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EMTRY DATE & TIME: 111122017 08:56

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl mrre.:l:lx the datails of the accdent 1o speed up the claims process

2 This Farm must be campleted by the Policyholder andlor the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation of witholding of material facts may allow inSUrance companies 1o
repudiate poficy abilty.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the nsurance COMPanies.

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

&, This report will be ferwarded by the insurers of the insurers of the GIA Records ianagament Centre established by the General Insurance Association of
Singapore(GlA) for archiving and thal copies of this report will for & fee be made available upon apphcation by interested parties.

7. By tha lodgement of this repart 1o the insurers, you hereby consent fa the archiving of this report at the centra and to copies of the report being made available

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
11/12/2017 09:56
10/12/2017 18:15

MARIMNA BLYD JUNCTION OF SHEARES AVE.

SINGAPORE
DETAILS OF OWN VEHICLE
SHCBSBTT

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

DFFICE-65508768

HYLUNDAI
(40

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Yehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coveraga

Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Drriving Expenence
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

MO

THIRD PARTY
TAX

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AMD/OR THEFT
YES

D-1572701MFSH

MOHAMED RAZIP BIN AlN
S1686642C

25/10/1965

OUTDOOR

30/10/1996

21 YEARS AND 1 MONTH
MALE

NOEMAIL
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BLK 1 HOLLAND CLOSE
Address #04-121

Postcode 271001
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\fehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condilions CLEAR
Road Surface DRY
Other Information

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

I hguln been approached by u-_'iknnwn _persun{sj NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station
QUEENSTOWN NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 15 COMMONWEALTH AVENUE , POSTCODE: 148725,
COUNTRY: SINGAPORE

TEL NO: 1800-4719290 - FAX NO: 64715298

Police Station Mame
Paolica Station Address

Police Station Contact
\Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER POLICE REFPORT WO: T/20171211/2012
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU3168B

Vehicle Make/Model/Colour
Details Of Properties

Wame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

CHAN SUIT FONG
S2736701A
91553117

RH FRONT
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Mame
Phone Mumber
Email Address

DETAILS OF INJURED PERSON 1

Name UNKNOWN(PAX)
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SHCB56TT

Were seat bells wom?
Was injured conveyed to hospital by ambulance?  NO
Address

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the pccident to speed up the claims process.
3, This Form must be com by the Poll der an the Authoris

3. Infarmation provided must be as Lruthful and accurate as possible. Any witful misrepresentation or withhalding of material
{acts may allow insurance companies to pepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies fs not an adrmission of policy Bability on the part of the insurance
companies,

5, Anyf repartin referred Pafice for | tigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (1A} for archiving and that copies of this report will for 2 fee be made peailable upon anplication by
Interested parties.

7. By the iodgment of this report to the insurers, you hereby consent Lo the archiving of this report at the ceatie and ta copies of
{he report being made available aforesaid.

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

| understand, icknowledpe, agrea and consent that:

la) My insures, my waorkshop and the General Insurance Association of Singapore |“GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personel infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the "Personal Infarmation”} and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (&l insurer(s) who have insured
vehiclels) Invelved in this accident shall be collectively referred to a5 the *Insurers"), the insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any refevant government agency,/authority [such a5 the pofice], for the purpose(s)
of :
{i] proczssing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

investigations relating to the daims;

{Il) investigating the accident andfor my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my chaims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] eamplying with applicable taw in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{b} &l insureris) wha have insured vehicle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/ar precess my Persenal Information for one or more of the sbove Purpases; and

{c)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singzpore, for one or more of the abowe Purposes.

(d) my Personal Informatian will alsa be callected and used to compile claims history for the purpose of fraud detectlon,
Investigation and management in present and all future claims.

|2} the infarmation so collected under (d) above may be shared f disclosed:

(il toallinsurers and/or any other third parties that assist in evalusting, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,
\ ll \ 11 =

COMFORT TRANSPO
o RTATION PTE LTD) ©
CO.REG. NO, 160303821R Jachaéngé* ng

Policyholder's Signature Driwefs Signature feporting Centre Personnal's Signature
Date & Time: {If driver is not the policpholder) HName:
Date & Time: RRICFIN Ko
we I .‘ o
] e d
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Sketch Plan Pg. 2

5| KET CH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂ{‘ F}{;',.l 1’1,;;{.*{_‘_,;_ l&“]& LL'HQLL‘

6y

api3zi 2612

DECLARATION
Ifwe declare the foregeing particulars are true in every respect.

