MCDE 1 RI27TE52-01 ( ComionDeiGan Englnesring Pre Lid - Loyang
ENTRY DATE & TIME: 27/022078 1417
SUBMITTED BY: Janed Lim Sang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the ofaims process

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

3 Information provided must be as bruthiful and acourate as possible, Any wiful misfepresentation or wiholding of maferial facts may allow insurance compan|es o
repudiate policy kakility

4. The issue and acceptance of this Form by Insurance companies is not an adméission of policy lability on e part of the Insurance companias

5 Any false reporting may be referred to the Pollce for investigation.

B. This repod will be forwarded by he insurers of the GIA Records Management Centro astablished by \ne General Insurance Association of Sin gapore [GHA) for
archaing and that copies of this repor will, for a fee, be made available upon appdicalion by Intergsied parfies

7 By the: lndgement of this repor 1o tne insurerss, you hereby consent to the archiving of 1his repor at the centre and to coples of the report being made avaliable
aforesaid

ACCIDENT STATEMENT

Date OF Report 27022019 1417

Date Of Accident 27022019 09:25

NEIL RD = KAMPONG BAHRU RD NEAR TO BT. PASOH RD
Couniry/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Exzct Location Of Accident

Vehicle Registration Numbear
Insured/Policyhelder
Mama Of Registered Owner
Co Reg No

Email Address

Meobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy
for repair ta your vahicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Palicy

Folicy Number

Caover Nate Number

Driver

Mame of Driver

NRIE No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHAINBSK

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.3C

OFFICE-G5508768

HYUNDAI
140

MO

THIRD PARTY
Taxl

INDIA INTERNATIONAL INSURANCE FTE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES

MCOMOD15

BAHARUDIN BIN MURAD
51736038H

14/08/1966

OUTDOOR

170211893

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-97950546

BAHARUDIN14@GMAIL COM
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Adddress

Was driversn emplovasol the Insured's Company

it Mo, Relatianship of the Driver with the Instred

Vehiole Registration Numbear of Driver's Own
Vehicle
Insurance Company of Driver's Own Vehicle

'G'En'er_al Informatian ﬂfjlié Accident

Type OFf Accldent

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved i this accident?

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

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been appraached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including _Ein_uer}
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER FOLICE REFDRT MNO; T/207180227/2059
Attachment(s)

Are accident photos available for attachment?
Was thera any videa caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

".."'Ehidﬁ Registration Mumbsr
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

MName of Driver
MNRIC/Passport Number
Cantact Number

Address

Postocode

_ DETAILS OF OTHER VEHICLE PROPERTY 1.

BLIK 829 JURCONMGWEST STREET B
ff0a-308

G485
MG}

OTHER - TAXI DRIVER

HIT AND RUN/ VANDALISM | DAMAGED WHILST PARKED
CLEAR
ORY

YES

PASIR RIS NEIGHBOURHCOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO; 1800-5852999 - FAX NO: 65855261
WO

YES
YES

NG

SJ591554
TOYOTA

FPRIVATE CAR
LINENOWWMN



Insurance Company Name
Matura Of Damags UNSURE
Mo, Of Passenger {Including Driver)
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Sketch Plan Pa. 1

IMPORTANT MOTICE

2. Thils Fonm must be completed by the Policyholder andforthe Autherisad Djver

3, Infermation grovided must be @5 truthful gnd accurate 25 possible. Any wilful misrepresedtation or withholding of material
Facts may allow Insursnce companies ta rapudiata poligy fahility.

&, Thaissus end accaptanss of this Farm by insurance companies i notan admissian of poliey ability on the part of the insurancs
COompanies.

5. Any false reporting may he erred to the Police for investigstion,

B, The ;upnrrwlﬂl e forwasded hllr the insurers of the GIA Rocords Mansgement Cantra o3 tablished h'f the Ganerzl Insuramce
fssociation of Singapore [GIA) for archiving and that coples of this repart will for a fer be made svallable upon applization by
interested parties.

