cusdis / COMFDRTDELG‘RO ENGINEERING PTE LTD [508969)
Ry ATE & TIME: 30412/2020'11:43 (SGT)

BMITTED BY: Huang Xiao Yan "

RSION: 1(30/12/2020 11:43 (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 i i

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.
2 . I’ A

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.

0D /7]
To Insp I A\ CCIDENT:STATEME N T S e e T SO S S
at Worl

30/12/2020 11:43 (SGT)

Date of Submission
(." Date of Accident
Exact Location of Accident

30/12/2020 09:00 (SGT)
Depot Rd, Singapore

Jalt

| C
e Additional Location Information NEAR BUS STOP B04
"Policy | Country/State of Loss Singapore
Claims -
Sumn SRR TS BN SERRNERTIR DETAILS OF OWN VEHICLE e R SR
(Clien Vehicle Registration Number SHD31562
Make ¢
INSURED/POLICYHOLDER
(Poli Is company? . Yes
Remal game Oof I;egistered Owner COMFORT TRANSPORTATION PTE LTD
ompany Reg No IXXXXXX21R
Emalil Address fleetsafety@cdgtaxi.com.sg
8l o x?et:;z ::{ho;i No N i {Phgne) +65-65508768
e Phone No - e R e (Office) +65-65508768
IDAC
GA | VEHICLE PARTICULARS
Est.F Manufacturer Hyundai
wm! Model 140
Variant . ; e 2
CA Exact purpose for which vehicle was being used at time of
accident : . B Private hire
Date Are you ;larmfng under your own insurance policy for repair to
{fgt;r_ \;ehncie? . paR ks No - Claiming third party
“_-__Q_aj ehicle Category Taxi
—= INSURANCE COMPANY
e Name of Insurance Company First Capital
: T : :
s Fl)g;c: ;:;fo ﬁ::erage ThirdPartyFireTheft
Yes
e Policy Number
i Cover Note Number 1}1 S08S33GMFSH
— DRIVER
ale Name of Driver
NRIC No QUEK SER HUNG
) Date Of Birth S
o = 5 06/08/1949



s the driver the policyholder? iFieer _

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? R
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 R iR s s b

28/02/1968

52 YEARS AND 10 MONTHS
Male

(Phl:ane) +65-97698659

fleetsafety@cdgtam com.sg

BLK 633 HOUGANG AVENUE 8
#08-09

530633

No

Other

No

Collision - Head to Rear

; i
at Workd Weather Conditions Clear
of 1 Road Surface Dry
Insured: OTHER INFORMATION
"Policy N
Claims | Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Sum Ins Was anybody injured in the Accident? . No
(Clien Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Make of Number of Passengers (Including Driver) ; 2
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? . No
(Polic PASSENGER 1
Remarl Name -
Gender Female
Bal. or DETAILS OF POLICE ACTION
IDAC £
GIA | Was the accident reported to the police? No
. Was notice of intended Prosecution given? No
Est. Re If yes, againstwhom? .. ... .. ... ... -
Lum S
CIRCUMSTANCES OF ACCIDENT
CA [
PLS REFER TO ATTACHED
Date;
Date ATTACHMENT(S)
— Are accident photos available for attachment? Yes
S Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
I | DETAILS OFOTHER VEHICLE PROPER]
3
.- Vehicle Registration Number GBH5054X
Vehicle Manufacturer . . . -
Vehicle Model .. .. =
= Vehicle Variant s
clef Vehicle Colour : : -
Vehicle Category ; AT i Commercial vehicle
Name of Driver N A 4
e, Contact Number -




NTUC
SLIGHT
FRT LEFT



f . IMPORTANT NOTICE 4

1.  Please report correctly

2. This Form must be completed by the Polic!holde;- and/or the Authorised Driver.

3. Information prov:lded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material
facts may allow insurance Companies to repudiate Ppolicy liability.

4. The issue and acceptance of this Form b
insurance companies.

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

6.  The 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.

8.  Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all 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 Insu:ters' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

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

(ii) 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 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

(v) complying with applicable law in administering, processing, handling and/or deaiing with my claims. (collectively the
"Purposes") ;

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
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 Insurers and/or GIA to their third party service providers or
agents (including their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

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

COMFORT TRANSPORTATION PTE L1
CO. REG. NO. 199303821R

o Tt 40

Policyholder's Signature Driver's Signature” - Reporting Centre Personnel's Signature

Date & Time: (if driver is not the policyholder) : Name: ;
Date&Time:%O 2 2925/ NRIC/Fin No.: Lany Ng
‘ L0230
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 30:12-2070, &k shad 0ADM, L stepped mm Comf

tael, SHO2156Z, 0n N2 [eft e of Yepr Pd Jults red

Vet o e e dastripm Crstguny -

While.  stativnry, 1 swdhaly Lo an o ok e
Car e ®

A lorvy, B, Wab W e, dwpi voa oyl Llmpa g

1 e’ 8 Vides recoedhy Of te  accifinr Umpkeh. Pl o

ok fre Sere .

[ Lo pax &t fo0) mj o v»igc,na ok fe tie of cccidod.

DECLARATION

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

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R > a4
© 2Pyl <
Jl. i \ ! T
Policyholder's Signature Driver's Signature Reporting Centre Personnal's S|
Date & Time: (if driver is not the policyholder) Name: =% Signsure
Date & Time: 20- \r)_ N SR NRIC/Fin No.: Larry Ng

(o 2oL,



