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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corractly the delalls of the accident o spaad up the claims process.

2. This Form must be complated by the Policybolder and/ar tha Authorised Driver.

3. Informatlon provided must be a3 truthful and accurate as posslble. Any wilful misrepresentation or witholding of materia facts may allow [nsurance companles to
repudiate pollcy ablilty.

4. The lssue and acceptance of this Form by Insurance companles Is not an admission of policy llabllity on the pan of the Insurance companles.

S, Anz false mEorﬂng may be refarred to the Police for Investlgaﬂon.

6, This report will be forwarded by the Insurars of the Insurers of the GIA Records Managemont Centre establishad by tho Gonoral Insurance Assoclation of
Singapore(GlA) for archiving and (hat coples of this report will for a fee be made available upon application by interested pariles,

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made svailablo
aforesald.

ACCIDENT STATEMENT

Date Of Report 27/11/2017 15:16

Date Of Accident 27/11/2017 09:10

Exact Lacation Of Accident PIE > CHANGI AIRPORT B4 THOMSON EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD4818R

mdratgmoser
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Emall Address FLEETSAFETY@CDGTAX).COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768
Vohiclo Particulars R

Méhufacturer , ‘ HYUNDAI

Model 140

Exact Purpose for which vehicle was being used st
time of accident

Are you claiming under your own insurance policy

for repalr to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insuré‘ncé‘ ddmbany | A' - ‘ ‘
‘Name of Insurance Company ' FIRST CAPITAL INSURANGE LTD
Tybe Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Policy Number D-1572701MFSH

Cover Note Number

Driver

Name of Driver LEE SONG YANG

NRIC No 513165894

Date Of Birth 01/02/1958

Occupation OUTDOOR

Date Of Driving Pass 17/03/1978

Driving Experience 39 YEARS AND 8 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address CANDYLEE-@LIVE.COM

Pago 1 6f 20
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Address 649 HOUGANG AVENUE 8 #03-341
Postcode S530649

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Vehicle .

1

Insurance Company of Driver's Own Vehicle -

‘ éeneral Infom:ation of the Accident |

Type Of Accldent CHAIN COLLISION
Weather Conditions RAINING

Road Surface WET
Otﬁer‘lnfotiﬁat_i_o'n ‘ .

Was any forelgn vehlcle involved In this accldent? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have baen approached by unknown person(s)

sollciting/offering accident claims assistance. N@
Number of Passengers (Including Driver) 2
Detalls of Police Action o
Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution glven? NO
If Yes,agalnst whom?

'_C[!jcumstances of Accl_dant

PLS SEEATTACHED

Attachment(s) o _
Are aécideﬁt photo-s‘ avaiialsle for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO

Vehicle Registration Number SHD3088L

Vebhlcle Make/Model/Colour

Detalls Of Properties

Name of Driver MR HOO YEOW GEE
NRIC/Passport Number §1741904H

Contact Number 96188429

Address

Postcode

Insurance Company Name

Nature Of Damage FRT
No. Of Passenger (Including Drivar)

Detalls of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglstration Number SJJ5564K
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Vehicle Make/Model/Calour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Numbar

Address

Postcaode

Insurance Company Name

Nature Of Damage REAR
No. Of Passenger (Including Driver)
Detalls of“\_l}{l‘t_n_ess‘ . ’

Name

Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name PAX
Approximate Age

Injuries Sustain FEELING GIDDY
Injured person In which vehicle? SHD4818R

Were seat bells worn?

Was Injured conveyed to hospital by ambulance? YES
Address

Postcode

Page 3 of 22
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SKETCH PLAN

IMPORTANT NOTICE

1.
2
3s

COMFORT
CcO

Please report cotrectly the details of the accident 1o speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liabllity,

The Issue and accaptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation,

The 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 avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this (form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) Investigating the aceident and/or my claims;
(iif) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports or notlices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable [aw in administering, processing, handling and/or dealing with my claims.(colleetively the
“Purposes”)

(b) all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Jnvestigation and management in present and all future claims.

(e) theinformation so collected under (d) abave may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

TD
TRANSPORTATION PTEL
. REG. NO. 199303821R

2

Policyholder's Signature Driver's Slgnature Reporting Centre Personncl’s Signature
Date & Time: (If driver is nbt the policyholder) Name: M&W

Date & Time: 27,11,2017 @ 12:00 Hrs NRIC/FIN No.:
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SKETCH PLAN
| e
| . / A - SHD 4818R.
B B - SHD 3088L. (CTPL)
| ( | i C - 5)J 5564K.
[ ' 2| |1 ‘L
/\‘ I A4 : 9 n

Along PIE (Changi) Before Thomson Exit.

Describe Circumstances of the Accident

On 27/11/2017 @ about 09:10hrs,my taxi (A) (SHD 4818R) was travelling

along PIE (Changi) before Thomson exit with one female passenger on board.

I saw infront of my vehicles slowing down and stopped ,So | follow

t00.0ut of sudden,there was a loud impact coming from the rear portion and

caused my taxi (A),to lose control and surge forward,and colliding onto veh (C)

(34 5564K) rear portion.My taxi (A) front and rear portion were damaged.

| assessed the damages to my taxi (A) and come to know that there were 3

vehicles involved in the chain accident.

No one was conveyed by the ambulance.

The parties involved in the accident are;

A - SHD 4818R.

B - SHD 3088L (CTPL). Mr. Hoo Yeow Gee. NRIC : S 1741904H. Hp : 9618 8429.

C - $JJ 5564K. Male driver.

No injury in this accident.

Declaration

I/We declare the foregoing particulars are true in every respect.

TD
NSPORTATION PTEL
COMF%FST ;22 NO. 199303821R

o 4 &

policyholder's Signature Driver's Signature(If driver is not the policyholder] Reporting Centre Personnel's Signature
cy E 4 cy E 4

Date & Time Date & Time JF-A1- %@ .00 Hig Name : Qi -
NRIC/FIN No : -
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