8:35 ;Chunni Motor Works Pte Ltd Soon Hocxk ;- #

MCD812003522 / CamlonDelGro Enginecring Plo Lid - Loyang
ENTRY DATE & TIME; 08/01/2018 17;18
SUBMITTED BY: Huang XlooYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaaae raport corroclly the dolails of the accldent to spaed up the clalms process,
2, Thia Form must be complaled by tho Policyholder and/or the Autharlsed Drivar.

3. Infarmallon provided must be as truthful and aceurato as possible. Any wilful misropresentation or wilholding af material facls may allow Insuranco companles 1o
repudiate policy liability.

4, The Issue and scceptance of 1his Form by Insurance companles is not an admission of palicy llanillly on the pan of the insurance companiss.

5. Any false reporting may be raferred to the Pollca for Investigation.

. Thia rapart will be forwardod by tho insurers of tho GIA Records Management Centra established by tha Ganoral Insurance Assaclatlon of Singapore (GIA) for
archiving and (hat coples of this repert will, for a fee, be made available upon applicalion by inlerested parties,

7. By the lodgement of thls report to the insurars, you hereby consent 1o the archiving of this report al the cenlre and lo coplos of (he roport boing mode avallable
aforagald.

ACCIDENT STATEMENT

Date Of Report 08/01/2019 17:18
Date OF Accident 08/01/2019 11:50
Exact Locatlon Of Accident PASIR RIS DR 1 X PASIR RIS DR 12
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Number SHC783M
i IﬁsurédiPollq:}hoIdor ‘_
Name Of Registered Owner CITYCAB PTE LTD
Co Reg No 199502839G
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508763
Vehicle Partlculars .
Manufacturer HYUNDAI
Model 140

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

Are you ¢laiming under your own insurance policy

for repalr to your vehicle? WD

If No, Please state action to be taken THIRD PARTY

Vehicle Calegory TAX]

Insurance Company | _ ‘
Name of lnsuran;:a Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Number

Driver

Namé of Dri\-.v'er LlM HO{.l:k‘CHYE

NRIC No S1375727E

Date Of Birth 23/12/1959

Occupation QUTDOOCR

Date Of Driving Pass 04/01/1980

Driving Experlence 39 YEARS AND 0 MONTHS

Gender MALE

Moblle Number (LOCAL) +65-93386400

Fax Number

Contact Number
EMail Address

LIMHC58@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationshlp of tha Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accldent

Type df Acci-den{ | -

Weather Conditions

Road Surface

Other Information

Was any farelgﬁ vehricle Involved in this accident?

Number of vehicles (including own vehicle)
Involved in the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have baen approached by unknown person(s)
sollciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Polica Action

Was the accldent reported to the polica?

If Yes,Please state which Police Station
Was nolice of intended Proseculion given?
If Yes,against whom?

Clmuﬁisﬁnpéé of 'J\_Q_:clfiaﬁt '

-01-19,08:35 ;Chunni Motor Works P

BLK 195D PUNGGOL ROAD #10-544
824195

NO

OTHER - TAXI DRIVER

" COLLISION - CROSS JUNCTION

CLEAR

WET

NO
2
NO
NO
YES
NO

NO

NO

PLS REFER TO ATTACHED / Type Of Accldent ; HEAD TOQ SIDE

Attachment(é.).

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Delalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nalure Of Damage

No. Of Passenger (Including Driver)

SHB259P

TAXI

SUPAHAK BIN KHAIRL
$0126120G

96608565

MS FIRST CAPITAL INSURANCE LTD
FRT
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

. Theissue and acceptance of this Form by Insurance companies is not an admission of pelicy llability on the part of the insurance

companles.

Any false reporting may be referred to the Police for Investigation.

The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples 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 repert at the centre and to copies of
the report being made available aforesaid.

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

(a) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all Insurer(s) who have insured vehicle(s) invelved 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/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of :

() processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(1if) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims (including the maliing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
l!Purposesﬂ)

(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 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 more of the above Purposes.

(d) my Personal Information will 2lso be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future ¢laims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD
£0. REG. NO, 199502839G
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o

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 08.01.2018 | was travelling along Pasir Ris Drive 1 x Junction of Pasir Ris Drive 12
with no passenger onboad.

As the traffic light was green | proceeded straight and suddenly veh(B)SH 6259P
made a right turn and hit into my vehicle front side portion.

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

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

No injury in this accident .

Veh (B) SH 6259P Supahak Bin Khairl S 0126120G Hp: 9660 8565

DECLARATION
I/We declare the foregoing particulars are true in every respect.

CITYCAB PTE LTD _
CO. REG. NoO. 199502839G é\ /

Policyholder's Slignature Driver's S;gnatJre Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the BOIIC holder
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