-
|

L)
ch
ENTR%%??M ! CarfortDelGro Englneering Pte Ltd - Loyang
SUBMITT E & TIME: 21/10/2020 13:32
ED BY: Janet Lim Siang Gek
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
holder and/or the Authorised Driver,

2. This Form must be completed by the Pollcy! AUtharS:

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may aliow |
e — nsurance com
Paniasg t

repudiate policy liability.

4. The issue and acceptance of this Form by insurance compa
5. Any false reporting may be referred to the PoIIc_a_l'g[j[\ie_p_[i_gqtlgq:

6. This report will be forwarded by the ins.;m‘g‘gﬁ@ GIA Records Managem
archiving and that copies of this report will, for a fee, be made available upon ap
7. By the lodgement of this report to the insurers, you hereby consent to the arch

nies is not an admission of policy liability on the part of the insurance compani
anias,

enl Centra astablishad by the General Insurance A
€ ssnciatl
plication by Intarested parties. sociation of Singapare (GIA) for
iving of this report at the centre and to copies of th
> e a report be|,-|g rmad
x e availahla

aforesaid.
ACCIDENT STATEMENT:
Date Of Report 21/10/2020 13:32
Date Of Accident 21/10/2020 11:10
Exact Location Of Accident BUKIT BATOK EAST AVE 3 TOWARDS BUKIT BATOK EAST AV
Country/State of Loss SINGAPORE
— 'DETAILS OF OWN VE
SHD4900K -

Vehicle Registration Number

‘Insured/Policyholder RSPt _ W,
COMFORT TRANSPORTATION PTE LTD

Name Of Registered Owner
Co Reg No 1XXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

Email Address
Mobile Phone No

Alternative Phone No OF FICE-65508768 o

Manufacturer HYUNDAI
Model IONIQ

Exact Purpose for which vehicle was being used at
time of accident
iming under your own insurance policy no

Are you cla

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category : P _TAX'._ B ——
‘Nare of Insurance Company ' ' MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Number

Name of Driver TAN CHUA HUAT

NRIC No SXXXX503D

Date Of Birth 08/01/1962

Occupation OUTDOOR

Date Of Driving Pass 26/09/1979

Driving Experience 41 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-87493195

Fax Number

Contact Number
EMail Address

TANCHUAHUAT@GMAIL.COM
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i Ad BLK 560 PASIR RIS STREET 51
hes . #07-249
Postcode 510560
Was driver an employee of the Insured's Company NO
he Insured OTHER - TAXI DRIVER

If No, Relationship of the Driver with t
Vehicle Registration Number of Driver's Own
Vehicle a

Insurance Company of Driver's Own Vehicle

"'Gener.al Informatién df the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

ofher Informatcon
Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle) 2
involved in the accident

NO

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

YES

Was any other material or property damaged?

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Inc!udmg Driver)
Details of Police Action e ISR
Was the accident reported to the polu:.:e‘>

If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
_‘C!rCUrnstarIces of Accldent :
REFER ATTACHED |
Are accﬂem phot&s YaQasiabfe ft;r.atlachment‘? YES - -
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO

e Tk — 1 DETAILS OF OTHER VEHICLE PROPERTY 1%i
Vehicle Registration Number EM9000M
Vehicle Make/Model/Colour TOYOTA
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver RUSYDI BIN ABDUL KADIR

NRIC/Passport Number

Contact Number 88295289
Address

Postcode

Insurance Company Name

Nature Of Damage FRONT LH

No. Of Passenger (Including Driver)
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AMPORTANT NOTICE ;
Ploase report gorretly the details of the acoldent to gpded up the claims process.
Mﬂqx.mmmmmm:.
sible. Any wilful misrepresentation or witholding of matei
1al

1.
This Form must be mﬁamﬁrgjﬁm
apcurate as pos:

diate poticy Nabliity.

information provided must be as truthful an
sompanles Is not an_ admission of policy liability on the part of th
e

