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ENTRY DATE & TIME: 22122017 0902
SUBKITTED BY Janet Lim Siang Gak

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correcily the details of the accident to speed up the claims process

% This Form must be completed by the

Palicyhalder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresaniation of witholding of material facts may allow insurance companes io

repudiate palicy ability

4. Tha wsue and acceptance of this Form by insurance companias

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

6. This report will be forwarded by the insurers of the ins
Singapora|GlLA) for archiving and thal copies of this report wi
7. By the lodgement of this repaort fo the insurers. you hersby cansent to the archiving

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

wrars of the GlA Records Management Cenire estab
ill for & fee be made available upon application by interesied parties.
of this repart at the cenire and o copies of the repart baing made avadable

ACCIDENT STATEMENT
29/12/2017 09:02
2B/12/2017 14:40

ORCHARD TURN AFT WISMA ATRIA

SINGAPORE
DETAILS OF OWN VEHICLE
SHC3347U

COMFORT TRAMSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

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 siate action to be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ococupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

MO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AMD/OR THEFT

YES
D-1572701MFSH

NG HIN WOO

511250281

08/01/1955

QUTDOOR

15/06/1977

40 YEARS AND 6 MONTHS
MALE

WILLIAMNGHIMWOO@GMAIL.COM

is net an admission of policy iability on tha par of the mSurance Companies.

lished by the General Insurgnce Association ol
Y
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Address

Postcode

BLK 111 BISHAN STREET 12
#03-156

57011

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

\ehicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
RAINING
WET

Was any foreign vehicle involved in this accident? [

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured canveyed 1o hospital by

NO
ambulance?
Was any other material or propary damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO
If Yes,Please state which Police Station
Was naotice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons,

\Was there any audio recorded?

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger {Including Oriver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1

SJZB029K
MERCEDES

PRIVATE CAR
UNKNOWN

FRONT
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Sketeh Plan Pg. 1

IMPORTANT NOTICE

1. Please report comeetly the details of the accident to speed up the claims process.

7. This Forrn must be completad by the Pelicyholder and/ar the Authorised Driver,

3. Informaticn provided must be a5 truthiul and agcurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate palicy lizbility.

4, The issue and acceptance of this Farm by Insurance companies is not an admission of policy Bability on the part of the insurance

COmpanes

5. Any false reporting ma ed to ce for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assaciation of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested partiss,

7. By the lodgment of this report to the insurers, you hereby consent bo the archiving of this report at thie centre and ta copies of

the report being made available aforessid.
4, Comsent under the Personal Data Protection Act (POPA]

| understand, acknowledge, agree and consent that:

[a] My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and,/or process my personal datafpersonal information set out In this fform] and any other perso nai Information
provided by me or possessed by my insurer {eallectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehidle(s] invalved In this accdent tall insurer(s] who have insured
vehicles) imvalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity [such as the palice), for the purposels)
of:

(i} processing, handing and/or dealing with my daims including the settlament of the clalms and any neceseary
investigations refating to the claims;

{if} Investigating the accident and,lor my claims;
{ili} carrying out and/or dealing with my Instructions or respending to any enquirias by me;

{iv) adrinistering my claims (including the mailing of correspondence, statements, inveices, reports or nokices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as an the
eeternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.fcollectively the
“Purposes”)

&) all insurer(s) who Bave insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
ta collect, use, disclose andfor process my Personal Infarmation for ong er more of the above Purposes; and

{c] my Parsanal Information may/can be disclosed by any of the Insurers and//or GIA to their third party service providers ar
agents{incleding their lawyars/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

|d) vy Personal Infarmation will also be coflaciad and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(&) the Infarmation se eollected under [d) above may bo 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 2gencies a5 reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

SUOMFORT TRANSPORTAYION Bl L

g 13 Mooring \
GO HEG, N0 19030382 1R N cs0 Mhr}/ Illﬂ(

Palicyholder's Signature Driver's SlgHMuF“E Reporting Centre Per-s:unnel"s Signature
Date & Tima: {IF driver bs not the palicyhelder) Name:
Date & Time: KRIC/FIN Ko.:

GURHAL SkaickFlenform W2
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elatch Plan Pg. 2
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DECLARATION \\rﬂ \? hY
|'We declare the faregoing particulars are true in svery respect 4&\“\'{

3 R

CUMFORT TRANSPORTATION PTE LI M
COUREG, NO, 18830382 1R . C;grfh}f
Palicyholder's Signature -D-r';m;: Sllgnitum Reporting Centra Per&onnzl": Sng_n.a_ture a
Date B Time: (If driver is not the policyholder) Mame:
Date & Tirme: NRIC/FIM Moy

EARMEST Shote liFipal om0
? 0
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