) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

) INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 ~ 17:00

RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report,

(A)

(B)

ADDENDUM
PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo : M/CDéimD}?M Vehicle Registration No: S’LfA )zgl K

Name(as shownin NRIC) ; "Tf)H YFW CHDPON NRIC/FIN/PassportNo : S)C)GVXQ%
(* i’il et/ Vehicle Owner) (*) Please delete as appropriate

Address : BLK f}é—BEH&NXT/LJ? 0?’/13 Singapore(g_?pf’ﬂj_

Contact (Tel) ; Mobile No. :

Email Address

Date of Accident 2‘2/ bl / ZOZ@ Time of Accident : 4 Cj(‘ 2o
Place of Accident CLEM-EMT @ﬁD /QUE_ 2 QHP QMD TO ’%Yf?
Insurance Company: .1:/\0!1\&‘ me@rnaﬁ?nx/ MW’M&J Pﬁe L"f“op

ADDITIONALINFORMATION /QAMENDMENTS:

I have made areport on the above mentioned accidentand would like to include additional information or
make the following amendments:

Ame el Bcueler] plede Farn 21| p0 To 22 /1 Y

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: ff% Lﬁaﬁ’ Tevk
NRIC/FINNo.:

Date: )’{_! ?_}'LO'LI



MCD620103980-01 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 23/11/2020 15:20 (SGT)

SUBMITTED BY: Huang XiaoYan

VERSION: 2 (04/02/2021 10:27 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complatad by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/11/2020 15:20 (SGT)

22/11/2020 19:30 (SGT)

Singapore

CLEMENTI ROAD AVE 2 SLIP ROAD TO AYE
Singapore

DETAILS OF OWN VEHICLE

_

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .. . . .
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ; e y . ore

F-ct purpose for which vehicle was being used at time of
MHEIPIE) oo i e Btene e ime e e e

Are you claiming under your own insurance policy for repair to

your vehicle? .

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

@) Accident report MCD620103980

SHA1251K

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

india International
ThirdPartyFireTheft
Yes

MCOMQ015

TOH YEW CHOON
SXXXX955B
23/04/1953
Qutdoor
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