SC1121310008 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 18/03/2021 17:35 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 1 (18/03/2021 17:35 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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

18/03/2021 17:35 (SGT)
18/03/2021 14:10 (SGT)
Clementi Ave 6, Singapore
TO AYE (JURONG)
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 SC1121310008

SHA3147R

Yes

COMFORT TRANSPORTATION PTE LTD
199303821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

MOHAMAD NOOR HISHAM BIN ABDULLAH
S7811897J

24/04/1978

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
PLS REFER TO ATTACHED
ATTACHMENT(S)

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

14/09/1999

21 YEARS AND 6 MONTHS
Male

(Phone) +65-93652709
fleetsafety@cdgtaxi.com.sg
BLK 782D WOODLANDS CRESCENT
#04-349

734782

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 SC1121310008

SJA6216R
Toyota

Private car
MOHAMED HASBEE BIN ABDULLAH
(Phone) +65-90077996
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Nature Of Damage SLIGHT
Details of property damaged in accident REAR
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE
Flease report correctly the datalls of the accitent to speed up the sidims process.
This. Farm must be completad by ﬂiqﬂgllcyj:alﬂd‘_e_lijg"admr the Authorisad Driver.

S Infamation previded must be as truthful and accurate as possible. Any wilid misrepresentation or witholding of mated
facts may allow insurance compantes o repudiate policy labifity.

The tasue and scceptance of this Fonm by insurance companies is not an  admission of poilcy fability on the part of th
insurance comparies.

Any false reporting may ba referrad to the Police for investigation.

8. The report will be forwarded by the insurers of the GIA Recards Managemant Cenbre aslsblished by the Gareral Insurane
Association of Singapere (B1A) for archiving and that copies of this raport will for 2 foe be mads avallable upon application b

in

interastad partins,
By the todgement of this raport to the insurars, you heveby consent lo the archiving of this repant at tha cantre and to coplas a

tha repert being made available aforesaid,

Consent under the Persopal Data Protection Act (PDPA)

Hunderstand, acknowledge, agres and consent that:

{a) My msurar, my workshop and the Gensral Inswsance Associaion of Singapors ("GIA") maylars permiliad to coliect use,
disclose andior process my personal datadpersonal information satoul in Bils [form] and any oiher parsonal information
provided by ma or possessad by nty insursr (collactively the "Personal Information”™) and discloze and transfer such
Parsonal Infarmation fo all insurer(s) who havs insured vehicle(s) invalvad in this accident (all ingurar(s) whao have insured
vehizia(s) invalved in this accident shall be collestively referred to as the "nsurers”), the insurars’ lawyerslaw firms, the

ionetary Autharity of Singapore and ahy relevant government agency/authariy {such as the polica), for the purposs(s)

(i) processing, handiing andfor dea!.‘.:_?g with my claims including the selfilement of the clalins and any necessary
investigations relating to the claims;

{ii} investgating the accident andior my claims;

(i) carrying out andior dealing with my instructions or responding to any enquires by ma;

(v) administering my claims (including the maling of corespondence, statemants, invelces: repods or nolices 1o me.
which could invelve disclosune of certain parsenal data about me to bring about dalivery of the sama aswall 25 on dhe

external cover of envelopas/mail packages) andlar

iv) complying with applicable law in administaring, processing, handing andior daating with my claims, {collectively the

"Purposas”)

all insurar(s) who have insured vehicle(s) invelved in this accident and the Insurars' lawyarsiaw firms, mayians permitied

(i
o coliect, use, disclose andior process my Persoral Information for one or mose of the ahove Purposes; and

my Personal Information mayiean be disclosed by any of the Insurers andVar GIA to their third pary senice providers or
agents (including thelr lawyers/law frms). which my be sited cutisde of Singapora, for gne or more of he abiove Purposas.

{c

my Fersonal information wifl also be colfected and used to compile dlalims history for the purpose of fraud detection,

(d}
invastigation and managsment in presant and all flure claims.

e} the information so collected undar (d) above may be sharedidisclosed:
(i} toall insurere andior any other third parties thal assist in evaluating, investigation, cartrolting of ianaging fraud,
ragulators, law enforcemant and govemment agancies as reasonably required for the purposes stated, or

(i} for complying with requirements under any requlations, laws or ourt orders.

COMFORT TRANSPORTATION PTE LTWL

GO REG. NO. 19893038211
[} Y
18]35 2,
“elicyholder's Signature Driver's Sianalurs Reporting Centre Persomnael’s Signature
(I driver ig nat the policyholder) Name: i
¢ NRICFin N et
/ i

e & Time:
Date & Tinme!
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SKETCH PLAN #2

KETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1We declars the foregeing particulars are true in gvery res pect,

COMFORT TRAMSPORTATION PTE LTI ﬂ 3
GO REG. MO, 1993038218 !
" —= Dirivers Signaturs
Pul:c:yholder’lb Signature (i driver is not the policyholder)
Date & Time: Data & Tima:
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Reporiing Gentre Personnel’s Signatura
Mame: .
MRICIFin Mo
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IMAGES #4
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IMAGES #8

CONEORY
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