SC112139000H / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 09/03/2021 16:42 (SGT)

SUBMITTED BY: Janet Lim Siang Gek

VERSION: 1 (09/03/2021 16:42 (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

09/03/2021 16:42 (SGT)

08/03/2021 18:00 (SGT)

Sin Ming Rd, Singapore

CARPACK EXIT TO SING MENG 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 SC112139000H

SHC954L

Yes

CITYCAB PTE LTD

199303821R
FLEETSAFETY@CDGETAXI.COM.SG
(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419140

MONTEIRO JULIAN FREDRICK
S1468036E

23/11/1961

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?
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
REFER ATTACHED
ATTACHMENT(S)

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

18/05/1980

40 YEARS AND 10 MONTHS
Male

(Phone) +65-96193210
julian@solgroups.com

BLK 216 BISHAN STREET 23
#02-327

570216

No

Other

No

Collision - Head to Rear
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 SC112139000H

SMW8540E

Private car

(Phone) +65-97979000
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Nature Of Damage SLIGHT
Details of property damaged in accident REAR RH
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

Flesse mport corraally tha details of the accident to apead up the claims process,

T
2. ThisForm must be completad by the qu.ﬁmégﬂ{nglm&mg Briver.
ihle. Any wilil misrepreseniation or witholding of mata

Information provided must be as truthfn! and accurate as passit

3.
facts may aflow Insurance compantes to repudiate pelicy abifity.
panias is not an admission of policy Fsbillly on e part of

The fsste and acceptance of this Form by insurance com
MSUrance companias.

5. Anyfalse reporting may be referred to the Police for investigation.
agement Centre gstablishad by the General Insuran

The report wilt be forwmardad by the insurers of the GIA Records Ban
L afae be made avallable upen applicatizn

i
Associalion of Singapdse (G1A) for archiving and that sopies of this report will for
inferastad partias.

By the fodgemant of this report to the insurers,
the report baing made available aforesaid.

you herely consent to the archiving of this report at tha cenire and to copias

Consent undar the Persenal Data Protection Act {PDPA)

funderstand, acknowiedge, agres and consent that
{a) My insurer, my workshop and the General Insurance Asseciation of Singagore ("GIAY) mayars parmitted to collact, ust
disclose andior process my personal deta/personal information setout in this [form] and any ofher persanal informatio
provided by me or possessed by my nsurer (collzetively the "Personal Information”) and disclose and ransfor sue
Personal Information to ol insurer{s) who hava insured vehiote(s) imilved in fhis aceldent {al insurer(s) who have insura
), the insurers' lawyersdaw frms, th

vehicle(s) invelved in this secident shall bo ootlectively refermad to as the "nsurers”
Mometary Aulhonty of Singapore and any refevant gevernmant agencylauthorily (such as the police), for lhe purpose(s)

{i) processing, handiing endior deafing with m
mvasfigations relating to the claims:

(i) investigating the accident andior my claims:
(ifi) “earrying out andfor dealing with my inslructions or rgsponding ta any enquines by me;

v claims inchrding ihe soiflement of the claims and any nacessan

v} administering my claims (including the maling of eorespondance, stalemants, invoices, reports or nolides to me,
which could invoive disclosure of cerlain pessonal data abaut me ko bring about defivery of the same as wall as on the

endtarnal cover of envelopes/mall packages); andiar
g with my claims, (coflectively the

{vi vompiying with appicable Bw in administering, processing, handing andfer des

"Purposes”)
wyarsilaw firms, maylane parmitied

18 all insurer(s) who havae insured vehicle(s}involved in this aceident and the Instrars’ la
to celfect, use, disclose andfor process my Personal Information for ane of more of the above Purposes; and

(o} my- Personal Information mayicarn be disclosed yany of the Insurers andior GIA to thelr third party sendes providers a1
agents (including their lawyersdaw firms), which my be sited cutisde of Singapore, for ona or more of e above Pirposas.
action,

{d} my Personal [nformation will sfso be collected and used tg compite claims history for the purpose of froud da
investigation and management in present and afl fulure clalms.

(e} the information so collacted undar (d) above may be sharedidisclosed:
(i1 to el insurers andior any other thind partias hat assist in evalusting, invasiigation, controlling or managing fraud,
reguialors, law enforcoment and govemmant agencias as reasonably reguirad for the purposes siated, or

{iiy Tor complying with raquirements under ény-reguraﬁcns. laws or purt orders.

T e e 3
8, REG S, raies A ,./ ,'l'p @/LO | @Jr?
3 K‘;/‘U(_ [_.JI -E,.-“-‘W-‘ j&z - ;] KE,’JI
Yalicvholder's Signature “Driver's Signature Reporting Centre Parsonnels Signatt
Yl & Time: {if driver iz not 2 polisyholdar) ' Name: cg’;f'w lﬂe,r:'"" 'r_?Ji Ll
Date & Time: / NRIC/FinNo: (7 ) " | '
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ve deciare the foregoing particulars are frue in avery raspect,

o 00 () (WO~

A=
oI e
Palicyhoider's Signalure «-Briver's Jignature _
Dg:;:s:& lEIrime:r . (if drivar is not the policyhmider)
Date & Time:

@Accident report SC112139000H

c}/ﬂﬂ 4 n

Reporting Centr
Mama:
MRICIFin Mo

E»:j(ivf L

Tersonnql 5 Sigraiure
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