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MCDB19075363 f ComfanDolGm Englroerng Pio Lid - Loyeng
ENTRY DATE & TIME: 1000802019 157711
SUBMITTED BY: Calnedire Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsage repon comrectly the details of {he pccident 1o speod up ho clalm.s Fmi‘;’-l.

2. This Form must be complatod by tho Polieyholder and/or the Aulherised Driver.

3, Infermation providod must Be as uthful and accurate as possible. Any wilful misreprazaniation or withokding of malarial acls may abow insurance companias g
:pﬂuilﬁru?a"z :::ﬂ?;m of this Farm by Insurance companles I3 not an edmission of policy lability on tha par ef the Insuranee companles.

5, Any false reporting may bo reforred to the Pollca for Investigation.

0. This repon will to forwarded by the Insurers of tha GlA Recards Managamont Canlra oatablished by tha General Ingurence Asseclabion of Singapafo [GLA) for
archiving and that coples of this repen will, for o fee, ba made Bvalioble upon appllcation by intorosted partles.

7. By iho lodgament of this repon 1o the Ingurers, you hereby consent to the archiving of this regert al the cenire and 1o coples of the report balng made avallable

aforosald.

Date Of Repart

Dalte Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyhalder
Name Of Registerad Owner
Co Reg No

Emall Address

Meblle Phonae Mo

Alternative Phone MNo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
10/06/2019 15:11
10/06/2019 11:30
TELOK BLANGAH HEIGHTS T-JUNCTION HENDERSON RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHCESE4T

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
140

Exact Purpase for which vehlcle was being used at

time of accident

Are you claiming under your own insurance policy

far repalr la your vehicle?

If Ma, Please slate action to be laken

Vehlcle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Flaat Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Dale Of Birth
Occupation

Date Of Drlving Pass
Driving Experience
Gender

Mobile Number

Fax NMumber

Contact Mumber
EMail Address

NG

THIRD PARTY
Tax!

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD13

KWEK KWEE LENG
515290248

14/11/1964

OUTDOOR

111111987

31 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92324252

AIFEI412@GMAIL.COM

Pago 16017
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Address 17 08-46 DOVER CRESCENT
Posteode 130017

Was driver an employse of the Insured's Company NO

if No, Relationship of the Driver with the Insured ~ OTHER - TAX| DRIVER

\ehlcle Rogistration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

Goneral Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Condillons CLEAR
Road Surdace DRY

Other Information

Was any foreign vehicle Involved in this accident? NO

Number of vehicles {including own vehicle) 5
invalved in Ihe accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
| have been appmacljad by unknown persan(s) NO
sallciting/offering accident clalms assistanca.

Number of Passengers (Including Driver) 1
Detalls of Police Action

VWas the accident reporied fo the police? NG
If Yes,Please stale which Pollce Stalicn

WWas notica of intended Proseculicn given? NO
If Yes,against whom?

Circumstancas of Accldent

SEE ATTACH.

Attachmont(s)

Are accldent photos available far attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO
Vehicla Registration Number SHATSETP

Wehicle Make/Model/Colaur

Details Of Proparties

Vehicle Category TAX|
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage FRT
Mo, Of Passenger (Including Driver)

Pnge 2 e 17



hunni Motar Works Fte Ltd Soon Hock e
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the autharised Driver.
3. Information provided must be as truthful and accurste as possible. Any wilful misrepresentation or withhelding 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,

5. Any false reportlng may be ref @ Police for Investi

6. The 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 coples of this report will for a fee be made available upen application by
interested parties.

7. 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshep and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal Information set cut in this [form] and any other persanal infermation
provided by me or possessed by my Insurer (collectively the *personal Information®) and disclose and transfer such
Parsonal Information to all insurer(s) whe have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), far the purpose(s)
af:

{i| processing, handling and/or dealing with my claims including the serttlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident andfer my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persanal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/or

{v) complylng with applicable law in administering, processing, handling and/er dealing with my claims.{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/or process my Persenal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 Persanal 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) theinformation so collected under (d) above may be shared [ disclosed:

(i) toall 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 fer the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the pollcyhelder) Name:
Date & Time:10.06.201 Q@ 11:30HRC NRIC/FIN No.:




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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“Along Telok Blangah Heights T-Junction Henderson Rd 7= T~~~

On 10.06.2019 @ 11:30hrs | was travelling along Telok Blangah Height T-Junction

Henderson Rd with no passenger onboard.

While travelling straight from my lane,suddenly i see veh B ( SHA 7557P)

from my right side and caused into my taxi A - right rear portion damaged.

| had company video and photo of scene to support my claims

No injury in this acciddent.

Veh B(SHA 7557P) - Mr.Teng Huay Bon

DECLARATION

I/ We declare the foregoing particulars are true in every res;@ct,

COMFORT TRANSPORTATION PTE LTD

CO, REG. NG. 135303821R

.

Policyholder's Signature
Date & Time:

Lilauli2od Bkt | TAELEN By ) I

Driver's Signature

{!f driver is not the policyholder)

Date & Time1 0.06.2019@ 11:30HRC NRIC/FIN No.:

Repaorting Centre Fersonnel’s Signature

Name:




