(2K0003 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
{Y DATE & TIME: 20/02/2021 09:57 (SGT)
MITTED BY: Janet Lim Siang Gek
RSION: 1(20/02/2021 09:57 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE »
1. Please report correctly the details of the accident to speed up the cle_nms process

2. This Form must be i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance compames 10 regucizie

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

ACCIDENT STATEMENT

Date of Submission 20/02/2021 09:57 (SGT)
Date of Accident 19/02/2021 20:35 (SGT)
Exact Location of Accident Lavender St, Singapore
Additional Location Information LAVENDER ST TWDS BALESTIER RD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB3311C
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner CITYCAB PTE LTD
Company Reg No IXXXXXXX1R

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No (Phone) +65-65508768
Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS
Manufacturer Hyundai
Model [onjq
Variant .
Exact purpose for which vehicle was being used at time of
accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Taxi
INSURANCE COMPANY
Name of Insurance Company Axa
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes

VFX/P2419140

Policy Number
Cover Note Number

DRIVER

Name of Driver FONG CHEW YAP
NRIC No SXXXX083I

Date Of Birth 21/03/1966
Occupation Outdoor
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IMPQRYANT NOTICE
Pisase raport gacregtly the detalls of the accldent to apeed up the claims procoss
his Form must bo gompleted by the Pollayholder andlor the Authoriged Driver

R INfmation provided must be ae ol and aequrate aa peasible. Any wilful misreprasentation or witholding of mate
facts may allow Insurance companies to repudiate polloy liabllity.

o

The lesue and acoaptance of this Form by Insurance companles |8 not an admission of policy liability on the part of i
INSMIANCe cCompanion,

Any falag reperting may he referred to the Polige for investination.

8.

¢ The meport will be forwardad by tha Insurers of the GIA Racords Management Centre established by the General !nsqran
Aasoclation of Singapews (Q1A) for archiving and that coples of this report will for a fee be made available upon application I
Intarested partios.

! By the ladgament of this raport to the insurers, you hereby consent to the archiving of this report at the centre and to copies «
the report being made avallable aforesald,

4 Consent under the Parsonal Data Protaction Act (PDPA)

| undarstand, acknowladge, agree and congent thal:

(@) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to coilect, use
disclose andior process my personal datalporsonal Information setout In this [form] and any other personai informatior
providad by me or possessod by my Insurar (collectively the "Pergonal Information”) and disclose and transfer suct
Persenal Information to all Insurar(s) who havo insured vehicle(s) Involved in this accldent (all insurer(s) who have insurad
vohlcle(s) involved In this acoident shall be collectively referred to as the “Insurers”), the insurers' lawyersilaw firms, the

Monetary Authority of Singapore and any relovant govormment agency/authority (such as the police). for the purpose(s)

() procassing, handling ancd/or dnaﬂhg with my claims including the settlement of the claims and any necessary

Investigations rolating to the claims;

() inveatigating the accldent and/or my clalms;
() carrying out anct/or dealing with my Instructions or responding to any enquiries by me;

(v} adminiatering my claims (Including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of cortaln parsonal data about mo to bring about defivery of the same as well as on the

oxternal cover of envalopes/mall packages), andf/or
(v) complylng with applicable law in administering, processing, handling and/or deating with my claims. (collectively the
"Purposos”)

(b) all insurer(s) who have insured vehicla(s) involved in this gccldont and the Insurers' lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (Including thelr lawyers/taw firms), which my be sited oulisde of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complio claims history for the purpose of fraud detection
Investigation and managoment in present and all future claims. '

(0) the Information so collacted undor () above may be sharedidisclosed:

() to all insurers and/or any other third parties that assist In ovalualing, investigation, controlling or managing fraud,
regulators, law anforcement and govemment agencles as reasonably roquired for the purposes stated, or

() for complying with requiremaents under any reguletions, laws or ourt orders,
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