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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass report wm.-ct_’x the details of ihe acodent 10 speed up the Claima process

2. Thia Form must be completed by the Policyholder and/or the Authonsed Driver,

3. Informanon provided must be as truthful and accurate as posmible. Ay wihul misrepresantabion or witholiing of material tacts may allow insurance COMpanies 10
repudiate policy ability

4. The issue and accepiance of this Form by nsurance companies i not an admission of policy Kbty on the part of the Insurance companies

5 Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of ihe insurers of the GIA Recards Management Cantre eutabished by the Genaml Insumnce Assocstion of
Singapora(GIA) for archiving and that coples of thin repiont will for 2 fee be mads avalsble upon application by interested parties

7. By the lodgamant of ihis report t the insurers, you hersby consant 1o the archiving of this report &t the centre and 1o coples of the report baing made svallabie
atocesand

Date Of Report 0471272017 13.57
Date Of Accident 04/12/2017 09:50
Exact Location Of Accident BUKIT TIMAH RD > NEWTON B4 JUNCTION OF CAVENAGH RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC2800J
Insured/Policyholder
Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETYI®RCDGTAXI.COM.SG
Mobile Phona No
Altermative Phane No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Maodel SONATA-2.0 (A)

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

Are you claiming under your own insurance policy

far repair to your vehicle? NO

I No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Number D-1572701MFSH

Cover Note Number

Driver

Name of Driver PHANG KOK WAH

NRIC No S1846283G

Date Of Birth 168/01/1964

Occupation OUTDOOR

Date Of Driving Pass 17/01/1985

Driving Experience 32 YEARS AND 10 MONTHS
Gander MALE

Mobile Number

Fax Number

Contact Number

EMall Address NOEMAIL
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BLK 113 RIVERVALE WALK
Address #08-39

Postcode 540113
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 s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foraign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any ather material or property damaged? YES

| have been apprnact)od by upknown persori(s) NO
soliciting/offering accident claims assistance

Number of Passangers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO

Il Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos avallable for attachment? YES

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

Was there any audio recorded? NO

Vehicle Registration Number SDJ2133L
Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Name of Driver POON FOOK KWAN
NRIC/Passport Number

Contact Number 96787338
Address

Postcode

Insurance Company Name

Nature Of Damage FRONT

No. Of Passanger (Including Driver)

Details of Witness

Name

Phone Number
Email Address
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Sketch Plan Pg. 1

IMPORTANT NOTICE
1. Please report correctly the details of the sccidant 1o speed up the claim process.

2. This Form must be ¢o| { 1 Authorises A

3. Information provided must be as truthiul snd sccurate as possible. Any wiltul misrepresantation or withholding of material
facts may llow insurance companies to repudiate policy liabllity.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurante
companies.

5. PATY IRERE TRDOIrun B IRTEITED 10 the FOlice Tor investigation

6, Tha 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 coples of this report will for a fee be made avallabla upon application by
Interested parties.

7. By the ladgment 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 availabie aforesald.

8. Consent under the Personal Data Protection Act (POPA)

1 understand, scknowledge, sgree and content that:

(a) My insurer, my workshop and the General insurance Association 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 “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicla(s) involved in this accident (all insurer{s) who hava insured
vehiclels] involved \n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law tiems, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purposels)
of :

(i} processing, handiing and/or dealing with my claims including the sattlement of the claims snd any necessary
Investigations refating to the claims;

(1) investigating the sccident and/ar my claims;

{iii) carrying out and/or deafing with my Instructions or responding 10 any enguiries by me;

{iv) administering my clalms (Induding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of cartsin personsl data sbout me to bring about delivery of the tame as well 21 on the
external cover of envelopes/mail packages); snd/or

[v) complying with applicable law In administering, processing, handling and/or desling with my claimas.(collectively the

WOred Urive:
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(b)  allinsurerfs) whe have insured vehicle(s) Involved In this sccident and the Insurers’ lewyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one ar more of the sbove Purposes; and

{€) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party sarvice providers or
agents{including thelr lawyers/law firms), which may be sited outside af Singapore, for ane or more of the abiovs Purpeses.

{d)  my Personal Information will aiso be collected and used to compile claims history for the purposa of fraud detection,
Investigation and management in present and all futurs claims.

(e} the information so collected under (d) shove may be shared / disciosed:

1)) 1o all insurers and/or any other third parties that assit in evaluating, investigating, controlling or managing frand,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(I} far complying with requiraments under any regulations, laws or coart orders.

COMFORT TRANSPORTATION PTE LT0
C0 REG NO. 108303821R
o'//'){ A
Policyholder’s Signature Oriver's Signature. N Reporting Centre Persorfél's Signature
Dt & Tirme (¥ drivar s not the policyholder) Name
Diste & Time NIIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p,c\qu

DECLARATION
1I/We declare the foregoing particulars are trus in l}/’/’q
COMEORT TRANSPORTATION PTE LTD o'/ /<
g

L0 REG. NO, 199303821R Aiﬁ'l
Drwver's Signatuse

Policyholder s Signature = Reporting Centre JEadonme s Signatire
Date & Time: (IF deiver is not the policyhelder) Name:
Date & Time: NRIC/HN No-:
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Sketch Plan Pg. 3

" Describe Circumstances of the Accident

On 04 Dec 2017 at about 09:50 hrs | stopped my taxi on the center lane behind a Comfort taxi

SHB6603R along Bukit Timah Rd before the junction of Cavenagh Rd waiting for the traffic

lights to turn green.
= k

ly a few seconds later a Mercedes carSDJ2133L came from behind collided onto the

Rear Portion of my taxi.

01 lady passenger on board my taxi. No injury at the point of the accident,

Declaration

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

~OMFORT TRANSPORTATION RTE LTD
©0. REG. NO. 1993038217 \'l 9}/’}/;1%/

Policyholder's Signature/Date & Driver's Signaturel il 87T T AGTTeDlicyholder)/Dats Witnessad ti Aeporting
Time & Time Centre Personnel
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