SC11213A000E / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 10/03/2021 16:05 (SGT)

SUBMITTED BY: Por Moy Juan

VERSION: 1 (10/03/2021 16:05 (SGT))

IMPORTANT NOTICE

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

2. This Form must be gompleted by the Policyholder and/or the Autharised Driver

'SINGAPORE ACCIDENT STATEMENT

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.

tigation,
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

10/03/2021 16:05 (SGT)
10/03/2021 13:45 (SGT)
Loyang Ave, Singapore
LOYANG AVE TWDS PIE
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 SC11213A000E

SHA4666C

Yes

199303821R

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

MOK CHEOK LIANG
SXXXX4398
22/02/1963

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 palicyholder?

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) A
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?

CIRCUMSTANGES 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?

08/06/1984

36 YEARS AND 9 MONTHS

Male

(Phone) +65-97711327
fleetsafety@cdgtaxi.com.sg

411 10 - 837 JURONG WEST STREET 42

640411
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

® Accident report SC11213A000E

SLT531L

Private car
TAN XIN HUI AMELIA
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Nature Of Damage : ] MODERATE
Details of property damaged in accident FRT & REAR
No. Of Passenger (Including Driver) N

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE116A

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant g

Vehicle Colour e

Vehicle Category Commercial vehicle
Name of Driver GOVINDARAJ GAJENDRAN
Contact Number i

Address -

Address complement i

Postcode -

Insurance Company Name =

Nature Of Damage SLIGHT

Details of property damaged in accident FRT & REAR

No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GX1685H
Vehicle Manufacturer s

Vehicle Model =

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver NORHAMLI
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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person MOK CHEOK LIANG
Address 5

Address Complement 5

Post Code 2

Approximate Age Years Old A

Injuries Sustained BACK

Injured person in which vehicle? SHA4666C

Were seat belts worn? Yes

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

KETCH PLAN
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DECLARATION
IiWe declare the foregoing particulars are true in avery respect.

~

AR W o)

Poligyholder's Signatura Drivers Signatura Rdporiing Genirg, Persennel’s Signaiurs
Date & Time: (if griver Is not the palicyholder) Name: A 7
ate & Time: NRIC/Fin Nof fé*lf/ﬂyj {;df
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SKETCH PLAN #2

MPORTANT NOTICE )

Please raport gorragtly the detalls of the accident to spead up the cleima progoss.
This Form must be completed by the Pg{(cmo!gWMMMﬁgﬂ.

1.

2.

3. Inforanation provided must be as truthfsl and gecurate ag possibio. Any willul misrapresentation or witholding of mate
facts may allow ingurance companias to repudiate policy fability.

4. The issue and accepiance of this Form by msurance comipsinies is not an admission of polley dabilily on the gart of

inglrance companias.

5. Anyfalse roporli to the Palica for investigation,
8. The repont wél{ be forwarded by the insurers of the GIA Records Management Centrs astablished by the General nsuran
Associallon of Singapere (BIA) for archiving and Ihat copies of this report will far a foe be made avalablo upon application

Interestad parties.
By the lecgemant of his rapod to the insurars, you horeby consant to the archiving of this report at the centre and to coples

tire report being made available aforosaid,

Cansent under tha Personal Data Protection Act (PDPA)

t undarstand, acknowladge, agree and consent that:

(2) My Insurer, my worksiop dnd the Genaral Insurance Association of Singapore ("GIA") may/are permitted o gelecl, use
disclose ancilor process my personal data‘personal nformation setout In this form) and any othar parsonal informatio
providad by me ar possessad by my insurer (soffectivaly the "Personal Informiation™) and disclose and tansfer suc
Parsenal Information lo alf insurar(s) who have inswred vehicle(s) involwed In this acoldent {al insurar(s) who have insure:

vehicle(s) involvad in (is aceldent shall e colfectively refarred fo as the “lnsurers”), the Insurars' lawyarsiaw firms, th
Monatary Authority of Singapore and any ralavant govemmen: agencyauthonty (such as the polica), forithe pumose(s)

(i} processing, handiing sad/or deal.‘_i}g with my claims including the suitlament of the claims and any nevossan
invostiigations relating to the clalms:

(i) investigaling the accident andior my claims;

() carrying out anc_f.«’af dealing with my instrustions or responding to any enquiries by me;

{iv} administering my claims (including the malling of corespondencs, slatoments, lnvolces, raports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the

axternaf cover of enveloparsimall packages); and/or
(v} complying with appiicabls law in administering, precessing, handling and/or deating with my clalms. (colsctively the

"Purposes”)
(b} all Insurer(s) wiro have insured vehicks(s! velved in this accident and the Insurors’ lawyersitaw firms, mayfare permiliod
io collact, use, disclose andior process my Personal Information for one ¢r more of the above Purposes; and

{c} my Porsonal Infermation may/can be disslosed by any of Ha Inswrers andior GIA to thair thind parly sarvice providers or
agents {inciuding thair lavyerstaw firms), which my be siled outisde of Singapere, for one or Imors of 1o above Puposas.

(d} my Personal information will also be colfected and usod iy compie clafms history for the purpose of Asud dotection,
invesligation and managemont In pregent and ail future claims.

{e) the infarmation so collected under () above may be sharod/disclosed:
(il to aff insurers andlor any other iird parties hal assist in evb'iuating. investigation, controfling or managing fraud,
regulators, lw enfercoment and govemmant agencles as reasconably requlrad for the purposes stated, or

(N) for complying with requiraments undar any ragwalions, iaws or eurt orders.
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P aml
Reporiing Centre Porsomal's sgnaivra

Yiicyhoiders Signature Driver’s Signaiure
xle & Time: driver is not (e pollcyhoider) Namie: ‘ .
200 (fel

Dato & Time: © ./ NRIC/FinNo.: { (,\45 g :»P‘*} etC
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