7. Dy the lodgment of this report ta the insurers, you hareby consent bo the archiving of his repart at tha centra and to copias of
tha roport being made available 2foresaid,

. Consent under the Persensl Data Protection Ack (POPA]
| understand, acknowledge, agree and consent that:

fal My Insurar, my workshop and the Genaral Insurance Association aof Singapore [“61A%) mayfare permitted to relleck, uss,
disclase and/for process my personal data/personal Infarmation set out In this [farm] and any other persanal infarmation
provided-by me ar possessed by my insurar {collectively the “Personal Informatien”] and disclose gnd transfer such
personal Information ta all insurer(s) who hove Insured vithiclels) Involeed In this accldent (21 insurer(s) who have Insured
vehicles} irvolved in this accident shall be collectively referred toas the “Insurars”), the Insurers’ lawyers/law fitms, the
tanetary Autharity of Singapere and any relevant governmant agency/autharity [such as the police), for the purpose(s)
of:

(] processing, handling 2ndfor dealing with my cluims including the setflement of the claims 2nd any necassary
investigations relating ta the claims;

{ii} Irvestigating the accident and/or my claims;
(i3} carrylng out &nd/or dealing with my instructions or responding to any engquirles by me;

{iv} administerlng my claims {including the malling of correspondence, stalemants, Involces; réporis or notices 1o me,
which could involve disciosure af certain personal data abouk me to bring sheut defivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} campiving with applicable law In administering, processing, handling andfor dealing with my claims.[collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehiclels} invabved in this accidentand the Insurers' lawyersflaw firms, may/are permitted
Lo collact, use, disclose and/or process my Personal Infarmation for ene or more of the shove Purpases; and

{c] vy Personal Information may/can be disciosed by any of the Insurers and/or Gla ta thelr third party service providers or
agzntsinclding thajr lawyars/law firms), which may be sied outside of Singapore, for ona ar mara of the above Purposes. :

() iy Personal information will alsa be collected and used to comiplie thaims histery for the purpase of fraud detoction,
investigation and management in presant and all future claims,

{e) theinformation so collectad under (d) ahove may be shared [ disclosed:

(i) toallinsurars andfor any other third parties that assistin evaluating, investigating, contreliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required far the purposes stated, of

{ii} o complying with requirements under any regulations, kaws or court orders.

COMFDORT TRANSPORTATION FTE LTD ;

CO. REG. NO, 198303821R ¥ A o g iter
L1 . |
Policyholder's Slgaature Driver's Slanature fleporting Centra PersonAel's Signature
Diste & Tima: {If driver s not the policyholder) Nzme: an{llul'ﬂ
Date B Time: MRIC/FIN No.: iis
GINBAT SketchPlegfomm V3 !
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

)

DECLARATION /

IWe declare the faregol riiculars are true in-every respect,
. COMFORT TRANSPORTATION PTE

LTD
CoO. REG. HO. 199303821R o i
Loka Wei Tiang
i

Palicyholder's Signaturs Driver's Slgnatr.;re Reparting Cantie Personnel’s Signature
Date & Time: ' |If driver Is not the policyhelder) MNaime: _']:E.-[ "_}“ (‘r-
Date & Time: NRICFIN No.:

LS R T LA i L]
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iy A GEMERAL INSURAMCE ASSODCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
! - GEMERAL B fa et Curay $1A00 Sl gapors 048508

! ]ﬂSﬁRﬂRﬂE Tal{a5] 5224 001G Fax {B5) 63140030

ASSOLIATIEN Operating |louvs © Monday 1o Friday, 09:00—17:00

RECORNS MANAGEMENT CERTRE LIEM: SE55500206G | 65T Reg. No. M&00017725

IMPORTANTMNOTE: Please submitthe completed Addendum form tothe same Authorised Repodting Cenire
with whomyousubmitted the Originzgl Report,

ADDENDUM

[A) PARTICULARSOFPERSONNMAKINGTHEAMENDMENTS:

Original Reportio ; MCDE18027252 Vehicle Registration No; _SHASB5K

Marme|as shownin NRIC) ! GAH&F?EI_P_'EI BINMURAD MNRIC/FIN/PassportNo -

{*Vehicle Driver / Vehicle Owner) (*) Plzase delete asappropriate

Address : Singapare( }
Contact (Tel) i __tabile No. : o
Email Address

Date of Accident ¢ i Time of Accident : ke

’ MEIL RD = KAMPOMNG BAHRU ED NEAR TO BT. PASOH RD
Placeof Accident

Insurance Campany: India International Insurance Pte Ltd

(B} ADDITIONALINFORMATION fAMENDMENTS:

[ have made a report on the above mentioned accident and would like to include additonal Infarmation or
make the following amendments:

DATE OF ACCIDENT SHOULD READ AS 27.02:2019

Policyholder f Driver's Signature Reparting Centre Persannel’s Signature

Dale: Name: JANET

MRIC/FIN Na.:
Bata; 15.03:19




