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ENTRY DATE & TIME: 0B 22017 1520

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrecﬂg the details of the accident 1o speed up the claims process.
2. This Form musl be completed by the Palicyholder andiar the Authonsed Driver.

3, Information provided must be as truthful and accurate as poss:ble. Any wi

repudiate policy abality,

4. The issus and acceplance of this Form by insurance companies is not an ad misgion of paticy liability on the part of

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

. This raport will be farwarded by the insurers of the insurers of the GLA Records Managament Cenire established by the General Ir
SingaporaiGla) for archiving and that copies of this report will for a fee ba made available upon agplication by inlerested partias
7. By the lodgement of this report 10 the insurers, you hareby consent to th

aforesaid.

Date Of Reporl

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
08/12/2017 15:30
0B/12/2017 12:45

CAIRHILL ROAD TWDS ORCHARD RD

SINGAPORE
DETAILS OF OWN VEHICLE
SHATE18L

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-B5508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Caover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

NO

THIRD PARTY
TAX|

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

D-1572701MFSH

LIEN FOOK HIN

51223363

11/08/1955

CUTDOOR

14/04/19748

39 YEARS AND 7 MONTHS
MALE

REIK_LIEN110855@HOTMAIL.COM

the insurance companias.

[ful regrepresentation of wiholding of material facts may aliow insurance COMPanes lex

surance Association of

@ archiving of this report at the cenire and 0 COpIES of the: report baing made available
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Wehicle

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 malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

PLS REFER TO ATTACHED / /D REF: 102

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasans:
Was there any audio recorded?

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

Marme of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumbear

Email Address

BLK 503 JELAPANG ROAD #16-366
BY0503

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

YES

BUKIT PANJANG N.P.C
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YP34802

DU PO
528329510

EQ INSURANCE COMPANY LTD
NO DAMAGE
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IMPORTANT NOTICE

1, Please report correctly the details of the accident to spead up the claims process.

2. This Farm must he completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may sllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
companies.

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

6. 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 available upon application by
interested partias.

7. By the lodgment of this report to the insurers, yeu hereby consent to the archiving of this repart at the centre and to coples of
the repart being made available aforesaid.

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

fa) 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} involved in this aceident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
WMenetary Autherity of Singapore and any relevant government age ney/autherity (such as the police), for the purposels)
af :

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

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me,

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

(v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.[coliectively the
“Purposes”)

[b) allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agants{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

([d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information so collactad under (d) above may be shared / disclosed;

(i) toall insurers 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
A

{ii} far complying with requirements under any regulations, laws or court orders.

FAL e o
/ ﬂy B 91| /Y

Policyholder's Signature Driver's Signature Reporting Cantre PEI‘SM\EFS Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:
A0 Shel
ws 1 sy
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DESCRIBE CIHEUMST#NEES OF THE ACCIDENT

i 5 aTiiled

DECLARATION

I/We declare the faregoing particulars are truejh every respect.
/g Iy /,
/ % p/131!

Policyholder's Signature Driver's Signature
Date & Time:

Reporting Centre PE-rsEj)t{el 5 Signature
{If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



Describe Circumstances of the Accid;ﬁ

'On 08 Dec 2017 at about 12:45 the traffic volume was very heavy hence the Eraﬂ"i'c”ﬂow was

'uer*; slow moving at times it g[i_nd"stu a halt.

Due to the traffic condition of the road | was slowly inching my wy__furwa_;_d on the center

lane along l;airnhill Rd leading towards the direction of Orchard Rd and Grange Rd. —I

'Somewhere near Chatswoth International School and before the yellow box suddenly | felt

an imphct coming from the left hand side frqrit of my ta:_'gi followed Iﬁg a jerk.

Shortly after | stog;_:ed my taxi and stepped out to check, Found that a big lorry YP3489Z had __i

come from my left cut into my Ia:]_e_in a careless manner and hit my taxi. As a result of the

driver's failure to keep a proper lookout for my taxi when filtering out to its right caused this

accident to happen. In the process the right hand side rear of the lorry hit a_m;i grazed the

|
lie_ft hand side front including the left hand side wing mirror and the left side front wheel of '

Ey taxi thus damaging them.

i_lzm;losed are scene photos and videa footage to support my :Ia_lms.

]l_u passen_ger on board my taxi. No injury at the point of the acciden_t__._

‘_ : .

Declaration

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

L\}? ' 67/ *}/ : ;[/;/

Palicyholder's signature/Date & Drl'.'é_r's Sighaturelif driver is not the policyholder)/Date Wimﬂisté'h/'f Reporting
Time & Tim Centre Personnel




CONFIDENTIAL

NOTICE OF COMPLIANCE

This is to infogm that Mr / Ms Lien Fook Hin
v .

NRIC/FIN $12233631, residing at Blk 503 Jela ang Road #16-366 has reported to

police a non-injury traffic accident which occurred at CairHill Road towards Orchard

on 08/12/2017 at 1245 hrs am/pm involving the following vehicles:

1 SHA1618L (Complt's vehicle}%é .
11 YP3489Z

1 -

IV .

2. If the accident was reported to Police within 24 hours of its accident occurrence,

he/she therefore has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer : W/SGT(2) Che

j PC
Date . 08/12/2017 1 Segar Road #0105
Time . 1849 hrs H:mmsgg @
S/D Ref : {\: 1;;') £
Police Post/Unit : E;I;it Panjang NPC

Original — To be issued to informant
Duplicate — To be retained at NPC or Police Post



GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE  7el(65)6222 0010 Fax [65) 6224 0030
Operating Hours | Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE LJEN: 665500206 / G5T Reg. No.: MAD0O1T735

@ GEMERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTH EAMENDMENTS:

Original ReportNo : ﬂ’lﬂt?é?f:[ilﬁ?’:f & Vehicle Registration No: %!’fﬂfﬁ‘fg:{ﬂ
Lien Feok HiA - NRIC/FIN/PassportNo : = /3233631

Mame(as shownin MRIC) ©

(*yEhicle Drive Viehicle Owner) (*) Please delete as appropriate

Address ﬁlA’ 53'3 ZYM Qﬂa—d ?tfé "%é' Singapure{.{;?ﬁl’zﬂ

Contact (Tel) : Mobile No. : g«j’ﬁci 31‘: ;
Email Address
Date of Accident  : QT =it ¢ ? Time of Accident : I AHSHEL

ChIRORILL PO Tiody ORCHARY ﬂ,,n/ GRANGE D).
‘ BESTOC CHAJLIDORTN JOTERTORT 70 TR L |
Insuranceflcmpanv:’Eﬁf-‘fﬁ{)fﬁf TaSuicile |4 STHFUL--

Place of Accident

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

i) 9 want & /b’bweﬁ wilke & Tuikd PARTY (LAWY
2) Waut i wmk a rewy Srifelot arnd olraw)

Slefte. Map _
vl

: 7
Lien Foor H/m /e S13223363] 7///

Pnlicyholdezr ! D?uer‘s Signature Reporting Centre Peronnei's Signature
Date: 09 (| {) Name: T
- ST Frs
; MNRIC/FINNo.: K]' _\[{J}

Date: I"f}’fl,f-?ﬁf?



