MCDBZzut121280 [ ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 17/02/2020 14.08
SUBMITTED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o
repudiate policy hability.

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 reporting may be referred to the Police for investigation.

8. This 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 copies of this report will, for a fee. be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 17/02/2020 14.06
Date Of Accident 17/02/2020 12:15
Exact Location Of Accident ROCHOCR RD X QUEEN ST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHAB214K
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No IXXXXXB21R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS

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

Are you claiming under your own insurance policy

for repair to your vehicle? L

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO015

Cover Note Number

Driver

Name of Driver WONG LEE SUNG

NRIC No SXXXX613D

Date Of Birth 03/12/1968

Occupation OUTDOOR

Date Of Driving Pass 18/06/1991

Driving Experience 28 YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-94524968

Fax Number

Contact Number

EMail Address MIKEWONGLEESUNG@HOTMAIL.COM.SG
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Address 49 03-763 CIRCUIT ROAD
Postcode 3700049

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;v_e_ belen approacr}ed by unknown Iperson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )
GENDER: . MALE

Passenger 2 NAME: -
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5J82378D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YAP
NRIC/Passport Number

Contact Number 98893448
Address
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Postcode

Insurance Company Name

Nature Of Damage FRT
No. Of Passenger (Including Driver)
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Sketch Plan Pg 1

DESCRIBE DIRCUMSTANCES OF THE ACCIDENT
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ECLARATION

We declare the foregoing particulars are true in every re:pecL

Oy BTG, m

e \\\&( Ot WF(L
Reporting Centre F‘Prqo nel's wlarature

licyholder's Signature
te & Time

Al SkeavonPigufiory W3

Driver's Signature
iif driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mg
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Sketch Plan Pg. 2

IMPORTANT NGTICE

Flease report correctly the derails of the accident 1o speed up the claims process.

I'hls Form must be cormpleted by the Policyholder and/or the Authosised Griver

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta repudiate palicy Hability.

4. The issue and acceptance of this Form By Insurance companies is not an admiss

P

ion of policy lizhility on the part of the insurancs
companies,

Anvy faise reparting mav be referred to the Police for invastigation.

the GIA Records Managerment Centre established by the General Insurance
his repart will for a fee be made available upon application by

LA

6. The report will be forwarded by the insurers of
Association of Singzpore (GIA) for archiving and that copies of ¢

interested parties,
7. By the fodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made aveilzhle 2foresaid,
8. Consent under the Persenal Data Protection At (BDPA]

I uinderstand, acknowledge, agree and consant that.

{2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
disclose and/or process my persanal data/persons! infarmation set out in this [form] and any other personal information
provided-by me ar possessed by my insurer {collectively the “Personal Information”) and discdose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {3l nsurer{s} who have insured
vehicle(s) invalved in this accident shaif be collectivaly referred to as the “Insurers”}, the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the puroose(s)

of :

WG eediitiy wills iy G

i BIOLESSIing, Neasing ¢

investigations refating to the daims;

{11} investigating the accident and/or my claims:

{ii) carrying out and/or Sealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mafiing of correspondence, statements, invoices, reports or notices to me,
which could inveive disclosure of certain personal data about me to bring abeut delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) compiying with appiicahle ‘aw in edministering, processing, frandting and/or dealing with my claims {coliectively the
“Purposes”)
{b)  allinsurer(s) who have insured vehicle(s) involved in this sccident and the lnsurers lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personz! Information for one or more of the above Purposes; and

{el My Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providess or
agens(including their lawyers/lzw firms), which may be sited outside of Singapore, far one or more of the sbove Purpose

{(d)  my Persenal Infarmation will alsa be celtected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so coliected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
onably required for the purposes stated, or

regulatars, law enforcement and government agencies as reas
k& AL
\ N

A . S _

Reporting Centre Personnel’s Signature

{ii) for complying with requirermnents Under any reguiations, laws or court orders.
g v Teg ,

ature

=
Driver's Signature

{if driver is not the policyholder)
Date & Time:

Policyholder's Sign
Dare & Time:

Name
MEIC/FIN Mo
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