DL 1121310006 / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 29/03/2021 11:04 (SGT)
SUBMITTED BY. Por Moy Juan

VERSION. 1(29/03/2021 11:04 (SGT))

‘e

o

pEt |

<’ 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 _ i . ies t udiat
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.
. Any faise r i f P igation.

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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/03/2021 11:04 (SGT)

28/03/2021 00:30 (SGT)

Sengkang Square, Singapore

SENGKANG SQUARE KOPI TIAM ENTRANCE
Singapore

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

& Accident report SC11213T0006

SHB6220L

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1700

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM AH THONG
SXXXX729G




Date Of Birth 21/08/1960

Occupation Outdoor

Date Of Driving Pass 24/07/1984

Driving experience 36 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96232425

Alt. Phone Number - ‘

Email Address o : : fleetsafety@cdgtaxi.com.sg
Address 682A 10-106 JURONG WEST CENTRAL 1
Address complement . -

Postcode . . . —— 641682

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 ACGIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? L No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? s TS No
Was any injured conveyed to hospital by ambulance? ... -
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
Reasons for not uploading a video of the accident -
Was there any audio recorded? No

Vehicle Registration Number SKF81D
Vehicle Manufacturer . _
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category Private car
Name of Driver R

Contact Number

Address ) )
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‘Address complement

Postcode . -
Insurance Company Name =

Nature Of Damage : SLIGHT
Details of property damaged in accident REAR

No. Of Passenger (Including Driver)




SKETCH PLAN #2

IMPORYANT NOTICE
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Please rapori corroctiy the dotailz of the acciderit to speed up the claims procas
for the Aulliorised Driver.

A 2RI Pa

This Ferm must be completed by the Policyholder and/or
tiful and aceurate as possible. Any wilful misvepresantation o withalding of mater

1
Hes o repudiate poticy lakility,

infarmation provided musl be as
facts may allow insurance compai

The fssue and acceptance of this Form by insurance companies is not an admission of policy liatiiity on the part of 4
Insuranga companles.

Any false reporting may he referred to the Palice for investigation.

Tha raport wili be forwarded by the insurers of the GIA Records Management Centre established bty the Ceneral nsuranc
Association of Singapana (GIA) for archiving and that ¢oples of this repart will for a fae be made availzble upen applicaiion b
interasted parties. .

By the todgement of ihis report to the ingurers, you hereby consent ty the archiving of this report at the cenire and to copigs 0
the repert being made avaiiable aferesald,

Consent under the Personal Data Protection Act (PDPA

lunderstand, acknowledge, agrae and consent that:
(a) My insurer, my workshop and the Gensral Insusance Asseciation of Singapors ("GIA") may/are permitiod to colieat. use,
disclose aadior process my personal dataipersonal information selout in this [form} and any other personai infarmation
grovided by me or posssssed by my insurer (colleclively the "Personal information™) and discioss and transfer such
Personal Information o i insurer{s) who have insured vehicia(s) inviived in this sccident {&ll insurer(s) via have insured
vehitla(s) invaived in this accidant shall be collectivaly refarred lo as the “Insurers”), the insurers' lawyersfizw firms, the
fonstary Autheority of Singapore and any relevant government agency/authodty (such as tha polica), W the purpess(s)
oty i 2y P : 15 el . . : ”, i D .

i} processing, handing andior degling with my claims including ihe setlemant of the ciaims and zny necessary

investigations refating to the claims:

{i) Investigating the acgident andior my Claims;

(i) carrying out and/or Gealing with my instructions or resgending o any enquities by me;

; administering my daims (including the mailing of cormespondence, statements, inveices, reports or noticas to me
which could involve discizsure of certaln parsonal data sbout me o bring about delivery of the same as woll &5 on the

eaternat cover of envelupes/mall packages); and/or

(v} complying with appicable taw in administaring, processing, handing andior desling with my claime, {collectivaly ihe
: ; 5 e tgims, {col 2
Purposes”)

i insured vehicie(s) invalved in this se el B T crenn L -

{5} ?ri mﬁ&,rsqs? m}i [: ave fn vred veh.ife(sj ';';"“f’ed in 2i'us aO":,fiii‘}nl 20 the Insurers lawyersiiaw firms, mayfare permitisd
o collect, use, disclose andfor process my Personal Information for ons or more of the above Purposes; and

(c) my P@r;ona! r_nfon‘m‘ezlzion may.-’?an Ee cﬁscif‘ﬁsef:ﬁ by any of the Insurers andior GIA 1o thelr #iird party servics provders

including ieir lawyers/aw ficms), which my be sited outisde of Singapore, for one or more of the above Purposs

agents (| \-Ol
(d) my Personal Informration will also be coliscted and used to campila claims history for the purpass of fraud detection

Investigation and management in present and all future claims,

(e) the inforration so collectsd under (G) above may be shared/disclosod:
wating, investigation, conrolling or managing fraud,

e

(i "o all insurors andfor any other third partios that assist in eya
regulators, taw anforcement and gov ment agencles as reasonably required for the pumoses states, or

(i) for complying with requirements undor BNy raguiations, laws or ourt orders.
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Policyhalder's Signature
(if driver is not the poticyholder) . Name: 5=
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Date & Time:
Date & Time:
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Ll

QL LHB 6220

B Skr N

DESCRIBE C!RCUMSTANCES OF THE ACCIDENT
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DECLARATION

IWe declare the foregoing particuiars are true In every raspect.
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Drivers Signa(lird -~
(if driver is notthe policyholder)
Date & Time:

Policyhalder's Signalure
Date & Time:
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Reportiftg Cantre Personnel's Signature

Name: !
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