MCDRINN50396 | ComfortDelGro Enginedring Pte Lid - Loyang
ENTRY DATE & TIME 09/06/2020 09 16
SURMITTE \3Y Catnenne 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. _ st
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresenlation or witholding of material facts may allow insurance companies

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy iability 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 msurers of (he GIA Recards Management Gentre establishad 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 interesled parties . -
7 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at Lhe centre and to copies of the report being made available

aforesaid.

e ACCIDENT S8TATEMENT: o

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/06/2020 09:16

08/06/2020 18:20

ALONG HOUGANG AVE 4 X HOUGAMG AVE 8
SINGAPORE

T s - DETAR. S OF QW VEHICLE - eSS sSes o

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
ume 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

SHA7348B

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

TIA TONG MEOW
SXXXX492J

21/07/1960

OUTDOOR

13/07/1981

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97467856

NOEMAIL

Pace 1 v va




Address

F'ostco'-'.n"e

Was driver an employee of the Insured's Company
If No, Relationship of the Dniver 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 n the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
solicitng offering accigent claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

VW as the accident reported to the police?
If Yes.Please state which Police Station

A as notce of intended Prosecution given?

If Yes aganst 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?

116 02-914 POTONG PASIR AVENUE 1

350116
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
YES

NO

IR - DETAR S OF OTHER VEHICLE PROPERTY 4

Venicle 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)

SGX194Y

PRIVATE CAR

JONATHAN TOH HONG SEN

97399769

FRT LEFT
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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/We declare the foregoing partic.ulars are true in eVery respect
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Sketch Plan Pg. 2

Please repcrt correctly the datails of tha acodert 1o spead up T2 03 M5 Process

This Form must be corpieted by the Policyholder and/or the Authorised Driver

réarrration provinec must Se as truthiul and accurate as possivie

iate policy liability

The issue 3rz acceptance ofthis Form by insurarce companiesis notan acmission of polcy lia

facts may alicw imsurance companies to repu
bility on the part of the irsuram

comparies
Any false reporting may be referred to the Police for investization.

The ~epart w il Be ‘z-warded by the insurers of the GIA Racords Management Centre estall'shec Dy the General insurance
Assocation of Sgzpare (GIA) for archiving and that copies of this report will for a fee be made availatle upan acolication by

nterestad part as

) s report to the insurers, you hereby consent to the archiving of this reccrt at the centre and to cozes of
the report peing made avai'able afaresaid
Ccnsert under the Personal Data Protection Act (PGPA)

luraersta=2, ach-owlecce, agree anc corsent that

2] My imsurer, my workshop and the Ganerzl Irsurance Associaton of Singagore (“GIA") mey/zre perm tted Lo Colect, use,
discizse 3n3/or process my persenal data/sersonal information set out ir this {farm] and any othar personzl 'nformateon

o-oices oy mea ar possassed by My insurer (collectively tre “Personal information”) ang disclose and transfer such

srecrzl mformat or to 3l 1ns.rerls) who f2ve ‘nsured vericlels) invalved in this scoident (21l insurer(s) wno have insured

semiz'e{s) nuolued nths accident shall be collectively referrec to as the “Insurers”), tne Insurers’ lawyers/'aw firms, the

Woonetary Authority of Singapore ard 2ny relsvent government agency/actnority (such as the police), for the pupcsals)

v
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img, handiag an2/for dealing with my claims nciuding the setlement ot theclaim

- ==l

mv2st gations relating to the ciaims;

un

) irJestigzticg the accicent and/or my claims.

(71) carey ng out 3nd/or dealing with my instructions or responding to any enguiries by me;

fi4] acra a'sterng my c'aims (including the mailing of correspondence, statements, invoices, reports ar notices to m2,
wrch coluldipyeiyadisclosure of certain parsonzl dzta about me to bring abaut delivery of tha sarre as we! as on The

erterny roser of ense ozes/mall peckages); and/or

(/) cemalyi-g witr appiic
P.rposes”)
Ll 2! nsureris wro rave insured vericels) involved in this accident ard the irisurers’ lawvers/law firms may/ae perrritied

to el ect, Lie diicose and/or process my Fersonal informration for one or more of the above Purposes; 3~g

aple aw 'nadrinistering, processing, hanaing ana/or cealing witn my tlatms. [coliecuvely tre

0
w

©y PersiralIrformar on may/can be Aisclased hy any of the Insurers and/or G!'A to therr th rd party service oroviaers or
sg=nrslnouang trer lawgersflaw firms), which may be sited outside of Singzpore, for 9ne or morz 0f the above Puracse

~frrrration will also be col'ected and used to compile claims history for the purpase of fraod gataction

%) my Persunal
rivestigation ard management in present and all future claims

‘2] the informaron so colierted urder (d) sbave may be shared / disclosed

i a1t Y " »
1) 10 &' nsurers annfor any otrer third narties thar assist in evaluating, investigating, controll rgor managing fraud
coses stated, or

regdiatars, lamenforcerment a7 d goverrment agencies as reasonatly required for the purpos

fi} ; y
i fareo~py € with reguirerments urder ary regulat'ons, 13ws o court orders
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