MCOB1E012371 { CounloniDal Gre Engineesing Plo Lid - Layang
ENTRY OATE & TIME: 2801/2019 09:57
SUBMITTED BY, Janol Lim Slang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flaase ropen correctly tho datalle of tho accident 6 spocd up he claims procacs.
2. This Ferm muzl be complated by tha Pallcyholder andlor the Authorsed Orivar.
1. Information provided muet be s inuthful and Bccurale as posslsle. Any wilivl migreprasantalion er witholding of matarlal facts may aliow Insuranco cempanios to

repudiate policy Unblity,

4, Tha |zsus and accaptance of this Form by Insurance companias ks nol an agmission of policy labi#y on 1ho par of tho Inzurance comaanios.
5. Any falso reporiing may ba rafemed to the Polic for Investigatien,

0. Thiz report will bo lorwardad by the Insurers of the GlA Focords Managoman: Contro eslablished by tho Gonarpl Inaurancs Assackatlon of Singapore (GIA) for
srchiving and ey coples of thia repant will, fof a fee, b6 mado availabla upan applicallon by inkerozled partes,

7. By the lodgemant of this rapor o he Insurers, you hereby consent io the erchiving of his repon t the canie and I coples af the repan balng made evallable

sloresald,

Date OF Report
Dale Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/01/2019 09:57

26/01/2019 03:30

SIMS AVE X JUNCTION OF GEYLANG LOR 13

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vahicle Regiztration Numbar SHASZTSR

Insured/Policyholder
Mame Of Regislerad Ownar
Co Reg No

Email Address

Mabile Phone No
Altarnative Phone No
Vehicla Particulars
Manufaclurer

Model

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

Are you claiming under your own Insurance policy
for repalr 1o your vehicle?

If Mo, Flease siate action to be taken
Wehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experiance

Gander

Mobile Number

Fax Mumber

Confact Numbar

EMall Address

COMEORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508TER

HYLNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE ANDVOR THEFT

YES

MCOMOC15

NG BOON HWEE
SER25364.

09/07/1268

QUTDQOR

051171986

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-90011532

ROEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship af the Driver with the Insured

Vehicle Reglsiration Mumber of Driver's Qwn
Vahicle

Insurance Company of Driver's Gwn Vehiclo

General Information of the Accident

T','pa; Of Accidant

Weather Conditions

Road Surface

Other Infarmation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Invelved in the accident

Was any body Injured in the Accldent?

Was any Injured conveyed lo hospilal by
ambulance?

Was any olher material or property damaged?

| have beon approached by unknown person(s)
sollcitinglolfering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accldent reported 1o the police?

If Yes,Please state which Police Station
Was notice of intended Presecullen given?
I'Yes,against wham?

Circumstancos of Accident

BLK 548 ANG MO KIO AVENUE 10
#02-2018

580549

NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

NO

NO

YES

NO

2

NAME: .
GENDER: : MALE

NO

MO

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)

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

Was there any audio racorded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehlcle Registration Mumber
Vehlcle Make/Model/Colour
Detalls Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Numbear

Addrass

Posicoda

Insurance Company Mame

SHCT2235
CITYCAB

TAXI
UNKMNOWN
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28=01=19;15:584 ;Churni Motor Wores Fte Litd sSooh Rook s =

Malure Of Damage LH REAR
No, Qf Paszangor {Including Driver)
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1584  iChunni Motor Works Pte Ltd Scon Hock e

SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the detalls af the aceldent to speed up the clalme process.

. This Form mus: be completed by the Polioyhalder and/or the Authorised Driver,

Information provided must be as truthful and accurate as poceible, Any wilful misrepresentation ar withhelding al material
facts may allow insurance companies to repudiate policy lability,

. The issue and acceptance of this Form by Insurance companles Is not an admission of paolicy liability on the part of the insurance

companies.
Any fals rtin be ret d

The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GLA&) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

, By the [odgment of this repart to tha Inturers, vau heraby consent ta the arckiving of this report at the centre and to copies of

the report being made available afaresald.

. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Assocatlon of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut in this [form] and any other personal information
previded by mea ar possassed by my insurer |eollactivaly the "Perzonal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have Insured vehlcle(s) invelved in this accident (afl Insurer(s] who have insured
vehicle(s] invalved in this accident shall be collactivaly referred to as the “Inzurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/avtherity (such as the police), for the purpese(s)
of ;

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

{li} investigating the accldent and/or my clalms;
(1ii) carrylng out and/or dealing with my instructions or respending o any sntulries by me;

[Iv) administering my ¢lalms (including the maliing of correspondence, statements, involces, reports orF notlces to me,
which could involve disclosure of cartaln personal data abaut mo ta kring abaut delivery of the same as well a5 an 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
"Purposes”)

(£} all Insurer{s) whe have insured vehicle(s) invalved In this accident and the Insurers’ [awyers/|aw firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or

¥

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

{d) my Personal Information will alse be collected and used to complle clalms history far the purpose of fraud detection,
Investigation and management In present and all future claims.

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

{I} roallInsurers and/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement end government agencies as reasonably required for the purposes stated, or

{li) far complying with requirements under any regulatlons, laws or court orders.

COMFORT TRANSFORTATION PTE LTD

CO, REG. NO. 159303821R

Ly~ Uy

Pelicyholder's Signature Driver's Slgnaturel " j' Reporting Centre Personnal's Signature
Date & Time: {if driver s not the palicyhalder) Mame:
Date & Time: 25G1 291 g NAICFIN Na.:

@ 09:30hrs

Ta
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SKETCH PLAN

T = : e A - SHA 5275R-
: : | T 7. B-sHCT2238

P R S e = manoa:

'AJang Sims Ave x Junction of Géylang_ L:}rong_ 13 1 . | -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 26.01.2019 at about 03:30 hours | was travelling along Sims Ave x Junction of Geylang

Larong 13 with One Male Passenger onboard .

While travelling straight , suddenly veh B (SHC 72238 ) did not give way to me and dash out

from my right | causing damages on my taxi A - Front Left Portion .

After the accident my taxi A sustain damages on the front left portion .

As it took place too fast | could not take evassive action to prevent .

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

No injury in this accident .

Veh B ( SHC 72235 ) - Male Driver

DECLARATION

coMr8RT HANSRORTATEN TR 5 ve  overr et 4,. T
‘Y

CO. REG. NO. 199303821R

e
Policyholder's Signatura Driver's Slgn]turé-"""r 1 Reporting Centre Personnel’s Signature
Data & Time: {IF driver Is not the pellcyholder) Name:
Date & Time; 26.01.2019 NRIC/FIN Mo.:

s @ 09:30hrs



