SC1120C80005 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 08/12/2020 09:11 (SGT)

SUBMITTED BY: Por Moy Juan

VERSION: 1 (08/12/2020 09:11 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or 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.
. Any false ri ing m referr he Police for investigation.
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

08/12/2020 09:11 (SGT)
05/12/2020 14:30 (SGT)
Killiney Rd, Singapore
ALONG KILLINEY ROAD
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 SC1120C80005

SHC8841B

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi

India International
ThirdPartyFireTheft
Yes

MCOMO0015

SONG LI YEE JOANNA
S7910475B

02/04/1979

Outdoor

Page 1 of 13



Date Of Driving Pass 15/10/2003

Driving experience 17 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-93366580

Alt. Phone Number -

Email Address CHAUFFEURJOANNA@GMAIL.COM
Address 320A THOMSON ROAD
Address complement -

Postcode 310204

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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? No
Was any injured conveyed to hospital by ambulance? -
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 SMES5204R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage MODERATE
Details of property damaged in accident REAR
No. Of Passenger (Including Driver) -
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SKETCH PLAN

DECLARATION

SKETCH PLAN

R e @W{

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 5lesoso w2o  \was apng Blliney @oad  wacig G 4
Wp&y}_ ot . Onee | wa Pwmo\ o the o | | adjusyed the
Vehide . [Ohen | wag o Noverap A oow g\WOLW}&A'ﬁ) change
Qlows, | ww*r 40 newlral gear efill <topping on mu brakeg
“hen when | ohange Yo drve gaw, ) vetosd yhe brakes
Yhe vehiee Jerked o 4y Bont and it —‘rheiﬁvmon@m
DMWA Cay m'@/’bn% ) @MPM@( Hne Qoo g mololevv\
| was alady fukvxm‘na\ 1o check € Sevvices He vehiCle
on_ L4|rehoad aftevnoon Jont as | mme o late, Yhe vk
ask me 10 me pade doy&m Pv(tovoww\ weele,
Nobody Way cn the pmawL cav o €0 robady wag
it as dnven ol e other vehide 7@ not mside.
The cor onflomt of the parked cav' hos no damages

I/We dedare the forego:ng particu{qrslaré fruelih every respect.

o ZO R‘ O MO, 189305 REVARY (/&\/\

Policyholder's Signature Driver's Signature Reporting Centre Person tu
Date & Time: (If driver is not the policyholder) Name: L vhgs Yyt Vend
Date & Time: 1 ‘lllbﬁ}@ NRIC/FIN No
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SKETCH PLAN #2

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

2. This.Form must be gompleted ¢
urate as possible. Any wilful misrepresentation or witholding of mater

Information provided must be as fruthdul and ace

3.
facts may allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investiaation.

6.  The report will.be forwarded by the insurers of the GIA Records Management Centre established by the General Insuram
Association of Singapore (GIA) for archiving and that capies of this repert will for a fee be rade available upon application |

interested parties. ’ )

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies

the repoit being mace avaifable aforesaid.

Consent under the Personat Data Protection Act {PDPA) ' .

| understand, ackn@w}édge, agree and consent that:

(a) My insurer, my WQrkshop and the Generat Insurance Asseciation of Singapore {"GIA") may/are permitted to collect, use
disclose and/or process my. personal datalpersonal information setout in this fform] and any other personal informatio
provided by me er possessed by my insurer (coffectively the "Personal Information™) and disclose and fransfer sugi
Personal information to alf insurer(s) who have insured vehicte(s) involved in this accident (all insurer(s) who have insure
vehicle(s) invelved 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 purpose(s)

(i} processing, handiing and/er deafing with my claims including the settflement of the claims and any necessar
investigations refating to the claims;

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

(iv) administering my claims (including the malling of cerrespondence, statements, Hvoices, reports or notices o 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); andfor

(v) complying with applicable faw in administering, processing, handiing and/or dealing with my claims. (collectively the
"Purposes”) :

afl insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' fawyers/law firms, may/are permitted

ect, use, disclose andfor process my Personal Information for orie or more of the above Purposes; and

(b)
to colt

(¢) my Personal Information may/can be disclosed by any of the tnsurers andfor GIA to their third party sérvtce providers or
agents (inciuding their lawyersflaw firms), which my be sited outisde of Singapore, for ene or more of the above Purposes.

my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,

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

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

(i) fto all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regutators, taw enforcement and government agencies as reasonably required for the purposes stated, or

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

~OMFORT TRANSPORTATION PTE LTL
CO.REG. NO. 189303821R

03> pwe

Policyholders Signature Driver's Signature N Reporting Centre Personnel's Signature
(if driver is not the policyholder) } Name: e g
NRIC/Fin No.:

Date & Time: )
Date & Time; _I !ll\l@‘;@ e . : )

N\
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