SC11213N000J / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 23/03/2021 16:51 (SGT)

SUBMITTED BY: Por Moy Juan

VERSION: 1 (23/03/2021 16:51 (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

23/03/2021 16:51 (SGT)

23/03/2021 11:50 (SGT)

Thomson Rd, Singapore

THOMSON RD TWDS WHITLEY 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SHA9333E

Yes

CITYCAB PTELTD
199502839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768
(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi
Auto
1700

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

KAY TIN BOON
S$1248980C
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Date Of Birth 20/03/1957

Occupation Outdoor

Date Of Driving Pass 30/11/1981

Driving experience 39 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97343139

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address 371 07-29 HOUGANG STREET 31
Address complement -

Postcode 530371

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 - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name -
Gender Male

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
Reasons for not uploading a video of the accident -
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC8770T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Commercial vehicle

Name of Driver MURUGAPANDIYAN RAJEST
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage moderate
Details of property damaged in accident frt rht

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person pax
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained hand,back
Injured person in which vehicle? GBC8770T
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person pax
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained not sure
Injured person in which vehicle? GBC8770T
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person pax
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained not sure
Injured person in which vehicle? GBC8770T
Were seat belts worn? -

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

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

MV declare the foregeing particulars are true in every respact.

= f 1
L/{ { ﬁ/ 4 ona ‘??l’?l
Palicyhalder's Slgnature Driver's Signature Reporting Cerrtra Parsonnal's Stgnature
Data & Time: {if driveer is not the policyholder) Name:

Date & Time; NRIG/Fin No.: (EJﬂﬂ Leon T& (e
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SKETCH PLAN #2

IMPORTANT NOTICE
Please report correctly the details of the gecident 1o spaed up the claims procass,

THis Form must be completed by the Poli mjda'r andlor the Authorised Driver.

2

ks

e |

Infarmation provided must be as trathfyl and accurate as possible. Any
facts may aliow insurance companies bo repudiate poliey liability,

The fssue and acceptance of this Form by insurance campanies g not an admission of

wiliul migrepresantation or witholding of mater

pelicy liabiily on the parl of iF

inrsurance companies;

Any false reporting may be referred to the Pelice for investination,
e forwarded by the insurers of the GIA Reconds Management Cantre: established by the General Insurane

Thi raport will b
Association of Singspere (GIA) for srchivin

g and that coples of this report will for a fae be mads avail=hie upon application b

interestad parties.
By the lodgemenl of this report to the insurers, you hareby consent to the arcﬁhdng of this report at the centre and to copiaso

five report being made available aforesaid,

Consent uader the Personal Data Protection Act (POPA)

I understand, acknowledge, agres and consent that:
ta) My insurer, my workshop and the Genaral Insirance Associatian of Singapore ("GIA™) mayare parmitted to cofect, use,
and any other personal Informatlan

it

(d

{@

——

)

——

disclose andior process my personal datalpersonal information setout in this fform)]
provided by me or possessed by my Mmsurer (collactively the "Personal Information” and disclose and fansfer such
Personal [nformation to all insurer(s) who have insured vehicle{s) imvolved n this accidant sl insurer sk who have insgrad
veehicle(s) invelvad in this accident shall ba coilecively refarred (o 2s the "Insurers™), the insurers' lawyarsllaw firms, the
Menetary Autherity of Singapors and any relevant governmant agancyiaullanty (such as the polica), for the purpose(s)

(i} processing. handing andior dealing with my elaims including the sefffament of e claims and any necessany
investigations relating o the claims;

{ii} investigating the accident andior my ciaims;

{iiy camying out and/or dealing with my Instrustions or rasponding to any enquites by me;

(v} administering my claims {including the maiing of corespondence, statements, invoices, repors or nolices to me,
which could Invalve disclosure of certain personal data abaut ms lo bring about delivery of the same as well 25 an the

axternal cover of envelopes/mall packages) andfor
ing with my claims. {collectively (he

v} camphving with applicable Taw in administering, processing, handing andlor daa)
"Purpasas”

all insurans) who have insurad vehicle(s) involved in this secident and the Insurars’ Iy

 collecl, use, disclose andfor process my Personal Information for one or mora of the abova Purposes; ang

my Parsonal Information mavican be disclosed by any of the Insurers andfor GIA to their third parly senice providers or

agents (including their lawyersfaw firms), which my be sited outisde of Singapare, for one or more of the sbove Purposas.

my Personal Information will also be cofected and used to complie claims history for the purpose of fraud dotection,

ergllaw firms, maviare permiltes

invastigation and management in presant and aif future claims,
the information so collacted under (d) above may b sharadidisclosad:
comtrolling or managing fraud,

i} ta all Insursrs andior any other third parties that assist in ayalualing, investigation,
regulators, faw enforcement and government agengies as reasonably required for the pumposes stated, or

(i} for complying with requirements under any regulations, lsws or eur orders.

Pofoyholders Signature
Date & Time: (if driver is not the policyholder) .
Date & Time: # NRIGFIn No.!

Reporilig Cd?{a Personnal’s'Signalure

Driver's Signature
Mama: % ﬁQﬂjTﬁvﬂC
fl
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