12AL‘0\,A COMFORTDELGRO C\C EE RING PTE LTD [508969]
Y DATE & TIME 1070272021 13:04 (SG
SMTTTED BY. Janet Lim Siang Gek
ASION: 1 (10022021 13.04 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly ¢ :»edetzisoh‘*eacadenllospeedupmeclahms process

2. This Form must be compieted Pokcyholder and/or the Authonsed Drive
3 information provided must be as 'ruthful and accurate as possible. Any wilful misrepresentation

policy hability .
liability on the part of the insurance companies.

or witholding of matenal facts may allow insurance companies to repudiate

4 The issue and ama*xoe of this Form by nsura-nce cornpames is not an admission of policy

reporting may be referre
|o‘wareed by the insurers of t‘le GIA Records Managemen( Centre establish
a2 fee. be made available upon application by interested parties

at the centre and to copies of the report being made available aforesaid.

ed by the General Insurance Association of Singapore (GIA) for archiving

6 ﬁ‘sreoot‘wnbe
and that copies of ths report will, for

7. By the lodgement ¢f this report 10 the insurers, you hereby consent to the archiving of this report 3

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/02/2021 13:04 (SGT)
09/02/2021 20:20 (SGT)

Choa Chu Kang Rd, Singapore
CHOA CHU KANG RD BEFORE PHOENIX RD JUNCTION

Singapore

DETAILS OF OWN VEHICLE

R ceasoromns

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

-

SHC334B

Yes
CITYCAB PTELTD
TXXXXXXX TR

FLEETSAFETY@CDGETAXI.COM.SG

(Phone) +65-65508768
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419140

TAN HENG KIAT
SXXXX552H
06/02/1963
Outdoor



meng Pass 11/12/1980
Sni—ce 40 YEARS AND 2 MONTHS
» Mate
# Mertoe: (Phone) +65-38638312
More v miner B
@8 Adcress FLEETSAFETY@CDGETAXI COM SG
aeress BLK 54 CHAI CHEE STREET

Address complement £16-84Q

Posio e 46005

is tre draver e policynoider” No

¥ Mo, Reizsonsip of e Drver with the Insured Other
Dioes Drrver Own Other Verucies” No
Jetwcie Regsiranon Numper of Other Vehucle Ownec by Dnver
frsurance Company of Other Vemscie Owned Dy Driver

GESEFRAL DECOFMATION OF THE ACCIDENT
Type of Acccent Siude Swipe
tezther Condtons Clear
Roac Surface Dry

OTHER G CRMATON

tas ary loresgn versCe mvohead 1 the acodent’ No
Number of vefucies nvolved n the acooent 2
i as arybody mpured o the Acogent” No
Vias ary mpred conveyed ic haspaal by ambulance? -

/ias any other matenal o property camaged” Yes
Nurrer of Passengers (Inciuding Driver 2
Has the drver Deen aPDIoached Dy unknown Derson(s)
sohotng/oftenng acodent darms BSSSance No
ASSE N .
Name
Sendes Maie
_ar’ F FOLE A o
Was the acoden! reporied 10 he Dobce NO
Was notice of ntended Proseculion giver NO
f yes agassl whon
B UME T AMNCE A ENT
[+ R A At
A7 TACYOdENT 6]
Are scci0ent photos avadable for altachment Yes
Was there any vwdeo captured by Car Camera’ Yes
No

Was there any autho recorded ’

DETAILS OF OTHER VEHICLE PROPERTY 1

Veruche Hegsiraton Number SML4867S
Jarwile Manulacturer Nissan
/et in MoOdes!
Jatucie Vargm
Vel oo
Private car

/o ie Cmlegory
Mapgne f | e igew

eprtae § Marribess




’S
:ss' complement
code
grance Company Name
sture Of Damage
Jetails of property damaged in accident
No. Of Passenger (Including Driver)

NTUC
SLIGHT
LH FRONT



IMPORTANT NOTICE

1.

2,

-t

8.

Please report corregtly the details of the accldent to spaed up the claims process.
This Form must be comploted by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any willul migreprasentation or witholding of materi
facts may allow insurance companies to repudiate policy liabllity.

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

Any false reporting may he referred to the Police for investigation

The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insuranc:
Association of Singapere (GIA) for archiving and that copies of this report will for a fes be made avaitable upon application bt

interested parties.
By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies o
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurznce Association of Singapore ("GIA”) maylare permilled to collect, use
disclose and/or process my personal data/personal information sstout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and discloss and transfer such
Personal Information to alf 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 insurers’ lawyers/law furns, the

Monetary Authority of Singapore and any relevant govemment agency/authority (such as the police), for the purpose(s)

{

{iy processing, handling and/or desling with my claims including the settiement of the claims and any necessary

investigations relating to the claims;
{f#) 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 comespondence, statements, invoices, reports or notices to me,
which cowld involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administerirg, processing, handiing and/or deating with my claims. (collectively the

"Purposes”)

ail insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
to colisct, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

~

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or

(c)
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 (¢} above may be shared/disclosed:

to ail insurers and/or any other third parfles 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.

C { < Ty - ,‘"‘ . d
qoe ey 2 "',‘L.\}/ >
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Policyholder's Signature

Driver's S?ﬂature Reporting Cenire Personnel’s §j
(if driver ig not the policyhoider) Name: o Saneiure

Date & Time:
Date & Time: L NRIC/IFIN NG« ooeee Jiienirhy

U aviira 1



CH PLAN #2

SKETCH PLAN D » \

Ao Gt B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We deciare the foregoing particuiars are true in every raspect.

\ /’/
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Poficyholder's Signatur Drivef'y Signature Reporting Cenire P - -
: arsonnel
Date & Time (If dgver is not the policyholdar) Name: o' Slonature
NR[CJFI“ NO,: Vv Ve

Date & Time:
3 Y
tho e L




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

