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SMFORTDELGRO ENGINEERING PTE LTD [508969]
ME: 22/02/2021 12:21 (SGT)
“Huang Xiao Yan
£2102/2021 12:21 (SGT))

A’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
P :

2. This Form must be

LAY
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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 upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart 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

22/02/2021 12:21 (SGT)
22/02/2021 07:25 (SGT)

Choa Chu Kang North 6, Singapore
TWDS CHOA CHU KANG DR
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 Dnver
NRIC No

Date Of Birth
Occupation

w Accident report SC11212M000A

SHA7506L

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXXX21R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Mercedes
E220

Private hire

No - Claiming third party
Taxi

Axa
ThirdPantyFireTheft
Yes
VFX/P2419138

WONG KHENG PENG
SXXXX132C
23/01/1969

Outdoor
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ass

poer
2 Number
ddress
ESS
dress complement
Jostcode
Is the dniver 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?
Number 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
ATTACHMENT(S)

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

06/12/1993
27 YEARS AND 2 MONTHS
Male

(Phone) +65-96513516

ﬂeelsafely@cdglaxi.com.sg

BLK 551 CHOA CHU KANG STREET 52
#05-49

680551

No

Other

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
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

Insurance Company Name

@’ Accident report SC11212M000A

SLE2197J
Toyota

Private car
TAN HWEE KEONG
(Phone) +65-93621649

NTUC
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o’ . SLIGHT
,rty damaged in accident RIGHT CENTRE
ager (Including Driver)
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A,

IMPORTANT NOTICE

1. Please report correetly the details of the accident to 8pead up the claims procoss,

2 This Form must ba m;gl_oc__.__q_lzy_mg Pgugmolget angd/or the Authoriged Driver
3. Information pProvided must be ag and accurate Rossible :
as . Any wiiful misteprasentation or witholding of mate
facts may atiow Insurance companies to repudiate policy liabifity.

4. The issue and acceptancs of this Form by insurance Companios is not an admission of potley Hability on the part of ¢
insurance Companias.

5. Anyfalse re orting may be refer to the Palies for inve. tigation.

8 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuran,
Association of Singapere (BIA) for archiving and that copies of this report will for a fee be made available upon application |
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 «
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to cotlect, use
disclose and/or process my personat data/personal Information selout in this [form] and any other personal informatior
provided by me or possessed by my insurer (coltectively the "Personal Information”) and disclose and transfer sucr
Persenal Information to all insurer(s) who have insured vehicle(s) invaived in this accident (aif insurer(s) who have insurec
vehicla(s) involved In this accident shall be cofiectively referred to as the "Insurers”), the insurers’ lawyers/law fmms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), forthe purpose(s)

(i) processing, handiing and/or daall}lg with my claims including the setllement of the claims and any necessary
investigations relating to the claims:

{ii) invastigating the accident and/or my Claims;

(v) complying with appiicable law fn administering, processing, handfing and/or deating with my claims. (coflgctively the
"Purposes")

(d) my Personal Information wii aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 3l future claims.
{e) the information so collected under (df 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 govemment agencies as reasonably required for the purposes ststed, or

(1) for complying with requirsments under any reguiglions, iaws or ourt orders.

P

COMEORT TRANSPORTATION PIE (10 A /,»(\_\
CO.REG. NO. 1993036211 /(a3 LL"/ )

: ' F )

/

< ( 27 FLO 2m
Y Brivor's Sk r Reporting Centre Personnel’s Signature
Yolicyholder's Signature Driver's Signdture
lala)é Time: ¢ (if driver is not the policyholder) Name: e el
Date & Time:; + NRIC/Fin No.: Nprenes
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/We declare the foregoing particulars are true in avery respect.

COMFORT TRANSPORTATION 11E LI
CO REG. NO 1893038210 274
/}, /

e /
Uhaders Signatwre Driver's Signature
S T (if dnver is not the policy yhaicer!

Data & Time:
Date & Time:

Gf Accident report SC1121 2MO000A

ﬁamng Cenve Perscnsel s Signature

Name.
NRIC/Fin No -

2791
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