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ENTRY DATE & TIME: 071122007 10:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the detals of the accident to speed up the claims process
2. This Farm must ba complated by the Policyholder andfor the Authorised Driver,

3, Informaticn provided must be as trulhful and accurale as possible, Any wilful misrepresentation or witholding of maternial facts may sllow insurance companies to

repudiata policy ability,

4, The issue and acceptance of this Form by Insurance companies is not an admission of palicy liabidity on the part of the insurance companies.
4, Any false reporting may be referred to the Police for investigation,

6. This report will be forsarded by the ingurers of the insurers of the GiA Records Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and thal coples of this repor will for a fee be made available upon application by interestad parties
7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of tha report being made avadable

aloresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

071272017 10:37

0722017 0O7:50

COMPASSWVALE STREET AT LRT STATION MEAR BLK 29TA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
‘ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SHABZTEB

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY{@mCDGTAX|.COM.SG

QOFFICE-G5508768

HYLUNDAI
SOMATA-2.0 (A)

NO

THIRD PARTY
Taxl

FIRST CAPITAL INSURAMCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1572701MFSH

KOO SWEE CHIEW
514836872

19/08/1961

CUTDOOR

2000411979

38 YEARS AND 7 MONTHS
MALE

NOEMAIL
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BLK 462 TAMPINES STREET 44
#03-T6

Poslcode 520462
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Wehicle Registration Number of Driver's Own -
Yehicle -

Address

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 foreign vehicle invalved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If 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 available for attachment? YES
Was thera any video captured by Car Camera? YES

Remarks/ Reasons; -

VWas there any audio recorded? NO
Vehicle Registration Mumber SLM19648
Vehicle Make/Model/Colour AUDI
Details Of Properties

Name of Driver MR LIM
MRIC/Passport Mumber

Contact Number 9y TI23TT
Address

Poslcode

Insurance Company Mame

Mature OFf Damage FRONT
Mo, Of Passenger (Including Driver)

Datails of Witnass

Mame

Phona Number

Email Address

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Werae seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

KOO SWEE CHIEW

BACK AND NECK
SHAG27BE

YES

NO

BLK 462 TAMPINES STREET 44
#03-7T6

520462
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please raport comectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder ang/gr the Authorised Driver.

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of materiat
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of poficy liabltity on the part of the insurance
cOMmpanies.
A falks m the Palice for inves lgn.

5. The report will be ferwarded by the insurers of the GIA Records Management Centra esta blished by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made aveilable upon application by

interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid,

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

| understand, scknowledge, sgree and consent that:

(a) My insuser, my workshop and the General Insurance Association of Singapare ["GIA®) mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform| and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”™) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved In this accident {all insurer(s) who have insured
wehiclels) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
tonetary Authority of Singapore and any relevant government agency,/autharity (such as the palice), for the purpose(s)

of :

{i] precessing, handling and/for dealing with my claims inclu ding the settlement of the claims and any necassary
investigations relating to the clalme;

{ii} Ivastigating the accident and/for my claims;

{iil} carrying out and/or dealing with my Instructions of responding ta any enguiries by me;

(i) administering my claims {including the mailing of correspondence, staterments, invoices, reparts oF notices 1o me,
whith could invelve disclosure of certain personal data sbout me to bring about delivery of the same as weil as on the
external cover of envelapes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing and/or dealing with my claims (callectively the
"Purposes’)

(k) all insurer(s] who have insured vehicle(s) Invobved in this accident and the Insurers’ laweyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Parsonal Infermatian for one or mere of the above Furposes; and

{e}  my Persenzl Information may/can be disciosed by any of the Insurers and,/or GlA to their third party service providers or
agentifinsiuding their lawyars/Taw firms), which may be sited outside of Singapere, for cne or more of the above Purposes.

{d)  my Parsenal Infermation will also be collected and used 1o compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all futuere claims.

el  the information so collected under (d] above may be shared / disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

COMPCRRT TRANSPORTATION FTE LTO

Cr REG. NO. 190304821K Lim Ee Soon
Cs0
Policyhobder's Ei;;nntur‘e Driver's Signature . Reporting Centre Personnel’s Signature
Date & Time: (tF driver is not the policyholder) MName:
Date & Time: NRIC/FIN Ne.:
LiAE ke i
ws [ L
oo -8
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

CumEORT TRANSPORTATION PTE LTD
L REG. MO, 1893D03821R

Folicyholder's Slgnature Oriver's Signatura
Date & Time; {f driver is not the policyhalder]
Date & Tima:

e

R‘_n-pnt:ing Cantre Personnel’s Signature
Name:
MNRIC/FIN No_:
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Sketch Plan Pg. 3

SHA G278 B - ACCIDENT STATEMENT

This morning (07/12/2017) 1 ferried a male passenger from Compassvale
Street to his destination at Jurong.

As seent in the video footage, when a private car in front stopped on the
stretch of road near the LRT Station in front Blk 297A, 1 followed suit and
shortly later, T felt a jerk and impact after car B SLM 1964B) coming from
behind collided into the rear bumper of my taxi.

1 took photos of car B at the scene.
| found light dents to the rear bumper of my car following the accident.
Car B was an Audi and there was a minor dent to the front of the car.

My passenger did not say anything after the aceident but | did feel pains
on the back and neck and [ intended to seek medical attention.

I affirmed the above-statement is true
and correct.

Driver name © Koo Swee Chiew Recorded by Alex Lim
NRICNO : S 148306872

Date: Q7122017
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