LY IS0 58572/ ComfortDelGro Fngineering Pte Ltd - Loyang
T & TIME 11/07/2020 11 50
TLD BY. Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report C,\'_)E_H_‘(_,[l\i \he details of the accident to speed up the claims process.
2. Thus Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provirded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy hability

4 The issue and acceplance of this Form by insurance companies i1s 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 repart 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 applicalion by inleresled 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

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/07/2020 11:50
10/07/2020 22:15
ALONG JLN BESAR BEFORE WELD RD JUNCTION

SINGAPORE

et DETAN.S OF OWN VE H1C LI =0 —

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
tme 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

SH8573T

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

LEONG KOK SUM
SXXXX955G

22/05/1965

OUTDOOR

14/08/1985

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91736763

NOEMAIL
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Postcode
Was driver an employee of the Insured's Company
IfNo, Relationship of the Driver with the Insured

Vehicle Regristration 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)
soliciing/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

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

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 (Inclu ding Driver)

BLK 537 BUKIT BATOK STREET 52
#04-593

650537
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

NO

NO

YES
YES

NO

SMG4393Z2
TOYOTA

PRIVATE CAR
OPPILAMANI TAMILARASAN

FRONT RH




Narf
Anproximate Age

Injuries Sustain

Injurzd person in which vehicle?
W zre seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEONG KOK SUM

NECK, SHOULDER, BACK AND LEG

SH8573T
YES

NO

Page 3 of 4



Sketch Plan Pg. 1

IMPORTANT NOTICE

Please

N
7

renort correctly the details of the accident to speed up the claims orocess.

Fore st oe completed by the Policyholder and/or the Authorised Driver.

as possible. Any wifful misrepresertation or withholding of matenial

3. information provided must be as truthful and accurate as possible
fucts rray allow insurance companies (o 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

w

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

The repont wil. be fornarded 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 wil! for a fee be made available upon 2ppi.caton by

interes:ec oartes.

7. 8y the lodgement of this report to tne insurers, you hereby consent to the archiving of this report at the centre and lo copies of
the report being mace available aforesaid.

w

Consent under the Personal Data Protection Act (PDPA)

I understard, acknowlecge, agree and consent that:

(z)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permittec to coilect, use,
cisclose and/or process my personal data/personal information setout in this [form] and any other persoral information
orovided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to ail insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
veniclels) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law frms, the
Monetzry Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the ciaims and any neéessary
inves gations relat.ng to the claims;

(i, irvestigating the accident and/or my claims;

(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) edministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to
me, whicn could involve disciosure of certain personal data about me to 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, handling and/or dealing with my claims. (collectively the
“Purposes”)

@il insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittec to
collect, yse, disclose and/or process my Personal Information for one or more of the above Purposes; ard

rmy Personal ‘nformat.on may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agerts (including therr lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above
Purposes.

ry Persoral Irformation will also be collected and used to compiie claims history for the purpose of fraud detection,
investigatior ard management in present and all future claims.

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

(i) o0&l Insurers and/or any other third parties that assist in evaluating, Investigation, controlling or managing fraud,
regulatons, iaw enforcement and government agencies as reasonably required for the purposes stated, or

(1) tor complying with requirements under any regulations, laws or court orders.

C.rME
LM “'{” THANS I OR TATION re LT e
CU. REG NO, 1993036211 5( b _

0

Pclicybalders Sigrature Driver's Sigr ature Reporting Centre Parsonne!'s S.gnature
Date & Tre: (* dnver is not the policyholder) Name:

Dats & Time NRIC/FINNol 1 JUL 2020




Sketch Plan Pg. 2
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DECLARATION

I/We derlare the toregaing particulars are true in every respect

Olvia Wen®y Q(\ ( 7
COMELRT THA HSPORTATION PTE

_ ©0. REG. NO. 1&&1031321& ——— L -

Pobrynolde s igrature ver's Sipnature RPpnrnng Cv_mrf ﬁfmﬂﬁﬁlgna ture
Dae i e (1 4river i not the policyholder) Name
Caie & Time NRIC/FIN No.



