ANG MO KIO AVENUE 2 #10-1873
S60127

Waes driver an amplayee of the Insured’s Company NO

If No, Relationship al the Driver with the Insured

Vehicle Regisiration Number of Driver's QOwn
Vahicle

Insurance Company of Driver's Own Vahiclo

General Information of the Accident
Type Of Accident

Weather Conditions

Hoad Surface

cher Infermation

Was any forelgn vehicls Involved in this accident?

Mumber of vehlcles (including awn vehicle)
invalved in the aceident

Was any body injured in the Accldent?

Was any injured conveyed o hospltal by
ambulance?

Was any olher material or properly damaged?
| have been approached Dy unknown person(s)

solicitingfoffering accident clalms assistance,
Mumber of Passangers (Including Driver)
Passenger 1

Passenger 2
Passenger 3
Passanger 4

Details of Police Action

Was lho accident reporied to the police?

If Yas,Please state which Police Station
Was notice of intendad Prosecution given?
If Yas,agalnst whom?

Circumstances of Accident

PLS REFER TO ATTACHED
Aﬁéchmuﬁt{s’:

Are accident pholas avallable for attachment?

VW as lhere any video captured by Car Camara?

Femarks/ Reasons;
Was thare any audio racorded?

OTHER - TAX| DRIVER

-

CHAIN COLLISION
CLEAR
DRY

NO
d
MO
WO
YES
NO
5

NAME: L=
GENDER: : MALE

MNAME: S
GEMDER: : FEMALE

NAME: L -
GENDER: : FEMALE

MNAME: P -
GEMDER: : FEMALE

MO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Reglstration Number
Yehicle Make/Modal/Colour
Detalls Of Praperties

SHDE107J
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Vahicla Calagory
Name of Driver
NRIC/Passport Number

Contact Numbar

Addrass

Peslcods

Insurance Company Name

MNature Of Damaga

Ma. Of Passenger (Including Driver)

Vehlcle Registration Number
Vehicle Make/Madel/Colour
Details Of Proparties
Vehicle Calegory

Mame of Driver
NRIC/Passpor Number
Contact Number

Address

Paslcode

Insurance Company Mame
Malure Of Damage

MNa. Of Passenger {Including Driver)

Wehicla Reglstration Number
Vehicle Make/Modal/Colour
Details Of Properias
Wehicle Calegory

MName of Driver
NRIC/Passport Numbar
Contact Numbar

Address

Pastcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAXI

MS FIRST CAPITAL INSURANCE LTD
REAR AND FRT

DETAILS OF OTHER VEHICLE PROPERTY 2
SMF2681K

PRIVATE CAR

REAR,
DETAILS OF OTHER VEHICLE PROPERTY 3

SHD3499J)

TAXI

FRT

12}
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the aceldent 1o speed up the clalms process.

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

Information provided must be as tuthfu ible. Any wilful misrepresentation or withholding of material
facs may allow Insurance companies to repudiate paliey lability.

4. The issue and aceaptance of this Farm by Insurance companies [s not an admission of policy liakility an the part of the Insurance
Ccompanies.

W

5, Aany false reporting may be referred Pall

6. The repert will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insyrance
association of Singapare (GIA) fer archiving and that coples of this repart will for a fee be made avallable upon application by
interested partes,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Pratection Act (FDPA)
1 understand, acknowledge, agres and consent thal:

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclese and/aor process my persenal data/personal information set out In this [farm] and any ather persanal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
personal Information to all Insurer]s) who have insured vehiele(s) Invalved In this accident (all insurer(s) who have insured
vehiclels) Invalved In this accident shall be collectively raferred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpase(s)
of ;

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

{11} Invastigating the aceldent and/or my claims;
{Hi} carrying out and/or deallng with my Instructions or respending to any engulries by me;

(v} adminlstering my claims (including the mailing of correspandence, statements, Involces, reports or notices 1o me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on The
external cover of envelopes/mail packages); and/for

{v) complylng with applicable law in adminlstering, processing, handling and/or dealing with my claims.(colletiively the
“Purposes”)

{b)  all insurer(s} wha have insured vehicle(s) Involved In this accldent and the Insurers’ lawyers/law firms, may/are parmirted
to collect, use, discloze and/or pracess my Personal Infarmatlon for one or mere of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr 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] ry Personal Infarmatian will alse be eollected and used to compile claims histary for the purpose of fraud detection,
Investigation and management In present and all future claims.

(e} the Infarmatlon so collecied under (d) abave may be shared / disclosed:

(i) toallinsurers and/or any other third partics that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enfereement and gavernment agencies as reasanably required for the purpotes stated, of

lii} far complying with requirements under any regulations, laws or court orders.

== NOQ, 1-993[:35;,”-. % 4

Policyholder's Signature Driver's Slgnature = Reporting Centre Parsannel’s Signaturg
Date & Time: {If driver Is nat the palieyholder) Name:
Date & Time:17.12.2018@ 1645HRS  mmic/rim Nowt june Tan

T



SKETCH PLAN

| A~ SHC 8552K
I BaSHD 407
o T R C- SMF 2681K
il e e e s _D,SHD_E“EEJ

Along Bay Front AVE twds Raffles AVE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 15 DEC 2018 @ 2315HRS | was travelling along Bay Front AVE TWDS Raffles Ave

with 2 male and 1 female.

Veh(C) SMF 2681K slow down and stop followed too, Suddenly | felt an impact from my rear

portion and cause my taxi(A) surge forward and collided into veh(C) rear portion.

As the accident took place too fast | could not take evasive action to prevent the

accident,

After the accident my taxi sustain damage on front and rear portion,

Ne injury in this accicent.

Veh (B) SHD 4107J

Veh(C) SMF 2681K

Veh (D)-SHD 3499

DECLARATION

I/We declare the foregolng particulars are true in every respect.
COMFORT TRANSPORTATIO
N FTE LT~
CO. REG. NO. 1983038210

% -

Policyholder's Signature

Driver's Slgnature
Date B Time:

{If driver [s not the policyholder)
Date & Time: 17.12.2018@1645H RS

Reporting Centre Personnel’s Signature

Name:
NRIC/EIN Mo June Tan