3.
facts may alfow nsuvance companles to repu
acceptance of this Form by Insurance

4. The issue and
insurance companies.
5. Anyfalse reportin be referred tﬂgﬁq!!.ge_mwxgat_mt.lqg-
: insurers of the GIA Records Management Centre established by the General insurance
rt will for a fee be made available upon application [;y

iving and that copies of this repo
the archiving of this report at the centre and to copies of

Fe ™

6. The report will be forwarded by the
Association of Singapore (GIA) for arch
interested parties. L
By the lodgement of this report to the insurers, you hereby consent to

7.
the report being made available aforesaid.
8. Consent under the personal Data Protection Act (PDPA)
| understand, acknmowledge, agree and consent that:
nd the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
personal data/personal information setout.in this {form] and any other personal information
my insurer (collectively the "parsonal Information”) and disclose and transfer such
who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
Il be collectively referred to as the "Insurers”), the insurers’ lawyers/iaw firms, the
uthority (such as the police), for the purpose(s)

t government agency/a
s including the seftlement of the claims and any necessary

(a) My insurer, my workshop a
disclose and/or process my
provided by me or possessed by
Parsonal information to all insurer(s)
vehicle(s) involved in this accident sha
Monetary Authority of Singapore and any relevan

() processing, handiing and/or dealing with my claim:
investigations refating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

faims (including the mailing of correspondence, statements, invoices, reports or notices to me,
bring about detivery of the same as well as on the

{iv} administering my ¢
which could involve disclosure of certain personal data about me to

external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handling and/or deaiing with my claims. (collectively the
“Purposes”)
(b) all insurer(s) who have fnsured vehicle(s) involved in this accident and the Insurers' fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Pers_onaf ﬁnforma_tf‘on may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents (including their lawyers/faw 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

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

for the purpase of fraud dstection,

(e) the information so collected under (dj above may be shared/disciosed: 2
to alf insurers and/or any other third parties that assist in evaluating, investigation, controlting or. managing fraud,
government agencies as reasonably required for the purposes stated, or

D

M
regulators, law arrforcemntuaniéi
(i) for complying with requ_r’iements under any regulations, laws or ourt orders.

COMFORT TRANSF’(;JRTATION PTE LTD
CO. REG. NO. 199303821R 21 00T 10
: SL 1 Luds
syholder's Signatu ] ol I
- ;g re 3
%rwer‘s Signa Reporting Centre Personnel’s Signature
{if driver is not the policyholder) Name:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD

@'@

CO. REG. NO. 1993
03821R
Policyholder's Signature Driver's Signature Reporting Centre Personnel
Date & Time: P °
ime: (if driver is not the policyholder) Name:

Date & Time:

NRIC/Fin No.:

71001 W

's Signature
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R

he Accl&e_nt. o E—
Jong Bukit Bat_ok__Easf Ave 3 towa
n hoard my taxi.

Describe'_fl'rcumstances’:qf t

hrs, | was drlving a

z1/m/zozo @ 11:10
Ith no passenger © ]

dl rectlon wi

ffic light junction waiting for the sreeﬂ light. W
from | behlnd my taxi.

1 stop before the tra
n Impact

conds suddenly there’ 'sa

rds Bukit

ht. While | was stationery for

— ]

few sect
step out to check and d found out a vemcle of EM9000M front Pg(!lan_ had collided onto .
: ':
g e ———— e i e e R ——— b
Imy taxi rear pgriign. s I i = —
_____________—_________________F__________ - ;]

——————"

e S

—— e
j'No ir_t_j;_:_g_a_t the point accident. -

Declaration

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

'urm) PTELTD-
t at§ 830382 1 HDriver's signature(If driver is not the policyholder)/Date

& Time

policyholdéi's BIEG
Time

o 6

Otivie Venth

Witnessed by Reporting
Centre Personnel

71007 H
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