SC11213P000A / COMRORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 25/03/2021 15:34 (SGT)

SUBMITTED BY. Por Moy Juan

VERSION. 1 (25/03/2021 15:34 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speead 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 malenal 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.

5. Any false reporting may be referred o the Palice for investigation.

6. This report will be forwarded by the insurers of the GlA 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

25/03/2021 15:34 (SGT)
25/03/2021 13:45 (SGT)
Tampines Ave 10, Singapore
TAMPINES AVE 10 AFTER AVE 3

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA7743T
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No IXXAXX821R

Email Address
Mcbile 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
6104

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SC11213P000A

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

Hyundai
lonig

Private hire

No - Claiming third party
Taxi
Auto
1600

AXA Insurance Pte Lid
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM CHEE HONG
SXXXX990A
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Date Of Birth 02/04/1961

Occupatiori ' Qutdoor

Date Of Driving Pass 02/01/2014

Driving experience 7 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81122515

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address 174 #06-1242 LORONG 1 TOA PAYOH
Address complement =

Postcode 310174

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 .

GEMNERAL 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/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
Reasons for not uploading & video of the accident -
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE316D
Vehicle Manufacturer =
Vehicle Model| =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
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Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident not sure
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

NJURED 1
Name of injured person LIM CHEE HONG
Address =

Address Complement 3

Post Code &

Approximate Age Years Old o

Injuries Sustained neck, shoulder
Injured person in which vehicle? SHAT7743T

Were seat belts worn? Yes

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

'

SKETCH PLAN
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PESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

'We declare the foregoing particulars are lrue in every respect,

Driver's Signature
(if driver is nol the policyhalder)
Date & Time;

Policyholder's Signature
Date & Time:

@ Accident report SC11213P000A
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Name-

NRIC'Fin No.;

Reporing Centra Parsonnal's Signature

&f)x?ié’e”-?g 7
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SKETCH PL‘AN #2

iMPORTANT NOTICE

This Form miust be completad by the Policyholder and/or the Authorised Driver.
information provided must be as tuthful and accurate as possible, Any wilful misrepresentation or witholding of mater!

a .
facts may allow Msurance companies to repudiate palicy Hability,

4. The jssve and acceptance of thls Form by insurance cempanies is not an admission of palicy liabliity on the par of ¢
insurance companies.

5. Anvyfalse reporting may be referred to the Poiice for investigation.

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranc
Asscciation of Singapare (GIA] for archiving and that copies of this report will for a fee be mads available upen appiication b
intergsted pariies.

7. By the lodgement of this reporl o the insurers, you hereby consent to the archiving of this report at the centre and ¢ copies o
{he report being made available aforesald,

& Consentunder the Personal Data Protection Act {PDPA}

f understand, acknowladge, agree and consent fhat:

{a) My insurer, my workshop and the Gensml Insurance Association of Singapors ("GIA”) mawere parmitted to coliect, use,
disglose and/or process my personsi data/personal information sefout in this [form] and any other personal Information
provided by me or possessed by my insurer (coliectivaly the "Personal information”) and disaicse and transfer such
Personal information to all insurer(s) who have insured vehicle(s) imvolved in this accident (ail insurens) who have insured
vehicle(s) invelved In this aceident shall be coffectively refarred to as the "Insurers”). the insurers' lawyersiaw frms, the
Maonetary Authorily of Singapore and any relevant governmant agencyauthority (such as the police), for the purpase(s)
if} processing, haading andior desiing with my claims mcluding the seitlement of e slkaims and any nacesss

investigations relating fo the claims:

(ii) invastigating the accident andior my claims,

{iil) carrying out and/or daaling with my instructions or responding Lo any enquites by me;

(v} administering my claims (including the mgiling of correspondence, stalements, INVoicss. 7ap0ns of nolices 1o me
which could tnvelve disclosure of cerain personal data about me to bring about defivery of the sama as well 28 on the
axternal cover of envelopes'mall packages); andior

v} cemplying with appicable law In administenng, processing. handling andior dealing with my claims, {collectively tha
"Purposes™

ib} & insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyersflaw firms, mayiare permities
to collect, use, disclose andor process my Personal Information for one or more of the above Purposes; ang

(e} my Persenal Information may/san be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawvarsilaw firms), which my be sited oulisde of Singapora, for one or more of the above Purposes.

1a) my Personal information will also be coliected and used to compile ciaims histery for the purpose of Faud detection,
investigation and managemant in pressnt and afl future claims,

(8] the information so collected undar (d) above may be sharedidisciosed:

(i to all insurers and'or any other third parties that assist in evalualing, imestigation, controliing or managing fraud
regulaters. faw enforcemant and government agencies as reasonably required for the purposes slated, or

{ii} 7or complying with requirements under any regutations, laws or ourt orders,

it W
Cod i )
A (. 25h )

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

{if ariver is not the palicyhalder) ; Name: / e Lagnt K
- NRIC/Fin No.. Ae 9 8 /
1

Dete & Time:
Cate & Tine:
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