LUMFORT TRANSPORTATION BTE g0
Wi REG. NO. 1983033821R

Policyholder's Slgnaiurz Dpies Signature
Date & Time: If driver s nat the policyholder)
Date & Time:!

: Ul\‘-. LE‘&'} "_ﬁ‘fﬁ{’:&ﬂ L
Jacksan Hang
cs0

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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Sketch Plan Pg. 3

PORE
POLICE FORCE URTBE AR

Tr201T12112012

Police Station Of Origin: 10f3
Queenstown N.P.C Report No. TrR20171211/2012

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ide Report No.: Station Diary No.:
11/12/2017 03:35
Finformant s Particilaras L4 i R R R S T :
Mame of Informant: Addrasa
MOHAMED RAZIP BIN AIN APT BLK 1 HOLLAND CLOSE #04-121 SINGAPORE 271001
1D Type /1D No.: Contact No.:
NRIC NO /| 51686842C Home/Office: Mobile: 91466951
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 25/10/1985 | Driver
Race: Language: Institution / School Name:
iMalay English
Occupation: Driving Licence Infarmation:
Taxi driver Class: 2B,2A,2.34 Date of Expiry:
o i B M T P i =
Nort-]n]ur:.r Datemme nf p-e uf Lucallun
g‘;;z;t_ Others Accident: ﬂ} Junction I
- 10/12/2017 18:15
Location:
Junction of Road 1 and Road 2
MARINA BOULEVARD
| Junction of Marina Boulevard and SHEARES AVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Light
Type of Collision; ; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

“SHC8SBTT | Car i o i Slightly

Damaged
S5JU3168B | Car o

T e e T e

Any Fedestnan Invalved: Nn
MNa. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

S PORE
POLICE FORCE AT

TI01712

Police Station Of Origin: 2of3
Queenstown N.P.C Repor Mo, T/20171211/2012
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47199899 CONTINUATION OF REPORT

T e T D e e e AR o e
MName MDHAMED RAZIP BIN AIN 1D MNe. S1686642C
Related Vehicle | SHCBSE7T (Car) Contact No,| 91466851
Hospital/Clinic | NIL Ciassof | Class: 2B,2A,2,3 4
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days ranted Medmal Leave NIL ree of Injury | NIL
Driver: 00T e R
Name CHAN SUIT FONG ID No, S2738701A
Related Vehicle | SJU3168B (Car) Contact No.| 91559117
Hospital/Clinic | NIL . | Class of Class: NIL
' | Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date and location at about 1816hrs. | was driving along Marina boulevard on the
third lane fram the right. While | was travelling on the said lane, | was about to make a left thing when the
car on the fourth line went straight and hit the front left side of my taxi. | got down and exchange
particulars with the said female Chinese driver of the car. | had 3 Korean passengers with me and one of
them complained of beck pain but he refused to go to the hospital. They informed they will be returning to
korea.

The female Chinese driver had also drove straight on a left turn only lana which resulted in the accident.
My lane was both a left turn and straight moving lane.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Queanstown N.P.C
3 Queensway #01-03 SINGAPCRE 145073

Tel No; 1800-4719998

Sketch Plan
Informant is not able to provide sketch plan

AR R

TROTT1211/2012

Jofd
Reporl No. TR2017121172012

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Sgt 2 TIO JUN LONG

Signature OF Informant:

Y

Signature Of Interpreter:
Mot applicable

DatelTime:
11122017 03:35

Officer In Charge Of Case:
TP{GIA/

Staff Sgt TANG SIEW PING
Contact No., 65476430

Classification Of Case:

! enfication Stamp ——
| G e o 46

|
I
!

e ame
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