20091382 / ComfortDelGro Englneeri ;
 DATE & TIME. 191012020 1802 fol s

JMITTED BY Janel Lim Siang Gak
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
of tha accidant to spaad up the claims procass
ver,
al facta may allow insurance companies (o

older and/or the Authorised Dri
ta as possible Any wilful misraprasantation or witholding of matar|

1, Please report correclly the details
Iha insuranca companies.

2. This Form musl ba completed by the Policyhe
3. Information provided mus! be as truthful and accura
repudiate policy liability.
4 The issua and acceplance of this Form by insurance companians in not an admission of policy liability on the part of
be referred to the Polica for investigation.
“the insurers of the GIA Racords Managamean! Centra satahlishad by the Ganeral Insurance Aasaciation of Singapora
being made available

§ Any false reporting may - d |
ded by the insu

& This repart will be forwar
archiving and that copies of this report will, for a fes, be mada available upon app
7 By the lodgement of this repor to the insurers, you hereby consent to the archiving o

aforesaid.

(GIA) for

lication by intarestad parfias
f this raport al tha centre and to copias of tha report

Date Of Report 19/10/2020 16 02

Date Of Accident 19/10/2020 12:25

Exact Location Of Accident SERANGOON AVE 1 X BARTLEY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHA1695M

insuredPolicyhoider B _ : 4
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R
Ermail Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No
Altermative Phone No OFFICE-65508768
‘Vehlde Particulars '_ _ ' ' _ : _ i
Manufacturer HYUNDAI

140

Model
Exact Purpose for which vehicle was being used at

time of accident

Are you_c!aiming undgr your own insurance policy NO
for repair to your vehicle?
If No. Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company . g e
Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number MCOMO0015
Cover Note Number
.. Driver _
Name of Driver CHUA SOH KHOON
NRIC No SXXXX257B
Date Of Birth 27/01/1968
Occupation OUTDOOR
Date Of Driving Pass 24/08/2004
Driving Experience 16 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-96676646
Fax Number
Contact Number

SKCHUA6859@YAHOO.COM.SG
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EMail Address




Bl K 513 WOODLANDS DRIVE 14
#09-187
730513

Adress

Postcode

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

IfBonerai Information of the Accident
Type Of Actident

Weather Conditions

Road Surface

err hl’onnlﬁon

Was any foreign vehicle involved in rhus 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?

1 have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Deta!s ofPollceActlon e

Was the accident reported to the polrce? .
If Yes,Please state which Police Station
Was notice of intended Prosecution given?
Iif Yes,against whom?

‘Circumstances of Accident

REFER ATTACHED

Attad'bment(s)

Are accident photos avaalable for attachment'?

Was there any video captured by Car Camera?

Remarks/ Reasons:
i NO
DETAILS OF OTHER VEHICLE PROPERTY G e e g et

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

COLLISION - HEAD TO RE AR

CLEAR
DRY

NO

2

NO

NO

YES

NO

3
NAME: S
GENDER: : FEMALE
NAME: -
GENDER: : FEMALE

NO

NO

YES
YES

SLD9665J
MERCEDES

PRIVATE CAR
UNKNOWN
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stcode
asurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

FRONT
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Sketch Plan Pg. 1
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IMPORTANT NOTICE

1. Please report commectly the details of the accident to apaed up the claims procass
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3 information provided must be as truthful and sccurate as posaible. Any witful miarapraaantation or wit
facts may allow insurance companies to repudiate policy Nahility
4. The ilesue and acceptance of thie Form by Insurance companias (8 not an admission of policy labllity on the
insurance companies.
aﬂr_fﬂggm;xgus&md_mmy_ Police for Investigation
@ insurers of the GIA Records Management Cantra astabl

finlcling of material

part of the

iakhar by thea Garnaral naurancea
da available upan application by

rt will for a fee be ma

The raport wilt be forwanded by th
Association of Singapora (GIA) for archiving and that coples of this repo
interestad parties.

you hereby consent to the archiving of this raport at the centra and to copiag of

By the todgement of this report to the insurers,
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
) may/are permittad En collect, use

i understand, acknowledge, agree and consent that:
my workshop and the General Insurance Assaciation of Singapore ("GIA”
process my personal data/personal Information setout in this [form] and any other personal information
ed by my insurer (collectively the nal Information”) and disclose and transfar such
r(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
llectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
thority (such as the police), for the purposa(3)

{a) My insurer.
mment agency/au
e settlement of the claims and any necess

disclaose and/or
provided by me or possess
Parsonal information to all insure
vehicis(s) involved in this accident shaill be co

Singapore and any relevant govel

Monetary Authority of
(i) processing, handling and/or dealing with my claims including th
investigations relating to the claims;

ary

enquiries by me;
ments, invoices, reports or nofices to me,

(i) investigating the accident and/or my claims;
pout delivery of the same as well as on the

(iii) carrying out and/of dealing with my instructions or responding to any

(iv) administering m the mailing of correspondence, state
which could invo data about me to bring al

extemnal cover of
(v} complying with applicable law in administering.
the Insurers’ lawyers/law firms,

“Purposes”)
(b} afll insurer(s) who have insured vehicle(s) involved in this accident and
to cotlect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
isclosed by any of the Insurers and/for GIA to their third party service providers or
ore, for one or more of the above Purposes.

), which my be sited outisde of Singap
e claims history for the purpose of fraud detection,

y claims (including

Ive disclosure of certain personal

envelopes/mail packages); and/or
aims. (collectively the

processing, handling and/or deating with my cl

may/are permitted

2l Information may/can be d

{c) my Person
agents (including their lawyers/law firms

nfor"nab'on will also be collected and used to compil
and all future claims.
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(d) my Personal {
investigation and management in present
(e) the information so collected under (dj above may be shared/disclosed: -
(i) to all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, of
(i) for complying with requirements under any regulations, laws or ourt orders.
COMFgSYRTS‘;Nh?PORTATlON PTE LT
. . NO.
199303821R rrr>
icynoider's Signature Driver’s'Sig{rature Reporting Centre Pefsannel's Signature
(if driver is hot the pollghofder) Name: Larry Ng
Bota X Tins: YR M@ 28T NRIC/Fin No.:

e & Time:
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SKETCH PLAN

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3 St whe L D

(S . o _._L_,_L_.L.._,...H_.._._.l__ ..._L__,L__.L__L_ -

DECLARATION

I/We declare the foregoing particulars are{rue in every respect.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO, 199303821R

F A

Policyholder's Signature Driver's Signature Reporting Centrf Personnel's Signature
Date & Time: (if driver is notthe policyholder) Name: arry Ng
Date & Time: tq o O s NRIC/Fin No.:
| & (O

Page




Sketch Plan Pg. 3

Describe Circumstances of the Accident,

On 19.10.2020, at about 1225hrs, | was driving my Comfort taxi, SHA1695M, on the left

lane along Serangoon Ave 1 towards Bartley Rd with 2 female pax.

Weather was clear and light traffic.

When 1 reached the slip road to Bartley Rd, | stopped at the give way line to check

for traffic on the main road. While checking on my right, | suddenly felt an impact

from the rear. | have a video recording of the accident impact.

A private car, B, had hit my taxi rear. After the accident, | feel giddy.

No visible injury to my pai.

Declaration

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

COM‘FE}gT’rRANSPORTAhﬂN PTE LTX i
Policyholder's $ig$1§t(ﬁ'fe%gte1£9 30382 1®Rriver's Sy re(lf driver is not the policyholder)/Date

& Time [0[ T TRt

{ “etow.

Time

Larry No

Witnessed by Reporting
Centre Personnel

Payge 6 of




