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MCD619043289 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 03/04/2019 14:17
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy
liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving and that copies
of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No

Vehicle Particulars

03/04/2019 14:17

03/04/2019 11:30

CDGE BRADDELL WORKSHOP DRIVEWAY
SINGAPORE

SHB4437S
COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXI.COM.SG

Office-65508768

Manufacturer HYUNDAI
Model 140

Exact Purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for NO

repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

YEE CHEE CHENG

NRIC No S1419567Z

Date Of Birth 05/12/1960

Occupation OUTDOOR

Date Of Driving Pass 16/11/1981

Driving Experience 37 YEARS AND 4 MONTHS
Gender MALE

Mobile Number
Fax Number

Contact Number

(LOCAL) +65-96619717

EMail Address NOEMAIL

BLK 204 PETIR ROAD
Address #07-621
Postcode 670204

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=40774799&c...
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Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle 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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

N

NO
NO
YES

NO

NO

NO

REFER ATTACHED * TYPE OF ACCIDENT :- 3P REVERSED

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=40774799&c...

YES
YES

NO

SHB4387C
COMFORT TAXI

TAXI
UNKNOWN

REAR RH
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Sketch Plan
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thig Farm must be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate a3 possible. Any wi Iful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

5. Any fal i be referred t Police for invest]

6. The report will he forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Bssociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the tndgment of this report ta the insuress, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Ack (FOPA)
1| understand, acknowledge, agree and consent that:

la) Wy insurer, my werkshop and the General insurance Association-of Singapare {“GIA") may/are permitted to collect, use,
disclose and/for pracess my personal data/persanal information set outin this [form| and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal information to all insurer{s}) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to 2s the “Insurers”], the Insurers’ lawyers/law firms, the
wonetary Autherity of Singapore and any relevant government agency/authority {sich as the police), for the purpose(s)
af:

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Irvestigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respending to any anguiries by me;

{iv) adrinistering my claims fincluding the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could invelve disclasure of certain personal data about me to bring about delivery of the seme as well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handiing andfor dealing with my claims.{collectively the
“Purposes”}

(o)  allinsurer{s) who have insured vehlele(s) Invoted in this accident and the Insurers’ Iawnyarslaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(¢}  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers er
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ong or mare of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for 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:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

[ii} for complying with requirements under any regulations, laws or court orders.

COMFORT TRAMSPORTATION PTE LTD

CO. REG. NO. 199303821R, 4 P
Palicyholder’s Signature Driver's Signatuﬁ Reporting Centre Personnel's Signature -
Date & Time: {IE driver is not the peliegholder) Name: Larry Ng

Date & Time: (2, . Ok \ 61 NRIC/FIN Mo.:
L5110
GIARKEC HetchPlaaform V3 H
LR | -'.4?
Yo b t-r'i

Describe Circumstances of the Accident.

On 03.04.2019 at about 1130hrs, | was driving my Comfort taxi, SHB4437S, along the

driveway behind the Braddell wur'kshup with no pax. - T

There were vehicles parked on both sides of the one way single lane.

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_viewersmart&noimgviewer=1&ftype=2&docid=40774799&c...
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E-FILE

While driving sinwﬁr'at about 20km/hr, another Comfort taxi, B, which was in a parking lot,

suddenly reversed out. As it was too sudden, | tried to brake but could not stop in time

and collided into vechicle B while it was revrsing.

No injury. Clear weather and no traffic.

Declaration

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

COMFORT TRANSPORTATION PTE LT M
coL RES, NG, 1283022217

Palicyhaolder's Signature/Date & Dviver's Signature(If driver is not the policyholder)/Date
Time &Time 3%, pel, 2009
R

£ %

Witnessed by Reporting

Centre Personnel
Larry
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e T

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

COMFORT TRANSFORTATION FTE E_}Tg M / %

C0. REG. NO. 198303821R

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Dake & Time: {if driver is not the pelicyholder) Mame: Larry Ng
Date & Time: t}%] MRIC/FIN Me.:
EINRIAC SkatchPlomFarm_v3 : O:J( . 2‘% \‘-Gi H
LT dne
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Deasism [OY OTR COPANY

por

Sos

|/
STURY | ML ILAO9557
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Accident Photo
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SCENE
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SCENE
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SCENE
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SCENE
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SCENE
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