SC11212H0007-02 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 17/02/2021 14:12 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 3 (23/02/2021 09:20 (SGT))

@3 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 Policyhalder 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.

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 upan 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
/Wﬁtional Location Information
Lountry/State of Loss

17/02/2021 14:12 (SGT)
17/02/2021 11:30 (SGT)
Singapore

CALTEX AT BALESTIER RD
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

7/}1ufacturer
Model
Variant o L ‘ o o
Exact purpose for which vehicle was being used at time of
accident o A - i
Are you claiming under your own insurance policy for repair to
your vehicle? , . o e
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 SC11212H0007

SHB2394U

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768
(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419140

ENG KWEE HENG
SXXXX509Z
21/09/1961
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
‘nber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO ATTACHED
Type of accident : 3P REVERSE

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

16/10/1981

39 YEARS AND 4 MONTHS
Male

(Phone) +65-90774986
fleetsafety@cdgtaxi.com.sg
BLK 371 HOUGANG STREET 31
#11-31

530371

No

Other

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

@?Accident report SC11212H0007

GBC8147T
Toyota

Commercial vehicle
LIM KIAN PENG
(Phone) +65-90660566
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Insurance Company Name : NTUC

Nature Of Damage VERY SLIGHT
Details of property damaged in accident REAR RIGHT
No. Of Passenger (Including Driver) .
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SKETCH PLAN

IVIPORTANT NOTICE

I.  Please raport corractly Lhe details of the asoident to speed up the claims PrOCess.

This Form must be completed | l;uﬂg_gglgcgl;u!gm the Authorised Drivor.

2.

3 Infermatlon provided must bs as truthful and accurat ag possible. Any wilful misrepresentation or wltholding of mate
facts may allow insurance compantes to repudiate policy liability.

4. The issue and accaptance of this Form by insurance campanies is not an  admisston of palicy liabilily on e part of iy

insurance companles.

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

8. The report wiil be forwarded by the Insurers of the GIA Records Management Cenlre established by the General Insuranc
Association of Singaperie (GIA) for archiving and that coples of this report will for a fae be made avallable upon application b

interested parties.
By the lodgentent of this report to tha insurers, you heredy consent ta the archiving of this repor at the cenire and to copias o

thex repert being made avallable aforesaid.

Consant under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agrea and cansent that:

) (@) My insurer, my workshop and the General Insurance Assoclation of Singapors ("GIAT) mayare permittact to collect, sa,
disclose andior pracess ny persanal data/personal information satout In this [formn] and any other parsonal information
provided by me or possessad by my insurer (collectively the "Personal Information”) and disclase and transfar such
Personal Infommation to al Insurer(s) who have insurad vehicla(s) invbived In this accident (all insura¢(s) who have insured
wahicle(s) involved in this accident shall be collactively raferced to as the “Insurers™), the insurers’ lawyersitaw firms, the
Marstary Awthority of Singapore and any relevant governmeant agency/authorily (such as the polics), for the purpese(s)

{i} processing, bandling and/or deai?ﬁg with my claims Including the settlement of the cfalms and any necessary

Investigations relating {0 the claims;

{if) investgating tite accident andior my claims;
carrying aul andfor doaling with my instructions or responding to any enquiries by me;

{iif)

(iv) administerlng my claims (including the mailing of cormespondencs, statements, invoices, reports or notices to me,
which could involve disclosure of cortain psrsonal data about me to bring about deflvery of the same as wall as on the
externaf covar of envelopesimall packages); anlior

{v} complying with applicable law in administaring, processing, handiing andfor deaiing with my claims. {collaclivaly the

"Purposes")

(bl ali insurar(s) who have insured vehicle(s} involved in this accident and the Insurers' tavwyersiaw firms, mayfare permitted

to coliect, use, disclose and/or process my Personal Information for one or more of the abiove Purposeas; and

(c} my Parsonal Information may/can be disclosed by any of the insurers andfor GIA to their third parly service providers or
ageats (including their lawyarsffaw firms), which my be sited outlsde of Singapore, for ona or mora of the above Purposes.

(@) my Personal Informatlon will also be coflacted and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all fulura claims.

{e} the information sa coliacted under (d} above may be sharedfdlsclosed:

(it to alt insurars andlor any other third parties that assist in syastuating, investigation, controlling or managlng fraud,
regulators, law enforcemant and govemment agsncles as reagonably recquirad for the purposas statad, or

(i) for complying with raquitements under any regulations, faws or ourt orders.

= r \I PR &
pod

V|.g‘,}$r 7 pin iy
icyhoiders Sanature Driver's Signalure Régorting Confro Porsontal's Signalure
tale & Time: {if drivar is not the policyholder) ‘ Name: G MR
Dafe & Time: © .« NRIC/FIn No.: .
. N ")
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SKETCH PLAN #2

SKETCH PLAN -
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DECLARATION
We declare the foregoing particulars are true in every respect.

. f.'il’.ﬁf;‘\fii/‘f;( Py ( (N
R S Db B! # k I N
(R e !
Y J
&k{”‘f i

Hend

Policyhioiders Signature Driver's Signature porting Centre Personnel’s Signature
Date & Time: (If delver is not the policyholder) Name:
Dale & Time: NRIC/Fin No.; CHliviel Ve Dt

VT LD 2
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Printed By: CDGE3

Printed On: 23 Feb 2021 09:25:08 Printed From: DDS

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original RepartNo : _SC11212H0007 Vehicle Registration No: __ SHB2394U
Nametas shownin naicy:_ NG KWEE HENG NRIC/FIN/PassportNo : _ SXXXX509Z

(8)

“Vehicle Driver J| Vehicle Owner) (*) Please delete as appropriate

Address BLK 371 HOUGANG STREET 31 #11-31 (00
Contact (Tel) : B Mobile No.:
Email Address _ B

17/02/2021 Time of Accident: __11:30

Date of Accident

. CALTEX AT BALESTIER RD

Place of Accident
AXA Insurance Singapore Pte Ltd

Insurance Company:

ADDITIONAL INFORMATIONP AMENDMENTS :l

I have made areport on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend Registration number : should be SHB2394U

2L %T )

P

Reporting Cenfre-Pérsonnel's Signature

Name: Xtaoyan
NRIC/FINNo.:

Date: 23.02.2021

Policyholder / Driver's Signature
Date:



