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EMTRY DATE & TIME: 181272017 0811

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report commecily the details of the accident o spead up the claims procass

2. This Form must ba complated by the

Palicyhoider andlor the Authorised Driver

3, Information provided mas! be as truthful and

repudiate policy ability.

accurale as possibie. Amy witful misrepresentation of witholding of matarial facts may allow insurance companies 1o

4 The issus and accaplance of this Form by insurance compames = ned an sdmission of policy liabllity on the part of the insurance companias,

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

&, This report will be forwarded by the inswrers of tha insu
Singapore{GIA) for archiving and that copies af this repor
7. By the lodgemant of this raport 1o The INsURers, yoau here

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

e of the GA Recards Managamant Centra established by he General Insurance Association of
{ will fior a fea be made available upan applicaton by ineresiad partias.

by consent ta the archiving of this rapart at the cenire and to coples of tha report being made available

ACCIDENT STATEMENT
18/12/2017 09:11
16/12/2017 15:40
SIN MING RD SLIP RD TOWARDS MARYMOUNT RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHBG349A

COMFORT TRAMSPORTATION PTELTD
189303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used a

time of accident

Are you claiming under your own insurance policy g

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

mMame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Meobile Mumber

Fax Numbar

Contact Number
EMail Address

THIRD PARTY
TAXI

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

D-1572701MFSH

TAMN SIONG BOON (CHEN XIANGWEN)
575044980

24/02M1975

OUTDOOR

11/09/1996

21 YEARS AND 3 MONTHS

MALE

SIONGBOONTAN@YAHOO.COM.SG
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Address

Postocode

\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

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 propeny damaged?

| have been approached by unknown personis)
salicting/offering accident claims assistance,

Number of Passengers (Including Driver}
Datails of Police Action

Was the accident reported to the police?

If Yes,Pleasa state which Police Station

VWas notice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 147 SERANGOON NORTH AVENUE 1 #09-429
550147

MO

OTHER - TAX] DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

2

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Mame

Phaona Mumber

SLL14T2R

LIM XUGUANG
SBT008322
08299487

AlG ASIA PACIFIC INSURANCE PTE. LTD,
FRT

Email Address
DETAILS OF INJURED PERSON 1

Mama

TOH
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Approximate Age

Injuries Sustain BACK PAIN
Injured person in which vehicla? SHEG349A
Werae seat belts wom? YES

Was injured conveyed to hospital by ambulance? NO

Address

Fostcode

Mame TAN SIONG BOON (CHEN XIANGWEN)
Approximate Age 42

Injuries Sustain BACHK AND NECK PAIM,

Injured person in which vehicle? SHBGI49A

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Addrass
Postcode
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Skatch Plan Pg. 1

IMFORTEI'\:IT NOTICE

. Please report commectly the detaiis of the accident to speed up the claims process.

. This Form must be & Palicyhalder and/or the Autho Driver.

. Infarmation provided must be a3 $ruthful and accorate ag possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to di o hility.

. The issue and acceptance of this Form by insurance companies s not an admission of policy Hability on the part of the insurance
companies.

. Any fal i be referred to the Po investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (Gla} for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

. By the ladgment of this report ta the Insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

. Consent under the Perscnal Data Protection Act (PDPA)

| understand, scknowlédge, agree and consent that:

{2] My Insurer, my workshop and the General Insurance Associatian 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 infermation
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) invatved in this accident (all insurer{s) who have insured
vehicieis) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ [awyers/law firms, the
Manetary Authority of Singepore and any relevant government agency/autherity (such as the pofice], for the purposa(s)

of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Irvestigations refating to the claims;

{ii) investigating the accident and/or my claims;

(i1} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims {Including the mailing of correspendence, statements, invoices, reports or notices to me,
which eauld involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); nd/for

iv} complying with applicable law in administering, processing, handling and/cr dealing with my claims.{collectively the
“Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

{c] my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited gutside of Singapore, for one or more of the 2bove Purposes.

[d} my Persanal Infarmation will also be callected and used to compile claims history for the purpose of froud detection,
investigation and managament in present and all futura claims.

ie}  the infermation so collected under (d) above may be shared [ disclosed:

(il 1o all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

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

CUMFLRT TRANSFORTATION PYiE LTD ..r""”,'_

CO REG NO 18220%321R ’Z

EIARRC SeatchFilanTorm_ V3

Palieyhalder's Signature Drhver's Signatura Repnrti-n-g.ttnlre PeFunnel’: Signature
Date & Time: {If driver is not the poficyhalder) Name:
Date & Timo: MELIC/FIN No.:
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Sketch Plan Pg. 2

SKETEH P'I.AN
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DESCRIBE EIH{UMSTA.NCES OF THE ACCIDENT
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DECLARATION
ifwe declare the foregoing particulars ate true in every respect, /,,-
!

COMFORT TRANSPORTATION PTE LTD
CO. REG WO, 197207 12R

El;ﬁing tr.rrfm- P‘HSE!‘II‘!EF'E Signature

Policyhabder's Signatura Drriver's Signature
Date & Time: [if driver is not the palicyholder] Name:

Date & Time: MRIC/FIN No.:
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