SC1121340004 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 04/03/2021 10:39 (SGT)

SUBMITTED BY: Por Moy Juan

VERSION: 1 (04/03/2021 10:39 (SGT))

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 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.

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

04/03/2021 10:39 (SGT)
03/03/2021 17:50 (SGT)
Holland Rd, Singapore
HOLLAND 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

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

Accident report SC1121340004

SH7003D

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

CHAN KIM SWEE
S11740882
16/05/1956
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?
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

see attach

ATTACHMENT(S)

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

06/12/1978

42 YEARS AND 3 MONTHS

Male

(Phone) +65-90680991
fleetsafety@cdgtaxi.com.sg

381 06-388 CLEMENTI AVENUE 5

120381
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
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
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GBJ8585A

Commercial vehicle
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Nature Of Damage -
Details of property damaged in accident not sure
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMP8237T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident not sure
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHAN KIM SWEE
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained neck

Injured person in which vehicle? SH7003D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
A-Slt 7 002D
B~ GBD E5ES A
_emsmy §257 T

HOLLAND RD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

+ lelen kMg bl F

DECLARATION

I"We declare the foregaing particulars are trug in every respect.

b /Z"’“ﬁz’ Lo =z
Reporing Canire Personnal’s Signatura

Palinyholder’s Signalura Driver's Signalurna
Drate & Time: {if driver is not the policyholider) MName: sarry N
fe ime: E % t fFil L
Date & Time @ .‘5 <1 ‘E;zf J-L"»'l,l MRICFin No
625 o W
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SKETCH PLAN #2

Describe Circumstances of the Accident.

0 03.03.2021, at about 1750hrs, | was driving my Comfort taxi, SH7003D, on the centre lane
along Holland Rd with no pax. Weather was clear and moderate traffic.

Somewhere before the Lor Mambong T junction, the front van, B, signalled left and filtered
[to the left lane.

While it was almost into the left lane, B suddenly swerved right and hit my taxi left front
side. The resulting impact caused my taxi to swerve right and hit a private car, C.

|| have a video recording of the accident.

B reckless action caused this accident.

After the accident, | feel pain in my neck,

Declaration

I/We declare the foregoing particulars are true in every respect.

D i
o ‘,é._f?/"& ariy M

Policyhalder's Signature/Date & Diite’s Signiatura[If drivar is not the policyhalderfate yitnessed by Reporting
. 2 SE
Time & Tirme B, S o 0 29 Cantre Persanns
O 505, 2| Centre Pf
S T
O L Sk,
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SKETCH PLAN #3

IMPORTANT NOTICE
Please raport correctly the details of the accident to spead up the claims process.

2, This Ferm must be gompleted by the Policyholder and/ar the Authorised Drjver,

& Infermation provided must be as truthiul and accurate as possible. Any wilfyl misreprasentation ar witho?
facts may allow insurance companizs to repudiate policy fialaility,

by insurance companies Is et an admission of palicy Hability on the part of th

dng of materi

The issue and acceptanca of this Form
IRsurance companias.
Any false reporting may be referred to the Polica far | nvestigation

8. The report will be fonwarded by the Insurers of the GIA Reconds Management Cantra establishad by the General Insuranc
Association of Singapave (GIA) for archiving and that copies of ihis report will for a fee be mada available upen application b
interested parties. '

By the lodgement of this repod o the insurars, you heraby consant to the arehiving of this report at the centre and to COMiEs 0
the repan being made avallable aforesald.

e

Consent under the Parsanal Data Protaction Act {POPA}

I undersland, acknowdedye, zgree and consent that

&) My msurer, my workshop and the Seneral Insurance Associalion of Singapore ("GHA") mayare parmitted to coflect, use,
disciose andfor process my personal data/parsenal information setout in this tform]-and any oiher personal informiation
provided by me or possessed by my insurer (collactivaly the "Personal information”) and discloss and transfar such
Persenal Information to all insurarsi who have insured vahicle(s) involved in this accident (all insurens) who have insursd
vehicla(s) involved In s accident shall be cadeciively refercad to as the "Insurers"), the insurers' lewyersdaw firms, tha
Maretary Avthorily of Singapars and any relevant government agency/authany {such as the polica), for the purpose(s)

{7} processing, bandiing andfor -:!'s-;alih_q with my claims including the seflemenl of ta claims and any NECESSAny
invastigations rglating to the claims;

(i) investigating the accidant andior my claims:
(i) carrying out andior dealing with my instructions or responiing fo any enquides by me;
cerespondence, stataments, involces

, reparls or nolices o me,
ta about ma to bring about defivery of the sama as wall as on the

(iv) acministering my cisims {includling the mailing of
which could involve disclosure of certain personal da
external covar of envelopes/mail packages) andlor

{¥) camplying wilh applicable taw in administering, processing, handing andior tealing wilh my claims. {collectivaly the

"Purppses”)

all insuren(s) who have Insured vehiclels) involvad in this accident and the Insurers’ lawyersilaw firms, mayiare parmitiad

at Informalion for ena or more of the abova Furposes; and

(i}
to collect, use, disclose and/or process my Persomn
(e} my Personal Information mavican be disclosad by any of the Insurars andior GIA to thelr ird parly senvice providers or
agents (including their lawyersiiaw firms), which my be sited outisde of Singapara, for one or more of the abova Purposes,
{d) my Personal information wil also be coliected and used o compile claims fistory for the purpose of fraud detection,
investigation aind managsment in present and sl fulure claims,
(8] the information so collected under (d) above may be sharedidisclosad:
(i o all insurers andior any other third parties that assist in eyaluating, investigation. controlling o manzging fraud,
regulators, law enforcamant and govarmment agencies as reasonably requirad for the purposes stated, or
(i) for complying wih requirements uncfarény regilalions, laws or ourt orders.

P -y
vlicyieiders Signature Drivar's Signature Reporilng Cenlre Parsonnal's Signallre
iate & Time: {if criver is not the policyholder) Name:

Date & Time: O’-f— - S T | o NRIC/FiR No.: Laeery Mo
: v i

i I s -
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