SC1120C5000A / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 05/12/2020 13:01 (SGT)

SUBMITTED BY: Por Moy Juan

VERSION -1 (05/12/2020 13:01 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
by the Policyholder and/or the Authori Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit

2. This Form musl be com

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.

r i ferr for

holding of material facts may allow insurance companies to repudiate

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 {

he 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

05/12/2020 13:01 (SGT)
05/12/2020 10:30 (SGT)
JIn Besar, Singapore

ALONG JLN BESAR BEFORE ROWELL RD

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

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?

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 SC1120C5000A

SH8525H

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

MCOMO0015

TEQ HOA HENG AUGUSTINE PAUL
SXXXX950J

19/08/1979

Qutdoor

Page 1 of 16



Date Of Driving Pass 04/10/2000

Driving experience 20 YEARS AND 2 MONTHS
Gender Male

Mobile Numbei (Phone) +65-93884322

Alt. Phone Number -

Email Address augustinepaul19@gmail.com
Address 430 11-731 BUKIT PANJANG RING ROAD
Address complement -

Postcode 670430

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

SEE ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBD8151A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Motorcycle

Name of Driver TANG BOON SHEE
Contact Number -

Address .

Address complement B

Postcode )

Insurance Company Name B
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Nature Of Damage SLIGHT
Details of property damaged in accident FRT
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TANG BOON SHEE

Address -

Address Complement -

Post Code B

Approximate Age Years Old -

Injuries Sustained SLIGHT CUT ON HIS FINGER AND PAIN ON HIS RIB
Injured person in which vehicle? FBD8151A

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

A - 4 FE 2& Hﬁ !

(T
RO PR

' PAT ALY LA

*5\;:7533”) &( SN O@”\O L o TR
- SR T~
(" morHLE D | gl
- g ¢ | 1| :

i ' i

Jokx" | I‘ : |

DESCRIBE CIRCUMSTANCES OF THE‘ACE:!'DEI@T Nepy CEORE .
A s thaltne, @ (0 30 e (aog e g N =\ o
S ln Beeowe Ohweckiany-

] i R
Tvore " & DCE Q_gg,r\{‘bx{f Lol cQun now kax: go |
La) (J)Ou N c'aw\cg C»iv\\f WO, 4 o»cﬁavolo “'\r\z ‘-b(‘_‘efQQ\f‘ngiI .

W

—_—

L,L_/ Lile { u._(JLiL Sl\'a*\ QU ULJO\'E N, ‘é‘%‘”\”' ‘J\_\f\Q. [ ”_( O XOEN

-T(J (QC’”G"\E‘ YW \(\?" “L\'.a_)g”(_ \ey &n \‘W\DQLA_‘ CJ\ "'&'V\_(x

S Coe [« Q& Dl") Aoy (}p AN "f)\‘x? . A
)

1 caove  Cown Y@ ohc»oL el Cevear o =X o
N koo -v,\e,(_p o T30 2.1 Corank povbvaon rad
o Q-f WZWwaed  aste ~s’m.,'\ laxy ccac et \D(__‘l\“\“\'m .

ﬁf“‘( r.‘(‘k{%"— 5“1’“&’( (;(\(Y‘f\f»f' G\,}& <R h‘( (\\/ﬂ("}‘c/&’ c’_\,-\(o
e oo .Q‘\("r/((;‘-r“\,\ Py e A\ m(‘(‘\pn(l[»
5 ¢

|

DECLARATION

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

\n@ré
(OMFORT T RANSPO! RTATION PTE W‘@ N
4 r\ '[ \.l 'Ju 1{

Ly

Policyholder's Signature Driver's Signature & WJQ Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name: N
Date & Time: NRIC/Fin No..  Ofivie Wendy
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SKETCH PLAN #2

P ¥y SN ]

Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be fe :
3. Information provided must be as iruthful and zccurate as pessible. Any wilful misrepresentation or witholding of m:
facts may allow insurance companies to repudiate policy liability.

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

insurance companies.

6. The report will.be forwarded by the insurers of the GIA Records Management Centre established by the General Insur.
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatio

interested parties.
By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copie

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genera! Insurance Assoctation of Singapore ("GIA") may/are permiited to collect, v
disclose andf/or process my personal data/personal information sefout in this [ferm} and any other personal informal
provided by me or possessed by my insurer (colfectively the "Personal information”) and disclose and transfer st
Persenal Information to all insurer(s) who have insured vehicte(s) involved in this accident (all insurer(s) who have insui
vehicle(s) invelved in this aceident shall be collectively referred fo as the "Insurers”), the insurers’ lawyers/iaw firms, |

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 incfuding the settlement of the claims and any necess:
investigations refating to the claims;

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

{iii) carrying 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 my
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on th
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively th
'Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ l[awyers/law firms, may/are permittec

to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(b

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers o1
agents (including their lawyers/faw firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(d) my Persenal information will also be collected and used to compile claims history for the purpose of fraud detection
investigation !gnd management in present and all future claims.

the information so collected under (dj above may be shared/disclosed:

(iY 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 reguired for the purposes stated, or

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

AMi-ORT TRAHSPORTATION PTE L1L
¢ RESG NO 189203821R
CO RES /
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ReportingCentre Personnel's Signature

Policyholder’s Signature Driver's Signature
Date & Time: (if driver is not the policyholder) ] Name: Iivies Wendy
Date & Time: * NRIC/Fin No.:
it
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