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{MPORTANT NOTICE

"7 Please report correctly the detail ’
d by the Policyholder andfor the Authorised Driver.

ding of matarial facts may allow insurance companies 10

86238 | Comfort DelGro E.ngineeving Pte Lid - Layang
DATE & TIME: 03/10/2020 11:11

ATTED BY:Janet Lim Biang Gek
- SINGAPORE ACCIDENT STATEMENT

Is of the accident 1o speed up the claims process.
2. This Form must be complete
3. Information provided musl be as
repudiate policy liability
4. The issue and acceptance of this Form by insurance ©
5. Any false reporting may be referred to the Police for Investigation.

| Centra aslablished b

6. This report will be forwarded by the insurers of Ihe GIA Records Managemen
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
ples of the report being made available

7 By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and 10 cO|

aforesad
M ACCIDENT QTAT!M!N‘I';M

03/10/2020 11:11

02/10/2020 18:30
BUKIT TIMAH RD BEFORE KING ALBERT PARK

truthful and accurate as possible, Any wilful misrepresentation or withol

ompanies is not an admission of policy liability on tha part of the insurance companies.

y the Ganeral Insurance Association of Singapore (GIA) for

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE

R —— e | [E T A0S OF OVWN VE HIC L [ S0 s s

Vehicle Registration Number SHC3361C

insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No IXXXXX821R

Email Address FLEETSAFETY@CDGETAXI.COM.SG

Mobile Phone No

Altenative Phone No OFFICE-65508768

Vehicle Particulars
Manufacturer HYUNDAI
Model IONIQ

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? L

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

THIRD PARTY
TAXI

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

YES

MCOMO0015

Cover Note Number

Driver

Name of Driver YONG MANG CHEE
NRIC No SXXXX934J

Date Of Birth 07/06/1956

Occupation OUTDOOR

Date Of Driving Pass 01/01/1995

Driving Experience 25 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81986271
Fax Number

Contact Number

EMail Address NOEMAIL
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stcode
as driver an employee of the Insured's Company
f No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
yvehicle

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)
Passenger 1

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?

BLK 625 SENJA ROAD
#28-140

670625
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

2
NAME: D o-
GENDER: : MALE

NO

NO

YES
YES

NO

s : DETAILS OF OTHER VEHICLE PROPERTY 1 1 1 s

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

SKLB8257E
VOLKSWAGEN

PRIVATE CAR
TAN ME|I CHEE
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o ’
£ of Damage FRONT RH
;of Passenger {including Driver)

OF INJURED PERSON 11

kiame TAN MEI CHEE
:AppI'OXImate Age
Injuries Sustain UNCOMFORTABLE
[njured person in which vehicle? SHC3361C
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
/ ambulance?
Address
Postcode




.o _ Sketch PlanPg. 1

poRTmT P
please report mgﬂ! the details of the acclderh to speed up the claims process.
This Form must be mm@mm_ﬂwnwmmmmmwm Driver.

information provided must be as trugihful ang mwm as posgible. Any wilful misreprasentation of witholding of material
facts may allow insurance companies to repudiate pelicy Hability.

The issue and acceptance of this Form by Insurance companles is not an admission of policy llabiiity on the part of the
insurance compannies.

. Any false reporting teay be referred te the Police for investigation.

The report will be forwarded by the insurers of the GIA Racords Management Centre astablished by the General ::s?ran;e
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application oy
interasted parties. :

———

- B8y the lodgement of this report to the insurers, you hereby congent to the archiving of this report at the centre and to copies of

the raport being made available aforesaid.
GConsent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Sirgapore ("GIA") may/are tpe.'mittead to c_c!':act. %§e.
disclose and/or process my personal -daia/personal information sefout in this {form] and any q-,her peraon:-i{ 1n.orrFa.:on
orovided by me or possessed by my insurer (collectively the "Personal information™) ar:d_disclose and u’ansf?- such
Parsonal Information to aii insurer(s) who have insured venicle(s) involved in this accident (all insurer(s) who have insured
vehicis(s) involved in this accident shall be collectivaly referred to as the “Insurers”). the insurers' iawyersilaw firms, the
Monetary Authority of Singapore and any refevant governmeni agency/authority (such as ihe police), for the purpose(s)

(i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Invastigations relating to the claims;

(i) investigating the decident andfor my claims;

fiil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1© me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exiernai cover of enveiopas/mail packagas); and/or

(v} complying with applicable law in administering, processing. handling and/or dealing with my claims. (collectively the
"Purposes”)

(o) all insurer(s) who have insured vehicle(s) invoived in this accident and the insurers’ idwyers/iaw & ilaire o

hims, maylsre parited

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or
agents (inciuding their lawyars/taw firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for ihe purpose of fraud deteciion,
investigation and management in present and all future claims.

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

(i) to ail insurers andlor any other third parties that assist in evaluating. investigation, controlling

: or managing f
reguiators, law enforcement and government agencies as reasonaply required for the purposes ging fraud,

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

COMFOIKT TRANGPORTATION P M= LT
CO. REG. NO. 199303821R Ny
p)"** P -2

icyholder's Signature Driver's &rgnéfure _RE—F_'_‘——————__.________
e & Time: (if driver is not the polir'yho!dar} Naf’“:.'"g Centre Personnel's Signature
Date &Time: D%, 292y NRIC/Fin No -
L OO0, Larry Ng
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[/We declare the foregoing particulars are true in every respect,

SOMEORT TIANSEOICTATION P1E ETL )
COL LG, NOL 1993036211

/i

Policyholder's Signature Driver's Signatufe
Date & Time: (if driver is not the policyholder)
Date & Time: ©2 | 9. Y3y
{029 -

Reportin 2
Nag-n ) g Centre Personnel's Signature
NRIC/Fin No.: Larry Ng
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Sketch Plan Pg. 3

pescribe Circumstances of the Accident

On 02.10.2020, at about 1830hrs, | was driving my Comfort taxi, SHC33661C
on the left lane along Bukit Timah Rd with 1 male pax. Weather was clear and

heavy traffic.

Somewhere before the junction with King Albert Park, the front vehicles slowed down

and stopped. | slowed down and stopped too. About 2 seconds later, | felt an impact

from the rear.

A private car, B, had hit my taxi rear left side. | have a video recording of the accident

impact. Photos taken at the scene.

After the accident, | now feel uncomfortable and may consult a doctor later

Declaration

1/We declare the foregoing particulars are true in every respect

COMFORT TRANSPOI
{TATION PTE LT
CO. REG. NO 199303824R il LAy NG
Policyholder's Signature/Date & Driver's SIgna I driverts'oot the policyholder)/Date

Time

Witnessed by Reporting
& Tim Lok
& 1 a9 Centre Personnel
(020 ha

p‘*‘!‘ﬂhul!b




