MCDE 13158728 | ComfariDelG Engneenng Ple Lid - Loyang
EMTRY DATE & TIME: 02127013 1431
SUBMITTED BY Huang XiacYar

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa reporl r:n.rrei:'.lk the delalls of the accidgent 1o spead up the claims procass

2, This Form must be completed by the Policyhalder andior the Authorised Driver

3. Informabon provided must be as truthful and accurate as posssble, Any witful misrepresentation or withotding of matenial facts may allow insurance companies 1o
repudiate policy bablbty

4. The issue and accaptance of this Farm by insurance companies & nat an admission of poiicy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurars of the GlA Records Management Cenire established by the General Insurance Assocaton of Singapore | G1A) for
archiving and that copeas of this report will. for a fee, be made available upon application by nterestad partes

7. By the lodgement of this repor 1o the insurers, you heraby consent to the archiving of this report at the cenire and lo copies of the report being made available
alarasand

Date Of Report 02/12/2019 14:31

Date Of Accident 02/12/2019 09:00

CTE(SLE) BF MERCHANT RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location OF Accideant

Vahicle Registration Number SHA4585C

Insured/Policyholder

Mame Of Renistered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address FLEETSAFETY@CDGTAX].COM.SG

Mabile Phone Mo

Alternative Phone Mo OFFICE-85508768
Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

Exact f:'-“'urppse for which vehicle was being used at

time of accidant

Are you claiming under your own insurance paolicy NO

far repair to your vehicia?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Catagory TAXI

Insurance Company

INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

MCOMOOTS

MNarme of Insurance Company

Folicy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Maohile Number

Fax Mumber

Contact Mumber

EMail Address

NG YEE SHENG
52019689
03/02/1951
QUTDOOR
04/0711977

42 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-83934585

MOEMAIL
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BLK 20 TECK WHYE LAME
#03-65

Pastcode 680020

Address

Was driver an employee of the Insured's Company NO
If M, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own .
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| haw.rs_ been appruached by ur_:kncwn person(s) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME )
GEMDER MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prasecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any videno captured by Car Camara? YES

Remarks/ Reasons

Was there any audio recorded? NO

Yehicle Registration Mumber SMCI8T1Z

Wehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NOORINAH

MRIC/Passport Number

Contact Mumber 81369253

Address

Fostcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Mature Of Damage FRT
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTAMNT NOTICE

1. Plsase report corractly the details of the acoident to spead wp the claims process:

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be a5 truthiul and accurate as possible: Any wilful misregresentation ar withhelding of material
facts may allow insurance campanizs to repuds licy liability.

A Theissue and acceptance of this Form oy insursnce companies i not an adeission of palicy liakility an the part of the insurance
companies.

3. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabfishad by the Genaral Insurance
Association of Singapora (G1A) for archiving and that copies of this report will for a fee b made avallable Upon application by
mterasted parties,

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

3. Consent under the Persanal Data Pratection Act (PDPA)

COMEORT TRANSPOIRTATION |
G, HEG N | 993038216

| understand, acknowledge, agree and consent that:

{3) My Insurer, my workshop and the General Insurance Assaclation af Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persoaal data/persanal Information set cut nthis [form] and any other personal information
pravedad by me or possessad by my ingurer (collectively the “Personal information’] and dizciose and transfer such
Personal Information to alf insurar{s) who have insured vehicle(s) involved in this accigent (all insureris) who hava insured
wehicle|s) invohed in this accident shall becollectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Sirgapore and any relevant government agency,/authority {such 3s the police], for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Inwestigations relating to the clafms;

fii] investigating the accident and/for my ciaims,
[fii} carrying out and/or dealing with imy instructions of responding to any engquirias by me;

[iv} administaring my claims {including the mailing of carréspondence, statements, invoicas, reports or notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 35 on the
external covar of envelopes/mail packages), and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims {coliectively the
"Purposes”}

(o) all insurer{s) whe have insured vehiglels) invalved in this accident and the insurers' @wyers/law firfns, may/aré permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fe] iy Personal information may/can be disclossd by any of the Insurers and/ar GIA ta their third party service providers ar
agentsiinciuding thelr lawyers/law firms |, which may be sited outside of Singapors, for one or moce of the abave Purposes.

{d)  my Persanai Infarmation will alsa be collectzd and used to compile claims Ristory for the purpase of fraud detection,
investigation and managament in present and all future elaims,

{el  the information so collected under [d) abeve may be shared / disclosed:

[i} toallinsurers:ana/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies s reasanably requirsd for the purposss stated, or

i} For complying with requirements under any regulations, laws of court orders
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Fadicyhalder's ,SiE\alure

Date & Time: [If eriver s not the policyholder)
Dara & Time:
W ¥ L ol
o L]

Reporting Centre Personnel's Signature
Mam#
NRIC/FIN No:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If\Me declare the foregaing particulars zre true in every respect

FAMEORT TRANSPORTATION TELTY

F’..ll cyholder's Signature Driver's Signatura Reporting rr-n: e f cr:.onr'ei 5 5 Erature
Date & Time: (If driver is not the policyhalder) Nama:
Date & Time NRIC/FIN No
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