MCDE20051046-91 / ComfortDelGro Engineering Pte Lid - Loyang
ENTRY DATE & TIME 12/06/2020 0842
SUBMITTED BY. Huang XiaoYan

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 matenal 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 faise 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
aforesaud.

R ACCIDENT: 8 TATEMEN T: S

Date Of Report 12/06/2020 09:42

Date Of Accident 11/06/2020 13:30

Exact Location Of Accident BLK 683 HDB HOUGANG AVE 8
Country/State of Loss SINGAPORE
SRR | DETAL S OF OWN VEHICLE < i s S
Vehicle Registration Number SHC7883L

Insured/Policyholder

Name Of Registered Owner CITYCAB PTE LTD

Co Reg No 1XXXXX839G

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Altemative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Poticy Number D-18088937MFSH

Cover Note Number

Driver

Name of Driver LIM KOK POH

NRIC No SXXXX1741

Date Of Birth 12/06/1962

Occupation OUTDOOR

Date Of Driving Pass 31/10/1983

Driving Experience 36 YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96915533

Fax Number

Contact Number

EMail Address

K.P.LIM@HOTMAIL. COM
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Al
Adc\i ress
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 matenal or property damaged?

| have been approached by unknown person(s)
sohciting/offenng 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
PLS REFER TO ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 151 SERANGOON NORTH AVENUE 2 #04-45
550151

NO

OTHER - TAX!I DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES
NO

NO

NO

YES
NO
NO

aEessssssssssssssssnmnmmn—s | DETAKL.S OF OTHER VEHICLE PROPERTY I

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 Dniver)

GBB78972

COMMERCIAL VEHICLE

SEE ZHENG KUN

87181801

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
LEFT FRT
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Sketch Plan Pg. 1

IMPORTANT NOTICE
Pleasa report comectly 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

Inforration provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

3 truthful a

facts may al'ow insurence companes o repudiate policy liabllity.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabiiity on the part of the
insurance companies.

S. Any faise reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaton of S'ngapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterssted 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
he report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

! unoerstand, acknowledge, agree and consent that:

My insurar, my workshop and the General Insurance Association of Singapors ("GIA") may/are permitted to collect, use,
&isclose andior process my personal data/personal information setout in this [form] and any other personai Information
providec by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invotved in this accident (all insurer(s) who have insured
vehicia(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govemnment agency/authonty (such as the police), for the purpose(s) of-

8)

processing, handling anc/or dealing with my claims induding the settlement of the claims and any necessary
Nves'\gations relating to the daims;

(M

(r) inveshgating the accident and/or my clalms;
carying out and/or deaiing with my instructions or responding to any enquiries by me;

(1)
acministenng my claims (indluding the mailing of correspondence, statements, invoices, reports or notices to
me, which could invoive disclosure of certain personal data about me to bring about delivery of the same as wei! as on
the external cover of envelopes/mail packages); and/or

comp'ying with applicable law in administering, processing, handling and/or dealing with my claims. (collectiveiy the
“Purposes”)

3l msurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to
colleal. use, disciose and/or process my Personal Information for one or more of the above Purposes, and

,"v)

(v)

%)

my Personal information may/can be disclosed by any of the Insurers and/or GIA to therr third party service providers or
agents (including therr lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above

Purposes.
my Personal information will aiso be collected and used to compile claims history for the purpose of fraud detection,
nvestgator and management In present and all future claims.

(c)

(e) e information so cotlected under (d) above may be shared/disclosed:

to afl Insurers anc/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,

()
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any reguiations, laws or court orders.

( G ‘!“4__‘-‘ Olvia WQﬂl\J\J

Policyholder's Signaturs Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No. R JUN 070




Sustzh Pan P 3

Describe Circumstances of the Accident. o —_—

e . L _ g
Ontholl/os/m)oawoutuMInmmaumaxm 2

direction. i - I S-S
T wma

lparhdmyunannparimu«.Whenlarmhadwn:m,ﬂ;ﬂmkc_z_yrxg_
'Solappvoachcdlhcap«sonnweﬂummmxocm“Mmaw

drive out from the parking lot and grazed onto my taxi. Then atrer fow mnrutes e rver

of the 1aid van of GBB7897Z drive back 1o the accicent I0cation and ICODAChed me 53< T3

he acadentally hit my taxi.

No injury at the point of accident.

Declaration
I/We declare the foregoing particulars are true in every respect
7O ASf .\ (\
M : 0 s -
B - L% =
Polcyncider's wgnature/Date & Oriver's Sgrature(f drver m not the poiCyhoicer ) Date WEsessed h;w'.ﬂ
Time & Time Centre Personsel
11 SN X2
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Sketch Plan Pg. 2
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Reporting Centre Per:

Name

TS e

PRSI

NRIC/FIN No
.4

-

»

(If driver s not the policyholder)
B 7

Driver « Signature
Date & Time

-

-

IYCAH
u'ﬁLll
<

gnature

A Skt R e

Olicyholider’s §;

/we
declare the foregoing particulars are true in every respect
late & Time

JECLARATION



