MCOE1 9058547 | ComionDalGro Cagivearing Pio Lid - Layang
ERTRY DATE & TIME; G2052019 1245
SUBMITTED BY! Cnthering Por Moy Juen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaaso roport eaffocily (e detada al e necident 1o apaed up the clalims procoss,

2, Thia Farm must ba compiolod by the Podicyhalger 2ndior the Authorisad Diriver.

3. Infarmatien provided must be as fruthful and accurats as possiple. Any willl misrepresentaiion or witholding o malerial facts mey allow Insurance companios to
repudiato polley fablliny.

4. The |ssye and scceptance of this Form by insuranca comganias i Hel an pomission of policy kabliity on the par of 1he nsurance compEnias.

5. Any folso roporting may be roforred te the Polics for Investigatian.

&, Tris rapor will bo ferwardad by tha Insurers of the GlA Recerds Management Contra establizhod by (ha General Insuronce Assoclalion of Singapers (GIA} far
wrchiving and that coplas of 1rks repon will, for & fee, be made avallatie upon applicallon by inleragied canies.

7. By the lodgament of this rapa lo the insuros, you kofeby consont I the mnchiving of this raport &l the conlre ang 18 ¢oples of the riupm baing made avalablo
pfombnld.

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Counlry/State of Loss

Vehlele Reglstration Numbar
Insured/Policyholder
Name Of Registerad Ownar
Co Reg No

Email Address

Mobile Phane No

Alternative Phone MNa
Vehicle Particulars
Manufacturar

Modal

ACCIDENT STATEMENT
02/05/2019 13:49
30/04/2019 19:30
GOPENG STREET X JUNCTION OF TRAS STREET.
SINGAPORE
DETAILS OF OWN VEHICLE
SHCBTEEC

COMFORT TRANSPORTATION PTE LTD
1469302821R
FLEETSAFETY@®CDGTAX.COM.SG

CFFICE-65508768

HYUMNDAL
140

Exact Purpese for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehlcle?

Il Mo, Please stale action to be laken

Vahicla Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Covaer Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Oecupation

Diate Of Oriving Pass
Driving Experlence
Gandar

Mobile Number

Fax Mumber

Contact Mumbaer
EMail Address

NOQ

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-180A8536MFSH

LAI SO0 SENG
S0B124T1Z

11/08/1955

OUTDOOR

15/10/1976

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97619021

LAISS192@HOTMAIL,COM

Pago 1l 12



Address

Postcode

BA0 #09-292 TAMPINES AVENUE B
520880

Was driver an employee of the Insured's Company NO
If No, Relallonship of the Criver with the Insured

vahicle Regisiration Number of Driver's Own

WYanicle

Insurance Company of Drivers Own Vohicle

General Infermation of the Accident

Typa Of Accident
Weathar Conditions
Road Surfaca
Other Information

Was any forelgn vehicle Involved in this accldent?

Mumber of vehicles (including own vehicle)

invalved In the accident

Was any body injured in the Accident?

Was any Injured conveyed o hospital by

ambulance?

Was any olher material or property damaged?

| hava been approached by unknown perscn(s)
soliciting/eflering accident claims assistance,

Number of Passengers (Including Driver)

Details of Polica Action

Was the accident reported to the police?

It Yes, Please stale which Police Station

Was notice of intended Prosecution given?

It Yas against whom?
Clrcumstances of Accldent
SEE ATTACH,
Attachment(s)

Are accident photos available for attachment?

\Was there any video caplured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Propertias
Yehlcle Category

Narme of Driver
NRIC/Passport Number
Contact Number

Address

Poslcods

Insurance Company Name
Mature Of Damage

No. Ol Fassenger (Including Driver)

OTHER - TAXI DRIVER

COLLISION = CROSS JUNCTION
CLEAR
DRY

NO
2

NG
NO

¥YES

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHAS0%EP

TAX
PANG KIA SOON
500171480

LEFT SIDE

Poge 2 af 12



SKETCH PLAN

IMPORTANT NOTICE

3

5.

CSOMFORT TRANSPORTATION PTELTD

Please report correctly the detalls of the accident to speed up the claims process.
This Form must be eted by the P elder and/or the Authorised D

Information provided must be as gruthful and acqurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudlate pellcy labllity.

. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the par of the Insurance

companles.
Ay false repgriing may be raferrod ta the Police for investigation.

. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

aseaciation of Singapore (GIA) for archlving and that coples of this repart will for 2 fee be made avallable upan application by
interested parties.

. By the ladgment of this report to the Insurers, you hereby consentto the archiving of this report at the centre and to coples of

the report being made avallakle aloresald,

. Censent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapora (“GIA") may/ate permitted to collect, use,
disclose and/or process my personal data/persenal Infarmaticn set outin this [farm] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all Insurer{s) wha have Insured vehicle(s) Invelved In this accident {all Insurer|s) who have insured
vehicle(s) involved in this accident shall be callectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharlty (such as the police), for the purpose(s)
of:

[i] processing, handiing and/or dealing with my claims Including the settlement of the claims and amy necessary
investigations relating 1o the clalms;

(it} imvestigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding 1o any engulrles by me;

[iv) administering my claims (including the mailing of eorrespondence, statements, Invoices, reparts or notices 1o me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v] complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s] invelved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ene or mare of the above Purpeses; and

{e) my Personal Information may/can be discosed by any of the Insurers and/or GI& Lo thelr third party service providers or

agents{ineluding thelr lawyers/law firms), which may be sited sutelde of Singapore, for one or more of the above Purpases,

(d) my Personal Information will also be collected and used compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claime.

le) theinformation so collected under (d) abave may be shared [ disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, of

(i} for complying with requirements under any regulations, laws or court orders,

‘f —
0. REG. RQ. 1 55303821R 5 M
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the palicyholder) MName:
Date & Time: 02.05.2019 MRIC/FIN Mo

@ 10:30 hrs
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Alung aneng straet X Junctmn Tras Street

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 30.04.2019 @ 19:30 hours | was travelling along Gopeng Street x Junction Tras Street

With no passenger onboard .

While travelling straight , suddenly Veh B ( SHA 9096P ) dash out from my right and collided

into my taxi A - Front Portion .

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

No injury in this accident .

| have company photo and videos at scene to support my claims .

Veh B ( SHA S096P ) - Mr Pang Kia Soon I/C : S 00171480

DECLARATION

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

COMFORT TRANSPORTATION PTELTD
GO. REG. NO. 199303821R

v

i34

Palleyholder's Signature
Date & Time:

Drlver's Signature

{If drlver Is not the pallcyholder)

Date & Time: 02 05.2019
@ 10:30 hrs

Reporting Centre Personnel’s Signature
Marme:
NRIC/FIN Mo.:




