SC11213A0009 / COMFORTDELGRO ENGINEERING PTE LTD [508869)
SNTRY DATE & TIME: 10/03/2021 13:21 (SGT)

SUBMITTED BY: Por Moy Juan

VERSION: 1 (10/03/2021 13:21 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false r ing m fi i r investigation.

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 13:21 (SGT)
09/03/2021 18:30 (SGT)
One-North Link, Singapore
ONE-NORTH LINK
Singapare

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 SC11213A0009

SHC35848B

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

CHEW CHEE CHANG
SXXXX208J
12/08/1951

Outdoor
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Date Of Driving Pass 25/08/1973

Driving experience 47 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97410112

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address 118 12-225 SERANGOON NORTH AVENUE 1
Address complement -

Postcode 550118

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? o
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

SEE ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB1719U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant ’
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver NG HOONG WEI
Contact Number (Phone) +65-88315478
Address -

Address complement -

Postcode -

Insurance Company Name -
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Nature Of Damage SLIGHT
Details of property damaged in accident FRT
No. Of Passenger (Including Driver) o
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SKETCH PLAN
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DECLARATION

| \We declare the foregoing particulars are true in every respect

tT‘
rf / (’ 9.!(‘1 ‘)
Y’ R e
Policyholder's Signature Driver's q"q”'m'm Raporting C'Pnlr arsonnel's Signature
Date & Time (if driver is not the palicyhelder) Name:
Date & Time: NRIC/Fin No - ‘ln& [(&{{Ré
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SKETCH PLAN #2

IMPORTANT NOTIC

i
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*oiicyholder's Signature
lats & Time: {if driver is not the policyholder)
Date & Time: NRIC/Fin No.w ] |{}1§

y

Please report gorrectly the details of the accident to spead up the claims process.

fiie Form must be completed by the Policyholder an dior the Authorised Driver
witholding of mate

and accurate as possible. Any wilful misreprasentation o

Information provided must be as truthful
pudiate palicy lisbility.

facts may allow insurance companies to re|
tan admission of policy Hability on the part of |

The issue and acceptance of this Form by insurance companiaes is not

instirance companies.
Any false reporting may be referred to the Police for investigation.
anagemant Centre estdblished by the General Insuran
able upor application |

The report will be forwardad by the insurars of the GIA Records M.
Association of Singapame (GIA) for archiving and that coples of this report will fur a fee be mada avail
interested parties.

to the archiving of this report at the centra and to copies

By the lodgement of this report to the insurers, you hereby consent 4

the report being made avallable aforesaid.
Consent under the Personal Data Protoction Act (PDPA)

Iunderstand, acknowledge, agree and consent that
(a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayiare parmitied to coltect, use
s$ my parsonal data/personal information setout in this fform] and any other gersonal infarmatios
"Personal Information™} and disclose sno tranafsr suct

in this accident (all insurans) who have insurec
ersflaw firms, tha

disclose andfor proge
provided by me or possessed by my insurer (collectively the
Personal Information to ail insurar(s) who have insured vehicle(s) involved
vehicle(s) involved in this accident shalf be cotlectively referred to as the "lnsurers"), the nsurers' lawy
Monetary Autharity of Singagore and any relevant govemment agencyfauthority (such as (he police), for the purpose(s)
i) processing, handting andior daaling with my claims including the setlement of the alaims a d any nacessary
investigations refating to the claims;
(i) investigating the accident and/or my claims;
(i) carrving out and/or dealing witih my instructions or rasponding to any enquiries by me;
(i) administering my claims (including the mailing of comespondence, statements, invoices, ropor
which could invalve disclosure of cartain parsonal data about me o bring about dalivery of the same as
exiemal cover of envelopes/mail packages), andfor
istering. processing, handling anc/or dealing with my cl

s or notices to me
well as on the

aims. (collectively the

) complving with appleable 'aw in admin

"Purposes”)

all insuren(s) who have insured vehicla(s] involved in this accident and the Insurers’ lawyerslaw firms, may/are germitled

o collect, vse. disclose andior progess my Persamal Information for one or more of the above Purposes; and

) my Parsonal Information may.can be disclosed by any of the Insurers andior GIA to their (hird parly service providers or
which my be siled outisde of Singapore, for one or more of the above Purposes

agents (including their lawyersiaw firms)

ac

e

(d} my Personal information wiil aiso be collected and used lo compile claims history for the purpose of iraud detection,
investigation and management in present and ali fulure claims.

the information se collected under (d) above may be shareddisclosed:
T evalualing, investigation, controfling of maraging fraud,
ably required for the purposes stated or

(el
w all insurers andler any other third parties that assist
enforcament and govemment agencies as reason.

¥s or ourt orders.
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