620081700 / ComforiDalGra Enginearing Ple Lid -
RY DATE & TIME: 20/10/2020 1047 o W - Layang
| sUBMITTED BY: Janel Lim Siang Gok

i

IMPORTANT NOTICE

1, Please report correclly the detalls of tha accident 1o apaad up tha claima process
2. This Farm must be completed by the Policyholder andior tha Authorised Driver.,

3. Information provided mus! be as truthful ar 1 accurale osaih ] ’

ki e i nd Accurale as posaihla. Any wilful miseaprasaniatinn or witholding of matarial facts may aliow in
4. The i:s:! and acceplance of this Form by insurance companise is nol an admisaion of policy Iahility an tha pard of tha insurance companien
5. Any false reporting may be refamed to the Police for investigation.

6. This repart will be forwarded by th insurers of the GIA Recards Managamant Ganiea astahlishad by tha fianaral Insueance Association of Bingapors

arch“’:“-?l'“:d thal copies of this repor will. for a fae. be made avallnbln upan spplication by inlarastad parios
7 By the lodgement of this report to the insurers, you heraby conannt to tha archiving of this repart at the cente and to coplas ¢

SINGAPORE ACCIDENT S8TATEMENT

ArAncA companiag 1o

(CalA ) Tew

o the raport haing rmada avaitahie

afaresaid
T EETe e assarewarsee AUCIDENT OTATEMENT —— T
200110/2020 1047

Date Of Report
Date Of Accident
Exact Location Of Accident

19/10/2020 18 20
SELETAR NORTH LINK
SINGAPORF

Country/State of Loss
ErEETaEessTEETS e s | DETAILS OF OWN VEHICLE S e )

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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 state action fo be taken
Vehicle 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 Address

SHAG607K

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-85508768

HYUNDAI
IONIQ

NO
THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088937MFSH

LEE PHUAY YONG
SXXXX277C

24/05/1953

OUTDOOR

11/12/1975

44 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-92971675

NOEMAIL
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F

ﬁn-eés BLK 174 YISHUN AVENUE 7
/ *¥O1-847
F\ﬁcade 760174

,"'w#“‘ drivet an employee of the Insured's Company NO
N Relatonship of the Driver with the Insured

vehicte Registratian Number of Driver's Own
Veh(ie

OTHER - TAXI DRIVER

msurance Company of Driver's Own Vehicle z

‘General Information of the Accident

Of Aco

Tvpe codent COLLISION - HEAD TO REAR
» C

Weather Conditrons CLEAR

Road Surface DRY

Other Information

Was any foreign vehicie mvoived in this acaident? NO
Number of vehicles (including own vehicle)

involved in the acodent ¢
Was any body mjured in the Accident? YES
Was any m_!ured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

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

Number of Passengers (Including Driver) 3

Passenger 1 NAME: ;-
GENDER: : MALE

Passenger2 NAME: T
GENDER: : MALE

Details of Police Action

W as the accident reported to the police? NO

If Yes.Please state which Police Station

W as notice of intended Prosecution given? NO

if Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: #

Was there any audio recorded? NO
RSt | VET A5 OF OTHER VEHICLE PROPERTY 4 | T T e ST SR = =1
Vehicle Registration Number WC5456Y
Vehicle Make/Model/Colour ISUZU LORRY
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver GANESAN DEVARUSU

NRIC/Passport Number
Contact Number
Address
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:cadﬂ
- ance Ccompany Name
(¢ Of Damage NO DAMAGE

N \
r'w_ of passenger (Including Driver)

'DETAILS OF INJURED PERSON ¥

me LEE PHUAY YONG

Appmximate Age

|njuries Sustain BACK
Injured person in which vehicle? SHAGB0TK
Wwere seal belts wom? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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1.

2. This Form must be
completed by the p %
"€ Eolicyheider and/or the Authorised Driver

3. Information provided
facts may allow insurames .

truthfui and
=Ml and accurate as
O b il t:::;"_,,! Any wilful miaraprasantation or witholding of material

b

The issue and
acceptance of
insurance his Form ce co on
companies, by Insuran mpanies Is nol an admission of paolicy liability tha part of the

6. The report will be forws
- rded by the
ﬁmﬂm of Singapore (Gl A)yfm:, Insurers of the GIA Records Management Cenire estiblished by the Garnaral Inaurance
interested parties. rchiving and that copies of this report will for a fae be made available upon application by
7. By the lodgement of thi =5
i IS report 5
the report being g f: the ;lsduners you hereby consent to the archiving of this report at tha centre and to copias of }

8 Consent under the Personal Data Protection Act (PDPA)

t understand, acknowledge, agree and consent that:
(@) MY "“SU!'W my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use.
disclose and/or process my personal data/personal information setout in this [form] and any other personal information
") and disclose and fransfer such

provided by me or possessed by my insurer (collectively the “Personal Information
Personal Information to ail insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

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 purposa(s)

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) mvestigating the accident and/or my claims;

(i) carying out and/or dealing with my instructions or responding to any enquiries by me;

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

external cover of envelopes/mail packages); and/or
handling and/or dealing with my claims. (colleciively the

(v) complying with applicable law in administering, processing,
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
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 Insure
agents (including their lawyers/law firms), which my be sited outisde of
sed to compile claims history for the purpose of fraud detection,

(d) my Personal Information will also be collected and u
investigation and management in present and ail future claims.

¢s andfor GIA to their third party service providers or
Singapore, for one or more of the above Purposes.

(e) the information so collected under (df above may be shared/disclosed: : i

third parties that assist in evaluating,
as reasonably requ

investigation, controlling or managing fraud,

(i) to all insurers andfor any om?r
ired for the purposes stated, or

regulators, law enforcementyand government agencies
(i) for complying with requirements under any regulations, laws or ourt orders.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NU. 199303821R , . .
—_— 3
> ¥
icyholder's Signature Driver’s Signature zeporﬁng Centre Persongel's Signature
e & Time: if driver is not the policyholgar, ame: Larry Ng
Igaie & Time: TGRS NRIC/Fin No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—
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DECLARATION
I/We declare the for

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

egoing particulars are true in every respect.

2 <

Driver's Signature
(if driver is not the policyholder)

Date & Time:a 0- ( O
(0002

Policyholder's Signature
Date & Time:

Reporting Centre Personnel's Signature
Name: Larry Ng
NRIC/Fin No.:
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~ Describe C_i;c_u;n_s'a}.':'es of the Accident

Sketch Plan Pg. 3

On 19.10.2020, at about 1820hrs,
Somewhere outside a foreign worker dormitory,
Iput on my hazard lights and S-lo_\'?ed down.
I suddenly felt a big impact from the rear.

A cement rﬁikei\ha_d hit I"I_"I_Y taxi rear.

After the accdient, | feel pain in my back. No injury to my pax.

Weather was clear and ir_a{fi; was_light. Photos taken at the scene.

Declaration

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

COMFORT TRANSPURTATION PTELKD —_ 7
CO. REG. NO. 199303821R .
Driver's Signature(If driver is not the policyholder)/Oate
gTime DD LO O
L VOO

Policyholder's Signature/Date &

Time

my pax requested to alight.

I was driving along Seletar North Link with 2 male pax.

As | was slowing down to almost a stop,

Larry Ng

Witnessed by Reporting
Centre Personnel
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