MCD620047339 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 21/05/2020 15:36
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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 reporting may be referred to the Police for investigation.

6. 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/05/2020 15:36
21/05/2020 12:30

ALONG SIMS AVE EST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC2617Y

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

LEE SEK PIN
SXXXX640F

23/07/1967

OUTDOOR

12/11/1984

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81233772

SEKPIN@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

Number of vehicles (including own vehicle)
involved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

402 09-261 BEDOK NORTH AVENUE 3
460402

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLZ1472K

PRIVATE CAR
YING YIM LENG

FRT RHT

Page 2 of 13



Sketch Plan Pg. 1

i ! N O Savin gt 14 d ] HEE
- - .. _|'"' .:.- :v —--—--\-4-'.‘«. ]--_ — - ..._ e g. - : e 'l X ] .o - :
B -:-—:—-m ze;mg/-. B et tece e
I /0 j __l i e
i _'.,._i..J.,....,J .t.,,.‘ .Im;,_. | LT L_}...-J, 1._'_.-_J P ' 4/ AN '
S | B O ﬁ{_ B W 8 '_,,;“ib_«n,._,"_,,{ AN O U O 00 D o |
EFIE G SAPlF ATRAL SR O == - | P e 4 o < - £ L | i |
AP RE ) 5 50 0 A S0

- Ay
WA

[ wi.-_
L R
(e .

e T -y :
! |
R ¢ b e pen ..'L....:.,_J._‘Jr-....,. e

I i L S

i -
s gmienh mf i J I {._. ; i_ -::r« I-—--! --.--—-- -.-L---»- - r-—-: -‘.—.-\-u- i e, e — '--« e men oy i g -'-.;':--n :'ﬂ“":'- *-!"'-,I-'—‘
8 B L__?_ _l_]q’ O O 10 Y VI Y O O (B S Lk iy i
] e g i ) | S T R ; S e St o et Y e ] S i i i
b ._F.-f. e - ...“,._.?....-_'__.f«.}mm_‘ .-__A;.- e - e e ey e et e
TN N O P SR R, A O i,.4 T S N e P B S
i | ' ' 1 L LE ! | N G I L

R N R RS
e e b
] !

DESCRHBE CERCUMSTANCES OF THE ACCHDENT

2 __;’-_z_,/og/zalﬂ B iy pm - Wk Tfoe] d,é?ﬂy

7% T;UMOB ﬁoM ‘z‘ctmmj H‘?ﬂ” ﬁ?WfMM f ﬁﬁs'-ﬁve-énrf Road

Cwith a0 passeger
e drom T _Eunes @ond tuiiy £ Cims pue Enst }Z'i;m
at 34 [oad JVWQ Vclﬁc& B- Stz 2/ ‘l%?k’w~;””7/ 1y, ol:'vm

Q }p ,«Ww} ('M"{ cmfo mt7 /me ) (;,':g (? “ M“éb)af Wim[é

?f’ﬂéo/ Mfo /’n% Leﬂ{ 5’1 e&’ l,\,._,) ‘FG‘X ‘,

_.'_'_ﬂ__. Mo gy uw at_thed 'mcwﬂd B

DECLARAT&@N

We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Drifer's Signature Reporting Centra Personnel's Sig
Date & Time: (If driver is not the policyholder) Name: Y
Date & Time: NRIC/FIN No.: Qf gW

2. 1

P LT, b T PO : X i ey g j b :
‘ ST WL ) AR LR " ol QR A 2 < . P S L fie g R e T AL o
T Wi 2 wEaNE Mgy I O SN b sty 7 E B =GR

Page 3 of 13



L]

Sketch Plan Pg. 2
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IMPORTANT NOTICE

1

2,

Please report egrvaectly the details of the accident fo speed up the claims process.

This Form must be comleted by the Peiicvhelder : angior the Authosised Briver.

Information provided must be as MMMM Any wilful misrepresentation or withholding of material
facts may alew insurance companies to repudiate policy Babifity.

The issue and acceptance of this Form by insurance cempanies is not an admission of policy liabitity on the part of the

insurance companies.

Mmmmwm@m.

the insurers of the GIA Records Management Centre establishad by the General insurance

The report will be forwarded by
made available upon application by

Association of Singapore (GIA) for archiving and thal copies of this raport will for a fee be
intarested parties.

By the lodgement of this report to the insurers, you hereby consent to
the repert being made avallatile aforesaid.

the archiving of this repert at the cenire and to copies of

Consent under the Personal Data Protection Act {FDPA}

I understand, acknowledge, agree and consent that-

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to cof'ect, use,
disclose and/or process my personal cata/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information") and disclese and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (2!l Insurar(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers"), the insurers' lawyersflaw firms, the
Monetary Authorlly of Singapore and any relevant gavernment agency/atthority (such as the pelice). for the purnesse(s) of

Frocessing, hendiing sndlsr desling with my slaims inc

invesigations relating to the claims;

s
it

ey [ T m st e d o o o man e
W vSeigie iy b GOt Gird/or iy ol

3 out dnid/or dealng with my lnshiictions or respending

i 15
VYT

&)

Wy oo

wnls, invoices, repods or notices io

admiaistering my ciaims (including the maling of corrgspongeancs, stalesr
me,which could involve disclosure of certain persenal data about me (o bring about delivery of the same as well as on
the external cover of envelopes/mail packages): and/or

(v) compiying with applicable law in administering, processing, handiing and/or dealing with ry claims. {collectively the

"Purposes")
(o) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/ars permitted to
collect, use, disclose andlor process my Personal, Information for one or more of the above Purposes; and

nsurers and/or GIA to their third party service providers or

{c) my Personal Information mayfcan be disclosed by any of the
ed oulisde of Singapore, for one or more of the above

agents (including their lawyersfiaw firms), which may be sit
Purposes.

(d) my Personal Information will also be collected and used to compile claims
investigation and management in present and all future claims.

history for the purpose of fraud detection,

(e) the information so collected under {d) above may be shared/disclosed:

investigation, controlling or managing fraud,

(iy to all nsurers and/or any other third parties that assist in evaiuating,
uired for the purpeses stated, or

regulators, faw enforcement and government agencies as reascnably reg
(i) for complying with requirements under any regulations, laws or court orders.

A7 {y otk R

OMIFORT TRAMSPORTATION PTE

1 H T
Clo Ry LSRR

Reporting Cenire Personnal's Signature

olicyholder's Signature
ate & Time: (If driver is not the policyholder) Name: "u] 5 9 Drl(]

Driver's Signature

. Date & Time: NRIC/FIN No.:
: & 2
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