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SUBMITTRED 8Y: Catherine Por Moy Jusn

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report -_'_r,rrr:-:_ll-‘,- the details of tha accidenl o speed up the claims procass

2. This Form must ba completed by the Policyholder andior the Authorised Driver

3. \nformation provided must be as truthful and accurate as possible Any wilful misrepresentation o wihaolding of

repudiale policy Rabdlity. o o

4. The Issue and acceptance of this Ferm by insurance companias is not an admission of policy liability on the part af the insurance companies
5. Any false reporting may be referred to the Police for investigation,
fi. This report will be forwarded by the Insurers of the GiA Records M

archiving and that co of this report will, for a fea, be made available

he Gamaral Insuranca Associallon of Singapore {(G1A) for
t. By thi ledgement of this report to e insurers, you hereby consent to the archiving of this report at the centra and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/08/2019 08:50
Date Of Accident 08/08/2019 22:30
Exact Location Of Accident CTE TWDS A M KIO AVE 3 EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SHC1325X
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Na 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phane No
Alternative Phone No OFFICE-B5508768
Vehicle Particulars
Manufacturer HYUNDAI
Maodel IOMIC HYBRID

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

Are you claiming under your own insurance palicy

for repair to your vehicle? e

If Mo, Please state action lo be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Paolicy YES

Policy Number MCOMOO015

Cover Note Number

Driver

Mame of Driver EU Tal CHIU

NRIC Mo 514446297

Date Of Birth 12/08/1960

Occupation OUTDOOR

Date Of Driving Pass 20/07/1979

Driving Experience 40 YEARS AND 0 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-96697459

Fax Number

Contact Number
EMail Address LAWRENCET159@GMAIL COM
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Addrass
Postoode

Was driver an employee of the Insurad's Company

If Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber 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?

Mumber of vehicles {including own vehicle)
invalved 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.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom'?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

1990 05-441 PUNGGOL FIELD

824199
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MNAME: -
GENDER: . MALE

NO

YES
YES

NO

SMLI534A

PRIVATE CAR

LEFT FRT

Fage 2 of



Mo. Of Passenger {Including Driver)
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Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

If'We declare the foregoing particulars are true in every respect.

OMFORT TRANSPORTATION PTE LTL
Co REG. NO. 126303821R

ENG

Jst::hs nn Heng

%Lhi‘h

Policyholder's Signature Driver's Signature
Date & Time: {1f driver is not the policyholder)
Date & Time:

Reporting Ceantre Personnel's Signature
Mame:

MRIC/EIN Ho.:
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Sketch Plan Pg. 2

IMPORTANT NOTICE

Fiease report correctly the details of the sccident to speed up the clalms process,
This Farinmust ke comolatad by the Palleyheldar and/or the Authorised Driver

Infarmatian provided must be as truthful and accurate as gossible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudlats policy liability.

The issue and zccaptance of this Form by instrance compantes |s not an admisgian of podicy liability an the part of tha insurance
tampanias,

Any falsa reporting may ke referred to the Polies for investigation.

The report will be forwarded by the insurers of the GIA Recards Mana gement Centrg establizhed by the General Insuranca
Assoclatlon of Singapore {GIA] for archiving and that coples of this re port will for a fee be made availlable upon applicaticon by
Interested parties.

By the lodgeent of this report to the insurers, you hereby consent to the archiving of this rapart 3t the centre and to enpies of
the report being made avallable aforesald,

Consant under the Parsonal Data Protection Ack (FDPA)
| untderstand, acknowledge, apree and consant that:

{2} My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/fare parmitted to collest, use,
diselose andfor process my personal data/personal information set out in this {form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Parsonal Information”} and disclose and transfer such
Personal Information to all insurer(z) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
weehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purposa(s)
of :

(I} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
[ill) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certzin personal data about me ta bring about defivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

iv) complying with applicable law In 2dministering, processing, handling and/or dealing with my claims.|collectively tha
"Purposes”)

(b}  allinsurer(s) who hava insured vehicle(s} invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation far one or maore of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their thind party sarvice providers or

agents(including thelr lawyars/law firms), which may be sited outside of Singapare, for ane or more of tha above Purposes,

[d]  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims,

[2) the infermation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

o[t

ackson Heng

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

~OMFORT TRANSPORTATION PTE LTL

____ CO REG. NO_199303821R &30
Policyholder's Signature Driver's Signatura & Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Hame;
Date & Tirme: HNRIC/FIN No.:
GIARESC B2 Blanl or_u3 1
. bl 4
dbra ~4
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COMFORTDELGRO ENGINEERING PTE LTD LEE /{ il

REPAIR ESTIMATE* L

VEHICLE NO : SHC 1325X DATE 14/8/2019 15:14

MAKE : [~ > N,
MODEL _ : HYUNDAI IONIQ ) N -

Oty _1 __ Parts Description/ Labour [ Type Unit Price _J Amount
—[Rear Wheel Hup-Cap (RH) fa b 8 346, 4o

(12 < s el SUB TOTAL $  346.00
[ fan o LESS 20% $ 6920
DISCOUNTED TOTAL b 276.80

Labour Charge
Panel Beating

M

Spray Painting Charge-Rear Bumper & Rear Fender (RH) g Foo
Tuff Kote 5 50,063 -
TOTAL LABOUR $ 850.00
ESTIMATE TOTAL 5 1,126.80

/Kﬂﬁh 14ee)
!?/J’/-r f,rff/ :
2 Vs

r7 | |
el R

This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




