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MCDE19209285 / ComlorDa!Gro Enginoerng Plo Lid - Leyang
ENTRY DATE & TIME: 21/01/2018 08:30
SUBMITTED BY: Catharine Por May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plense report correclly the detalls of the accident to speed up the cleims procoss,
2. This Form must be completed by the Paflcyholder and/or lha Authorisad Drivar,

3. Information provided musl bo as truthful ang accurale as possible, Any willul misrepresentation ar witholding of matorial facts may allew insurance companles lo
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companles Is not an admisslan of policy lizbillly on the part of lhe Insurance companlos,
5, Any falso roporting may e rofarred to the Pollea for Inveatigation,

6. This report will be ferwarded by the Insurers of the GIA Records Management Centre established by tha Gonoral Insurance Aszoclation of Slngapore (GIA) far
arenlving and that coples of this repart will, for a fae. be made available upen application by interasled partles,

7. By tho ladgament of this raport to the insurors, you horoby consent to the archiving of this report sl the canlre and to coples of \ho roport boing made avallable
aforesald,

ACCIDENT STATEMENT

Date Of Report 21/01/2019 08:30

Date Of Accident 19/01/2019 23:55

Exact Location Of Accident KRAMAT RD > CUPPAGE PLAZA
Country/State of Loss SINGAPORE

Vehicle Registration Numbar SH7089C

In;ured]?o!lcyholqgr o o o
Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 199303821R

Emall Address FLEETSAFETY@CDGTAXI.COM.SG
Moblle Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufac:urér TOYOTA

Medel PRIUS

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

Are you claiming under your own insurance policy

for repair to your vehicle? HK

if No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Corﬁpany

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Covarage THIRD PARTY FIRE AND/OR THEFT
Fleel Policy YES

Pollcy Number [-18088936MFSH

Cover Note Number

Driver

Name of Driver KOH SOON SIAN

NRIC No 5S0090482]

Date Of Birth 11/03/1954

Qccupatlen OUTDOOR

Date Of Driving Pass 01/01/1974

Driving Experlence 45 YEARS AND 0 MONTHS
Gender MALE :
Mobile Number (LOCAL) +65-86845340
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 523 05-346 BEDOK NORTH STREET 3
Postcode 460523

Was driver an employso of the Insured's Company NO

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

Vehicle Registration Numbar of Driver's Own -
Vehicle -

it -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent SIDE SWIPE
Weather Conditions CLEAR

Road Surface ORY
Other Information '

Was any forelgn vehIclé Involved In this accldent? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in tha Accidont? NO
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvp_ been appmached by upknown‘person(s) NO
soliciting/offering accident claims assistanco.

Number of Passengers (Including Driver) 1
Detalls of Police Action |

Was the accldent reported to the police? NO
If Yas,Please state which Police Station

Was nolice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH. -

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: .

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number GBG4815D

Vehicle Make/Model/Colour
Deltails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver YANG XIUQIANG
NRIC/Passport Number G6234702W

Contact Number

Address

Postcode

Insurance Coempany Name
Nalure Of Damage FRT RHT
No, Of Passenger (Including Driver)
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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 Pollcyhalder and/or the Authorised Drlver.

3. Information provlded must be as truthful and accurate as possible. Any wilful misrepresentation or wﬂthholdlng of material
facts may allow insutance companies to repudiate policy llabiiity.
4,

The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
cempanies,

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

5. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Assoclation of Singapore (GlA) for archiving and that coples of this report will for a fee be made avallable upon app!lcatlon by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and to coples of
the report belng made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and censent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [ferm] and any other personal Infarmatlan
orovided-by me or possessed by my Insurer (callectively the “Persenal Information”) and disclose and transfer such
Personal nformation to all Insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehlcle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the [nsurers’ lawyers/law flrms, the

Monetary Autherity of Singapore and any relavant gavernment agency/authority {such as the police), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims including the setilement of the claims 2nd any necessary
Investigations relating to the elalms;

(1) investlgating the accldent and/or my claims;
{ili) carrylng out and/or dealing with my Instructions or respending to any enquirles by me;

(tv) administering my claims (including the malllng of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external caver of envelopes/mall packages); and/or

(v} complying with applicable law In administering, pracessing, handling and/or dealing with my claims.(collcctively the
“Purposes”)

{b)  allinsurer(s) who have Insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(¢} iy Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
Investigation and manageraent In present and 2!l future claims.

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

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(1) forcomplying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE|L

CO.REG, NO. 199303821R /
Policyholder's Signature Driver's Si\;n'ature Reportng Centre Persunnel’s'SIgnafure )
Date & TIme: (If driver is not the policyholder) Name: ’
Date & TIme: NRIC/FIN No.:

GIARMEC SketehPlanform_V3

L EEE | wk
A
b u



\t®

fZa

L

L G A

Lt fortf

,:?a«ré',e o/‘

.

11

I/L,—?/(?L' (ana.

L
_

luadis

P

L.t

™

LEPY, (o, [P S

e

o

|

B

¢ o olos

h

v bt b’ ex//o'wf

L

L
Fab Lk

L.

4

By

T

L.}

lare

s

n5%

TF & fom Ha b

rks Pte Ltd

U

D

g‘/%wfz{f ate as o 47a

tor W

v

I

hunni M

a

e
Y

S

e et laan

tikale.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B

7%
o my o

o7 g g sebutl

>

SKETCH PLAN

o R g

2

Reporting Centre Parsonnel’s Signatur

Name:
NRIC/FIN No.:

%
]

Drlver"s Signature

(1f driver Is not the policyholder)
Date & Time:

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 189303821R

I/\We declare the foregoing particulars are true in eve

Policyholder's Slgnature
CIARRAT LhetchPlanForm V3

DECLARATION
Date & Time:



