MCD620074446 | ComfortDalGro Engineering Pia Lid - Loyang
ENTRY DATE & TIME. 31/08/2020 10:15
SUBMITTED BY Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please report CDITL'CNE lhe details of the accident lo 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 willul misrapresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies 1s 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 Assomation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parhes

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

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/08/2020 10:18

30/08/2020 00:30

NEWTON CIRCUS BEFORE CLEMENCEAU AVE NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

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
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please stale action to be taken
Wehicle 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 Addrass

SHC8182U

COMFORT TRANSPORTATION PTE LTD
IXAXXAXB21R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMOQ15

SOH SIAK KUAN
SXXXX894C

24/04/1947

OUTDOOR

24/04/1965

55 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90612018

GEHTH171@YAHQO.COM.SG
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Address BLK 229 LORONG 8 TOA PAYOH #03-170
Postcode 310229

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 ON COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approacﬁed by unknown person(s) NO
saoliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
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

PLS REFER TO ATTACHED | Type Of Accident : HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasaons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU5120B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage FRT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Poslcode

SOH SIAK KUAN

73

FELT PAIN ON NECK, ON 2 DAYS MC.
SHC8182U

YES

NO
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1

2

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

This Form must be completed by ihe Policyhalde

Information provided must be as truthful and accurate as possible. Any wilful mismpresentation or witholding of matenal
facts may allow insurance compantes to repudiate policy liability.

The issue and acceptance of this Form by insurance comparles Is not an admission of policy liability on the part of the
insurance companias.

fatse rep

The report will bs farwardad by the insurers of the GIA Racords Management Cantre established by the Genaral Insurance
Association of Singapora (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interasted parias

By the lodgement of this raport to the insurers, you hereby consent to the archiving of this report at the centrs and to coples of
tha reporl being made available aforesaid.

Consent under the Personal Data Protection Act (FOPA)

| understainl, acknowladge, agrea and consent that:

Fres

My nsursr miy workshop and the Ganeral insurance Association of Singapore ["GIA™) may/arg permitted to cotlecl, use
disclose andfor pracass my personal data/personal information sefout in this [form] and any other personal information
provried oy me or possessed by mv insurer (collectively the "Personai Information”) and disclose and transter such
Parsonal Information io all msurar(s) who have insured venidle(s) iInvalved in this accident (all Insuran{s) who have insurad
vahiclals) involved in this accident shall be collectively rafarrad to as the "Insurars™), the insurrs' lawyera/law firms, the
Muonetary Authority of Singaporg and any relevanl government agancy/authority (such as the polica), for the purposels)

fa)

processing, handiing andior dealing with my claims inciuding the settlernent of the claims and any necsssary
invesligations relating to the claims:

(11} mvestigating the dcoident endior my claims;

(i) carmying out andior dealing with my instructions or responding to any enguiries by me.

administering my claims (including the malling of correspondencs. stataments, Invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as waill as on tha
exernal vover of envelopes/mall packages); andior

(v) compiying with applicabla law In administering, processing. handling and/or dealing with my claims, (callectivaly the
"Purposes”)

all ingureris) wna have insured venicie|s) myvolved 1n tus accigent did (e wisners’ @wysishaw hrms, mayl/are parmitad
to collect, use, disclose and/or process my Parsonal Infarmation for ona or more of the above Purposes; and

<]

my Personal Information may/can be disclosed by any of the Insurars andior GIA 10 thewr third pary service providers or

(e
agents (including thelr lawyers/iaw firms), which my be sited oulisde of Singapore. for one or more of the above Purposas

my Parsonal Informaton will also be collected and used w complle claims Mistory for the purpose of fraud detection
investigation and management In present and all future claims.

\a

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

(e
(I} to all nsurers and/or any other third parties that assist in evaluating, investigation, contralling or managing fraud,

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

(1) for complying with requirements under any regulations, laws or ourt orders.

T

COMFORT TRANSPORTATION PTE Lg- "' ' -y Z ) (

CO REG NO, 199303821R

Jicyholdars Sinature Drivers Signature Reporling Centre Personnel's Signature
ita & Time (If driver 18 not the policyholder} Name:
Date & Time. NRIC/Fin No Larry Ng

3| OB < PaBp
OBBSN -,
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— '5‘!““"“\)\ ﬁﬁ'q{'f-l’b-,u[ ~

DECLARATION

I'We declare the foregoing particulars are true in every respect

CO. REG. NO. 199303821R

COMFORT TRANSPORTATION PTE LT

/

Reporting Centre Personnel's Signaturs

Name:

Driver's Signature
(If driver is not the palicyholder)

Palicyholder's Signature

Date & Time

Larry Na

NRIC/Fin No.:

Date & Time: 3' ‘08 2;’2_\)

B
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Sketch Plan Pg. 3

Describe Circumstances of the Accident.

On 30.08.2020, at about 0030hrs, | was driving my Comfort taxi, SHC8182U,

along Dunearn Rd towards the Newton Hawker Centre with no pax.

As | was near the Clemenceau Ave North exit, | put on my left signal while travelling
| e

on lane 4.

Suddenly, | felt an impact from the left. I stopped my taxi and went outto checkand
|

my taxi centre area. B should have stopped Et_tgg_ive way line to give way to traffic

on the main road.

After the accident, the male driver of B, offered to pay me for my taxi repair.

'However, I decided to let our company to do the repairasitisa company car.

After the accident, | felt some pain in my neck and was on MC from 30.08.2020 to 31.08.2020.

Declaration

I/We declare the faregoing particulars are true in every respect.

-
COMFORT TRANSPORTATIC N lll(yi LT -

oo, nl8. du. 1a830302 L __:___:,,—_,—-—h__';‘_"‘_;__i;-:_j_. —— ——
Policyholder’s Signature/Date & Driver's Signature(if dnver is not the policyholder )/ Date Witnessed by Reporting
Time & Time H ‘O?S e Ny s Centre Personnel

@3 20
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