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MCD620091340 / CormfortDelGro Engineering Pte Lid - L
ENTRY DATE & TIME 19/10/2020 :g 2 e e

SUBMITTED BY. Janet Lim Siang Gek
SINGAPORE ACCIDENT STATE MENT
IMPORTANT NOTICE
1. Piease report correclly the dataite of the accident to spaed (D the clairma proceaes
dlor the _Au'hnfi.-wd Diniver.
as po ! | misraprasantalion of witholding of material facta may Allerw inarance compamaes (o

2 This Form must be completed by the Policyholder an
3 Informabon provided must be as truthful and accurate as poseible Any witful
repudiate policy hability .
4 The msue and acceplance of this Form by inaurance companias in not an admizaion of policy Fahifity on the part of tha ingurance companies
5 faise ing may be referred to the Polics for investigation.

_AL'!___U___I_I;[‘P_'_'__'!’_ P VR T = e A anagement Cantra astahliahad hy ha Ranaral Insurance Assaciation of Singapora (GIA) for

& This report will be forwarded by the insurers of the GIA Recards M
archiving and that copies of this repod will for a fee be made available ypon applic atian hy intarastacd parties
the mrchiving of this report at the rantra and to comeas of the

7 Ry the lodgemenl of this report fo the insurers you herelhy consent to
aforesad

repor being made avatatie

Date Of Report 19/10/2020 14 23
Date Of Accident 17/10/2020 1430
Exact Location Of Accident BENDEMEER RD

SINGAPORF

Country/State of Loss

vehicle Registration Number SHA4746E

nsured/Policyholder '

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

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

Antemnative Phone No OFFICE-65508768

Vehicke Particutars

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO

for repair to your vehicle?
#f No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
S e i _
Name of Insurance Company - MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fieet Policy YES
Policy Number D-18088937MFSH
Cover Note Number
e AR
Name of Driver TEO HAI LEE
NRIC No SXXXX170J
Date Of Birth 09/06/1951
Occupation OUTDOOR
Date Of Driving Pass 16/06/1969
Driving Experience 51 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97666946
Fax Number
Contact Number
TEOHAILEE6946@GMAIL.COM

EMail Address
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Address BL K 636 HOUGANG AVENUE 8
#04-81
Postcode 530636

Was driver an employee of the Insured's Company NO
OTHER - TAXI DRIVER

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 8IDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Olhor Information

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

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

ambulance?
Was any other material or property damaged? YES

{ have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers ﬂncludmg Driver) 1
‘Details of Police Action -
Was the accident reported to the polrce? YES
If Yes Please state which Police Station
Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁglitpsg:EOUGANG AVE 9 , POSTCODE: 538775, COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO
If Yes.against whom?
Cln:umtances of Accident :
REFER POLICE REPORT NO SID REF 115
Attzchmnl(s) : “
Are accident photos avarlable for attachmenl'? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: =
NO

Was there any audio recorded?
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Sketch Plan Pg. 1
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IMPORTANT NOTICE
Please report correctly the detalls of the accident to apead up tha claims procass
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information provided must ba as truthful and accurate as possible Any wilful misraprasantation or witholding of matarial

a.
facts may allow Insurance companies to repudiata policy liability,
The lssue and acceptance of this Farm by Insurance companiea g not an admission of policy Hability on the part of the

4
insurance companies.

Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Managemeant Cantra estshlishad by the Ganeral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee ba mada available upon application by

interested parties.
By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centra and to copias of

™~

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

1 understand. acknowledge, agree and consent that:
(a) My insurer. my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collert, usa,

disclose and/or process my personal data/personal information setout In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insuren(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(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 government agency/authority (such as the police), for the purpose(s)

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
{ii) investigating the accident aﬁd.’or my claims;
(ifi) carrying out andfor' dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices fo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectveiy the

“Purposes”)
all insurer(s) who have insured vehicle(s) involved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

b)

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawyers/taw firms), which my be sited outisde of Singapore, for one or more of the above Purposes.
my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

(d)
investigation and management in present and all future claims.

the information so collected under (dj above may be shared/disclosed:
(i) to all insurers andfor any other third parties that assist In evaluating, investigation, controlling or managing fraud.

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

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

£ e

COMEORT TRANSPORTATION PTE LTD }
CO. REG. NO. 199303821R \G
Reporting Centre Personnal's Signature
Name:

Driver’s Signature
NRIC/Fin No.: Larry N9

licyholder's Signature
ite & Time: (if driver is not the policyholder)
Date & Time: l qQ.l9- 00
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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.

COMFORT TRANSPORTATION PTE LTD Tf @l - kg
Policyholder’s Signature R Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: d NRIC/Fin No.:
2. (02020 LN

(O
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Sketch Plan Pg. 3

Describe Circumstances of the Accident.
. On 17.10.2020, ata bout 1430hrs, | was driving my Comfort taxi, SHA4746E, on lane 3,
along Bendemeer Rd with no pax. Weather was clear and moderate traffic.
Suddenly, a private car, B, which was on lane 2, suddenly swerved out to its left
and hit my taxi right rear side.
| stopped my taxi and went out to check. My right rear wheel cover was missing after

the accident. My right rear fender and bumper area were damaged from the accident.

No injury at the time of accident.

Declaration

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

Larry Na

COMFORT TRANSPORTATION PTE LTD Ff} _

Policyholde r'? §I>gn[a%gf &8&1 9930382 aﬁaer's signature(If driver is not the oulicyholdef!! Date witnessed by Reporting

Time gtime (A L0 ey Centre Personne!
[\ o~
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Sketch Plan Pg. 4

CONFIDENTIAL

Annex E
NOTICE OF COMPLIANCE

’

Teo Hai Lee

This is to confirm that
, has reported to the Police a non-injury traffic accident

NRIC/FIN ___S0175170)

Bendemeer Road

which occurred at

am/pm involving the following vehicles:

on _17/10/2020____at__1430hrs
SHA4746E
SMS426B

2 IF this accident was reported to the Police within 24 hours of its occurrence,
Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT Quek Ming Xian
& o !
n Lot s
Date: 17/10/2020 Time: 1824hrs Sy
S
fre \"-5
fn\;go\'.

S/D Ref: 115
Police Post/Unit: Hougang Neighbourhood Police Centre

Original — to be issued to informant
Duplicate - to be submitted to I'raffic Police

CONFIDENTIAL

Version as of 15 Jan 2002




