SC11212F000D/ COMFORTDELGRO ENGINEERING PTE LTD [5083969]
ENTRY DATE & T'ME: 15/02/2021 13:43 (SGT)

SUBMITTED BY Por Moy Juan

VERSION i (15/02/2021 13:43 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly 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.
X ing m referr li 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

15/02/2021 13:43 (SGT)

13/02/2021 14:00 (SGT)

Jin Limau Kasturi, Singapore

JLN LIMAU KASTURI and JLN LIMAU NIPIS
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

SHC3299A

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

TAN CHUNG KAl
SXXXX301G
14/04/1967
Outdoor



Date Of Driving Pass 18/07/1986

Driving experience 34 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90231153

Alt. Phone Number .

Email Address fleetsafety@cdgtaxi.com.sg
Address 512 WELLINGTON CIRCLE 07-14
Address complement =

Postcode 750512

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 Collided into Motorcyclist
Weather Caonditions 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 FBR9456R
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =
Vehicle Colour i
Vehicle Category Motorcycle
Name of Driver .
Contact Number _
Address =
Address complement -
Postcode -
Insurance Company Name .



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



SKETCH PLAN

SKETCH FPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Mie declare the foragoing parliculars are trug in every raspect.

N k /IJ) s P r ol

Reporting Centre Personne's Signature

-
Diiver's Signature
(if driver 15 not the policyholder) Name B
ata & T - - = IFirs b .
Dae & Tume | © 0L « Dy NRIC/Fir Mo
i

Policyholters Signalire
Date & Time:

{ “;'( .;n,\_.



SKETCH PLAN #2

IMPORTANT NOTICE

1

Please report cormactly

¢ e detalls of the aceider o spead up the clawms process

Ihls Fomm must be campleted by the Policyholder andlor the Authorised Driver,

Intcemation provided must be as teuthiul and

aceurate as possible. Any willil misrepresentation or witholding of maten

facts may allow insurance companies to repudiate policy liabifity.
The issue and accaptance of this Form by insurance companies is not an admission of polcy hrability on e part of th

insurance companies.

Any false reporting may be referred to the Police for investination.

The raport will be forwarded by the Insurers of the GIA Records Management Canira estdbiished by the General Insuranc
Agsociation of Singapave (SIA) for archiving and that copies of this report will for a fee be mada available upon application b

intarastad parties.
By the lodgement of this report to the insurers, vou bereby consant o the archiving of this report at the cantra and to copies o

ne raport being made avaiable aforesald.

Consent under the Personal Data Protection Act (PDPA}

| understan

derstand. acknowledge, agree and consent that:

@ General insurance Association of Singapore ("GIA") may/are parmitted 1o collect, use
disclose and/or process my personal datafpersoral information setoul in this [form] and any other personal informaiian
provided by me or possessad by my insurer (colfectively the “Personal Information™ and disclose and transfer such
Personal information to aff insurer(s) who have insured vehicte(s) invoived in this accident (all insurers) who have insured

vahicle s) involved in this accident shall be collectivedy referred to as the "Insurers”). the msurers’ lawyersilaw firms. tha

My insurer, my workshop and th

{such as the police), forthe purpose(s)

L

Monetary Authority of Singapore and any refevant government agency/authority
any mecessar

{

Y processing, handiing and/or dealing with my claims including the selflement o! the claims snd

investigations relating to the claims:

investigating the accident and/or my claims;
swelions or ragponding to any enquiries by me;

carrying out and/er dealing with my instruc

adgmiistering my claims (inciuding the maiing of conespondence, statements. invoices, re
which could invalve disciosure of certain personal data about me to bring about delivery of he

(fi
porls or notiges to me

(il
same as well as on the

axternal cover of envelopes/mall packages); and/or
ocassing. handling andfor dealing with my cla

v} eamplying with appiicable law in administenng, pr s, (col

Purposes’!
olved in this accident and the Insurers’ lawyerslaw firms. may/ars permitte,
n for one or more of the above Purposes. and

T
v

00

al insurens) who have msured vehicle(s)

coliect. use, disclose andior progess my Parsonal Inform:
G'A to their lisird parly service providers ¢
bove Purposes

W

my Farsonal Information may/can be disclosed by any of ihe insurers andior
agents (including their fawyersdaw firms), which my be sited outisde of Singapore, for one or more of the 2
my Personal Information wilf also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and 2! fulure claims.

the information so collected under (dl above may be sharedidsclosed
il e all insurers andior any other third partios that assis! in evaluating, investigation, conlrolling or managing fraud
reguiators, law enforcement and govemment agencies as reasonably raquired for the purposes staled or

(il dor complying with requiremants under any roguiations. lsws or ourt orders.

C ERERS

P f‘//
Reporting Contre Persornels Signature

Driver's Signature
Name:

'oiicyhaldar's Signature
‘ale & Time (if driver s not the policyholder)
Date & Time: | €, | if_‘."“) : DL)’Q_“ NRIC/Fimn No :

F5 0 Y



