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ENTRY DATE & TIME 10MG2018 Da: 4l

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report correciiy the Adatails of the sccident 10 speed up the claiMs prOCRss,

2 Thes Form must be ggmplete 1 icyh r godio :
3. |nformation provided must be-as rythful and agourite 2% pOss
repudiste poiicy ability

4 The iesve and acceptance of this Faim by insurance compan
5. An i 1 ing m ce nves
&, This-repart will be feraardad by the insurers of e insu
Singaporeyisla) for archiving and thal coplas of this rapan w
wou hereby-con

refar

i for
7. By the lodgement of this report to 1ha IrisUPErs
aforesad

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Marme Of Registerad Owner
CoReg No

Email Address

Mabile Phong Mo
Alternative Phane No
Vehicle Particulars
Manufacturer

Maodal

Exact Purposa for which vehicle was being used
at time of accident

Are you claiming under your own insurance palicy
for repair ta your vehicle?

It Mo, Please state action to ba taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Numier

Cover Note Number

Driver

Marne of Dever

NRIC Mo

Date OF Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

rers of the Gl Records Managament C

uthaor
bla. Any wilful misceprese

i
Atakon or witholding of matsrial facts may alliw insurance conipanes o

ia% i not an admissien of policy laoility on he pan af fha insurance companias

ki i,
11 estabiizsed by the Ganeral inaurance Asscoatien od

able upon apgdication by intaresies partias

A lae ba madé avait

s@n 1o e archama of this regodt at the celilfe and o Copas of the repart being made avaiable

ACCIDENT STATEMENT
101072016 08:49
0702016 1650
ALEXANDRA ROAD TWDS AYE
Singapare

DETAILS OF OWN VEHICLE
SHO1229R

COMFORT TRANSPORTATION PTE LTD
19930382 1R
ELEETSAFETY@CDGTAXL.COM.5G

Offica-G5508768

HYLUNDAI
SONATA-2.0(A)

Mo

Third Party

Tax

First Capital Insurance Lid
Third Party Fire and/or Theft
Yes

D-1572701MF3SH

LiM THIAM CHEW
5166972506
12/05/1964

Qutdaor

268/04/1985

31 Years And 5 Maonths
Male

lim_te@hotmail.com

Page 1 ot 17



Address

Postcode

WWas driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
\ehicle Registration Nurmber of Diriver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditians
Road Surface

Other Information

Was any forzign vehicle involved in this accident?
Was any body imjured in fhe Accident?

VWas any other matenial oF property damaged?
\Was thers any video capturad by Car Camera?

| have been approachad by unknown person(s)
saliciting/offering accident claims assistance

pluntber of Passengsrs {(Including Dr )

Details of Police Action

\Was the acoident reportad to the police?
If Yes Please state which Police Station

Was notice of intandad Prosecution given?

If Yes against whom?
Circumstances of Accident
REFER ATTACHED

Are accident photos availakls for attachmant?

BLK 587 JURONG WEST CENTRAL 1
#08-1649

B40BBT
Mo
Other - TAXI DRIVER

Culiision- Head to Rear (TP Hit insured)
Clear

Dry
(i [o]
Ma

Yes

Yes

Mo

M

&g

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Calour
Details Of Properties

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)
Detailz of Witness

Mame

Phone Mumbear

Email Address

SKCTET2T

DOUGLAS

84304038

AXA Insurance Singapore Ple Lid
FRONT
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Sketch Plan Pg.1

IMPORTANT NOTICE

1. Flease report correctiy the details of the aceident io.speed up the claims progess,

5 This Formmust te complated by the Policyholder andior the Authorised Driver. ’
3. Inforration provided must be &@s truthful and agpurate 35 pogsible, Ary Wil mrisreprésentstion orw 2nhciding of matesial Tanis may

allaw msurance companies o alie Ty, _
4. The isue and acceptance of this Form by nsurance companies s not an admission of poboy lisbilly on tha part of tha Inswance
a for investigatio

rafe o tire £ i -
the matrers of the GIA Regords Mansgerant Cenira &3 fablished by tha Gerersl hsurance Assacialion
fen be made dvsilable woon application by irteresied partios:

b archiving of this repert at the cenire snd o copdas of the

5. ARy fgine repofrt la
6. The ;epurfwiité forw arded by
of Singapore (Gik) for srchiving and that copes of this repart will fora
7. By tha ladgemant of this repartto fhe nswrars; you hereby consent to |
report bekg made avalsbis aflorea aid.

5. Consent under the Parsonal Data Protoction Act [POPA)

{understand, ackaow ledge, agres and consent tral:
Association of Singapore -:"EIA‘:I' mray/fare permitted o colfact, vse, disclosa

(a) My Insurer iy w arkshep and the Ganeral Insuranca

andior procass iy personal datafpersonal informalien saioutin {ris [farm] and sy other persanal informsstion provided by ma of
possessed by my insurar (coliectively the "Persanal Iiformation®} and disclse and fransfar such Fersonal infarmation to all inslrer(s}
w ho hava insured vehizie(s) irvelved in ths accident (al Insurer{s) who hava insired vehicle|s) invalvad In this accident shall be

coliestvely refarred 1o as the *Insurers’), the Fieurers law yersftaw firms, the Manetary Autharity of Singapore and any ralevan!

goryernment agency/autharfy (such as the police), fnr iha purpesstz) of
(i) processing, handing andior deskng withimy clhaims inchzding the selflerrent of fhe clalrs and any necessary inves tigaiions ratatmg to

fha clalms;

"y vestigating the sccident andfor my claims;
fiily carrying cub andior dealing wih my BEUC fiors of responding loany ehquines by
(iv] administering my claims (inchding the mailing of corres pandence, stalemepts, mvo
disclasure of certain personal data aboat me 1o bring ahout delivery of the samma as wek as onths aschaiial covar e
PRCKAGES ) - AN
() camplying with applicable law it adrinistarng, process ing,
{coflectively the ‘Purposes’) !
(). all insurer{s) w ho have nsurad vei-rh:ia:s]' iriohed in this accident ard tha fhaurers’ kv y
use, disclese andior process my Personal Inforrration for onz of mars of Ihe abave Purposes, and
{c) my Persoral Infosmation mmaylcan be disclosed by any of the isurars anddor G to thelr fhird party Service providers or genis
(including their law yersiaw frms), w hich tay ke sited outside of Singapara, for ans of mers of tha ahove Fulpoaes.

[ 0

¥

TP,
lses, reperis ar notlces la ma, w hich could irvohe
rvelopes il

handlng andior dealing w ith my clalrs.

araflaw firms, maylare permtied to coliect,

GGMFgg'l"RTHANSPUR'I'A'I'r{m —
rREG. NO 1893038318 c}u““’ Jackson Hang
Fe = GSO
" Foloyhaider's Signaturs | Date & Drivers Signature (¥ driver is not the pofcyholder) /Date  Wilnessed by Reparing Canire
Tirree & Tima Parsannel
Sketch Plan
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Sketch Plan Pg.2

Describe Circumstances of the Accidsnt —_I
BN coouk (660 a7 Lot Tro el vy, dopanelea Fpac
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Declaration

Wi decizre the foregoing particulars are true in every respacl , i

; s, YRy
o

Pelicyholder's Signatures { Date & Driver's Signature {F driver is not the policyhaider) / Date Winessad by Reporting Canire
Tirg & Tirrez Pargannel

COMFORT TRANSPORTATION PTE LT
r“h L= B ¥ e 1'.1I3'1F|1R"}'|R

Page 4 of 17



