SC1120C90007 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 09/12/2020 13:48 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION: 1 (09/12/2020 13:48 (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 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

09/12/2020 13:48 (SGT)

08/12/2020 20:25 (SGT)

Near ECP, Singapore

SLIP ROAD FROM CLEMENTI AVE 6 TO COMMONWELATH
WEST AVE

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

Accident report SC1120C90007

SHD4700X

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Toyota
Prius

Private hire

No - Reporting only
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088936MFSH

TAN KAH TIONG
S1100657D
02/06/1955
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Occupation Outdoor

Date Of Driving Pass 01/07/1975

Driving experience 45 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90110711

Alt. Phone Number -

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Address BLK 3 JALAN BUKIT MERAH
Address complement #10-5098

Postcode 150003

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? 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

REFER ATTACHED

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 SLJ3660E
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

Please report corre: stly the details of the accident to speed up the claims process.

This Form must be gampleted by the Polieyheldér andlor the Auth

. Information provided must be as truthful and aceurate as pessible.
facts may alfow insurance companies to repudiate pelicy Hability.

panies is not an admission of policy liability on the part ¢

Any wilful misrepresentation or witholding of me

The issue and acceptance of this Form by insurance com,
insurance companies.

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.
you hereby consent to the archiving of this report at the centre and to copie

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

Consent under the Personal Data Protection Act (PDPA) .

I understand, acknowfédge, agree and consent that:

(a) My insurer, my vmskshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, u
disclase and/or process my personal data/personal information setout in this florm]} and any other personal informat
provided by me or possessed by my insurer {coflectively the "Personal Information”) and disclose and transfer St
Personal Information to alf insurer(s) who have insured vehicte(s) involved in this accident (all insurer(s) who have insu
vehicle(s) involved in this aecident shall be coltectively referred to as the “Insurers”), the insurers® lawyers/law firms, 1

Monetary Authority of Singapore and any relevant government agencyfauthorily (such as the police), for the purpose(s)

(i) processing, handiing and/or dealfing with my claims including the setflement of the claims and any necesse
investigations refating to the claims;

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

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

(iv) administering my claims {including the mailing of coirespondence, statements, invoices, reports or notices to mu
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); andfor

(v) complying with applicable faw in administering, processing, handiing and/or dealing with my ciaims. (collectively th

"Purposes") ;

(b) all insurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers' lawyersflaw firms, may/are permittec

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

of the Insurers andfor GIA to their third party sérvice providers or

(¢) my Personal Information may/can be disclosed by any
e sited outisde of Singapore; for one or more of the above Purposes.

agents (inclucing their lawyers/law firms), which my b
ry for the purpese of fraud detection,

(d) my Personal Information will also be collected and used to compile claims histo
investigation 1@‘nd management in present and aff future claims.

(e) the information so collected under (d) abeve may be shared/disclosed:
(i) to all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
reguiators, taw enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirefnents under any regutations, laws or ourt orders.

COMFORT TRANSPORTATION PTE LTD
CO, REG. NO. 199303821R.. . . /N
‘ 09+ 13 - 2030,
Policyholder's Signature Driver's Signature ] Reporting Centre Personnel's Signature
Date & Time: (if driver fs not the poficyholder) , Name: Wai Yianc
Date & Time: . NRIC/FinNo.:  Loke WeiYiang
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SKETCH PLAN #2

A
SKETCH PLAN ® e
g
‘ IA -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  o&[>]rosp ot apeut

douashs, 1 Vi A Fort
POH!‘M SIL}M(‘? bwwawa’/( onto _the reor  poriian o Wh B whon
it comes o swllin  Stp  af obow  Soud ﬁ)i}p ool - | Step
ol 1o |howe A fexle . Thare  owe ne  visihle  domaae  on _psth
volico . Howevar , —the drvey  decined uy oWor o} puaval
Sottlenant. Mo ;M\x n WL/] Lo anal ne /‘nj}(/tvyj) V»Z;{)Ol"fé"g/
DECLARATION
I/We declare the foregoing particulars are true in every respect.
/
COMFORT TRANSPORTATION PTE LTD oS
CO. REG, NO. 1993030621R )
0912 -9
Policyholder's Signature Driver's Signature
Date & Time:

(if driver is not the policyholder)
Date & Time:
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Reporting Centre Pefsonnel's Signature

Name:
NRIC/Fin No.:

Lokn Ve .
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