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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse report conu,ln the details of the accident 1o speed up the Claims process

2. This Form rmust be completed by the Policyholder andlor the Authonsad Driver

3. Information provided mast be as truthful and sccurats as possible Ary wilhul nusrepresentation o witholding of materal facts may sllow imautance companies 1o
repudiste policy ability

4. The wsun and accaptance of this Form by insurance companies I8 not an sdmission of palicy lablity on the pan af the Inaurance companiss

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

. This report will be forwarded by the insurers of the insurers of the GIA Recoros Management Cantra sstablisned by the Genaral Insurance Association of
Singapare(GIA) for archiving and that coples of this ropon will for a fes ba made avalluble upon appication by intsrauted partles

7. By e lodgement of this repon 1o the insurers, you harsby consent 10 the archiving of tha repan al the centre and 1o Coples of 1he repot! beng made avillable
aforosaid

Date Of Report 041272017 1157
Date Of Accident 04/12/2017 06:45
Exact Location Of Accident TERMINAL 3 TAXI QUEUE TWDS PICK-UP POINT
Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC8026M
Insured/Policyholder
Name O Ragisterad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Emall Address FLEETSAFETYRCDGTAXI.COM.SG
Mabile Phone No
Alternative Phone No OFFICE-85508768
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E220

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be laken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Policy Number D-1572701MFSH

Cover Note Number

Driver

Name of Driver LIM CHING HONG

NRIC No S1746156G

Date Of Birth 20/02/1966

Occupation OUTDOOR

Date Of Driving Pass 30/08/1995

Driving Expenence 22 YEARS AND § MONTHS
Gender FEMALE

Mobile Number

Fax Number

Contact Number

EMail Address JAYLIMO@EMAIL . COM

D*‘:l}'



Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Venhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachmeant?
Was thers any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registralion Number
Vehicle Make/Modael/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Emall Address

36 SEA BREEZE AVENUE
487555

NO

OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES

NO

1

NO

NO

NO

SGGE57TTE

MOHD YAZID BIN JAAFAR

S14257791
B6156384

AIG ASIA PACIFIC INSURANCE PTE. LTD.

LEFT FRT

DETAILS OF INJURED PERSON 1

Name LIM CHING HONG
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Approximate Age 51

Injuries Sustain PAIN TO NECK AND RIGHT SHOULDER.
Injured parson In which vehicla? SHC8026M

Waers seat belts wom? YES

Was injured conveyed o hospital by ambulance? NO

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE
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Plesse report gorrectly the details of the accident to speed up the claims process.

1 PO HCYNIONC noj/a thorised Urive

. Infarmation provided must be as truthful snd accurate ag possible. y wiltul misrepresentation o withholding of material

facts may allow insurance companies to repudiste policy llability.
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companies.
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Interested parties.
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the report being made available aforesald.

. Consent under the Personal Data Protection Act (FOPA)

| understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Assocation of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process rmy persanal data/personal Information set out in this [form] and any other personal information
provided by me of possessed by my Insurer (collectively the "Persanal information”] and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicie(s) involved in this accident fall insurer(s) who have insured
wehiclels) Invaived In this accident shall be colletively referrad to as the “Insuress”), the Insurers’ lawyers/law firms, the
mmumwmvm'w!mmwlmmtmnm-m-).!umm')
of:

(1) processing, handling and/or dealing with my claims including the sattlement of the claims snd any necessary
Investigations relating to the claims;

(1) investigating the accident and/or my claims;
{1if) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(Iv) administering my ciaims (including the mulling of correspandence, stataments, invoices, reports or notices to me,
which could Involve disciosure of certain personal data sbout ma to bring sbout delivery of the same as wefl as an the

external cover of envelopes/mail packages); and/or
{v) camplying with applicable law in administering, processing, handling snd/or deuling with my claims.(collectively the

[b)  ail Insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/ere permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agonts(incuding their lawyery/law Hrms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d) my Personal Information will slsa be coftected and used to compile claims history for the purpose of fraud detection,
Investigation and managemant In present and sl fluture claims.,

{e) the information so collected under (d) above may be shared / disclosed:

(1) toall insurers and/or any ather third parties that sssist in evalusting, Investigating, controlling or manajging fraud,
regulators, law enforcement snd government sgencles as reasonably required for the purposes stated, or

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

RT TRANSPORTATION PIELID

F ol F

SOME 5. REG. NO. 199207321R 0\}« )9[ l\_f A
Policghotder's Signature Driver's Signature < lqmmv!u#cm
Oste & Thme: (If deiver i nut the policyholder) Name.

Dote & Time: NRIC/FIN No.:
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Sketch Plan Pg, 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A3 P atirced
DECLARATION
V/we declare the foregoing particulars are true in every respect. /
: Iafr
LUMEORT TRANSPORTATION PTE LTD oY% 7
CO_REG NO. 199207924R T Aok
Policyholder's Signature Aepurting Centra fpfonnel's Signature
Dute & Time: (M driver the policyhalder) Name:
Date & Time: NRIC/FIN No.
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Sketch Plan Pg. 3

escribe Circumstances of the Accident

On 04 Dec 2017 at about 06:45 hrs the traffic volume was very heavy hence the traffic flow

s very slow moving at times it grinds to a halt. Due to the traffic condition of the road

long Terminal 3 taxi queue my taxi came to a stop on the extreme left of the driveway.

hortly after | felt an impact coming from the right hand side rear of my stationary taxi

followed by another impact.

‘uurlmppodounodndt. Found that a BMW car SGG8577E had come from my immediate

drive on the Chevron Lines between my taxi and another taxi on my right squeezed

through a small gap. As a result of the driver's failure to keep a proper lookout for my taxi

caused this accident to happen. In the process the left hand side front of the car hit and

Ig-mdnuu.rmtundudemrmmmm_ﬁmdwemlndudugthadgnn-nuda

wing mirror of my taxi thus damaging them.

No passenger on board my taxi. No injury at the point of the accident. However after the

accident | felt pain neck and right shoulder. If the pain still persist | will see a Doctor later on.

Enclosed is my video footage and the witness footage(SHD8849A) to support my claims.

Declaration

1/We declare the foregoing particulars are true in avery respact.

SOMFORT TRANSPORTATION PTELTD .
CO REGE NO. 197202921R 0]’ '¥

Policyholder's Signature/Date & Oriver’s i ot the palicyholder/Date Wincsed t Fepsring
Time & Time Centre Personel
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