)
1
Ly
[
[$2]
(18]
4

i1
.
o
t
i |
N
]
5
Fa
LErl

ME D0 20568040 [ ComianDetEm Enginooring Péo Lid « Layang
ENTRY DATE & TIME: Z2082019 16:%6
SUBMITTED BY: Huang XiooYon

T

1

+

ir
(V)

n Hocx P #

Your NCD will be affected due to lato reporting
Actual e-Filling Submission Date & Time: 22/05/2019 17:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon comacily the dozils of tho accident to spoed up tho clalms procass,
2. This Form must be completed by the Pollcyholor andiar tho Authanscd Drlvor,

3, Infarmatlon previded must be aa trulhiul Bnd Bccurate an pozeible, Any willul misreprasentation or wilhelding of malorlal facls may aliow Ingurance companias o

repudiale paliey lability,

4, Tho lssue and accoptance of this Ferm by Insurance cormponles ks net sn admisslon of palicy Uability on the part of the Insurance companies,

6. Any falae repenting may be raferred te tho Polica for investigation.
&, This repart wil be forwardad by tha insurers of (ho GLA Rocords Managoment Canira astablished by the Genoral Insurance Assoclatlon of Singapore [(GIA) for
archiving and 1hat coplos of this roport will, far a fee, be mads svakinble upan appllcslon by Intereated parties,

7. By tha lodgemant af this rapan to the insurers, you heraby consent 1o the archiving of this roport 3l (he cendre and to coples of tha repart being made avallabls

aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locatlon Of Accidant
Country/State of Loss

22/05/2019 16:58

19/05/2019 05:45

EU TONG SEN 5T X RIVER VALLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Numbar
Insurad/Policyhalder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Fhone Mo

Altarrativo Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming undar your own Insurance pelley
for rapair to your vahicle?

If Mo, Please state action to be taken
Vehicle Calegory
Insurance Company

MName of Insurance Company
Type Of Coverage
Flaat Policy

Policy Mumber
Covar Note Numbar
Driver

Mamea of Driver
NRIC Ne

Date Of Birth
OCecupaltion

Date Of Driving Pass
Diriving Experience
Gandar

Mobile Numbear

Fax Mumbar

Centact Number
EMail Address

SHC2755G

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

CFFICE-B5508768

HYUNDAI

140

NO

THIRD PARTY
TAX]

INDIA INTERMATIONAL INSURANCE PTELTD
THIRD PARTY FIRE ANDVOR THEFT

YES

MCOMOD15

CHEW KENG HWEE
S1374587)

1711171958

CUTDOOR

0610511977

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98178076

NOEMAIL
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Address BLK 132 BEDOK NCRTH STREET 2 #05-81
Postcodo 480132

Was driver an omployee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehlcle -

Ganeral Information of the Accldent

Tyoe Of Accldent COLLISION - CROSS JUNCTION
Wealher Conditlons CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehlcle involved [n this accident? NO
Mumber of vehicles (including own vahicla)

invalved in the aceident z
Was any body injured in the Accident? YES
Was any injured conveyed o hospilal by YES
ambulance?

Was any olher material or property damagad? YES
I hﬂ\ra been aPpmal:I'lmd by upknnwnperson{s] NO
soliciting/offering accident claims assistance,

Number of Passangars (Including Criver) 1
Details of Pollce Action

Was tha accident reported o the police? MO
If Yos,Please stale which Police Station

Was notice of Intended Prosecution givan? NG

If Yes,against whem?
Circumstances of Accidant
PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachmani(s)

Are accident photos avallable for attachment? YES

Was thera any video capturad by Car Camera? YES
Remarks/ Reazons; -

Was there any audig recorded? NO
Veahicle Registration Numbar SHDE93aL
Vehicle Make/Madel/Colour

Details Of Praperties

Vehicle Category TaxI

Name of Driver
NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Nama MS FIRST CAPITAL INSURANCE LTD
Mature Of Damage LEFT REAR

No, Of Passenger (Including Criver)
DETAILS OF INJURED PERSON 1
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Name
Approximalo Age
Injurias Sustain

Injured parson in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by

ambulance?
Address
Fosteode

—t
I

Ltd Saoh Hook

CHEW KENG HWEE
B0

NOT SURE
SHC2T55G

YES

YES

n

H



SKETCH PLAN

IMPORTANT NOTICE

L.
2.
x

Please report correctly the details of the accident to speed up the clalms process.

This Form must be completed by the Pollcyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation er withhelding of material
facts may allow insurance companies to repudlate policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liabllity en the part of the insurance
companies.

Any false reporti ay be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GlA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

By the lodgment 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 aforesald.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that:

a) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (2ll insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

(li} investigating the accldent and/cr my claims;
{iii) carrylng out and/or dealing with my instructlons or responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
“"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information fer one or more of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA te thelr third party service providers or
agents(Including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse 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 Infermation so collected under (d) above may be shared [ disclosed:

(i) o all Insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court erders.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R

Lisa Diong
Polleyholder's Signature Orlver’s Signature Reporting Centre Personnel’'s Signature
Date & Time:22/5/2019 {If driver Is not the policyholder) MName:
Date & Time: 22/5/2019 @ 14:30hrs NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Brief facts

Taxi no: SHC 27556

Accident date on 19.05.2019 @ about 05:45hrs.

Accident location along Eu Tong Sen St x River Valley Rd

Third party vehicle : SHD 6339L (Comfort Taxi)

Type of accident : Head to Side

Driver is warded in hospital.

DECLARATION

e e G IS e In vy respect

CO. REG. NO. 199303821R

Lisa Diong

Policynolder's Signature
Date & Time: 18/5/2019

Driver's Signature
(if drlver is not the policyholder)
Date & Time: 19/5/2019 @ 14:30hrs

CEARAE ahe tetiirlpmboarm W

Reporting Centre Parsonnel’s Signature
Mame:
NRIC/FIN Mo




