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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be compieted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materiai facts may-aliow insurance companies to

repudiate policy ability.

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

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

6. This report will ba forwarded by the insurers of the GIA Records Manag

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report af the centre arid to copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
insurgc/Pyficytiolder
-Name of Reg{;steréd Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Catagory
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Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation
Date Of Driving Pass
Driving Expetience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

05/02/2018 16:27
05/02/2018 12:05

HOLLAND AVE IN FRT HOLLAND VILLAGE SHOPPING CENTRE

SINGAPORE

SHDT7164Z

COMFORT TRANSPORTATION PTE LTD
198303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAX!

i

INDIA INTERNATIONAL INSURANCE PTE LT
THIRD PARTY FIRE AND/OR THEFT
YES

MCOMOQ1i5

ONG BOON TECK
501125064

08/1211951

OUTDCOOR

15/10/1976

41 YEARS AND 3 MONTHS
MALE

HAPPYYONGBOONTECK@GMAIL.COM

part of the insurance coimpanies.

ement Centre established by the General Insurance Association of Singapore (GIA) for

Page 1 of 18



f

. *

Address ) BLK 334 BUKIT BATOK STREET 32 #03-283 CLE
Postcode 650334 '

Was driver an employee of the Insured's Company NO

If No, Relationship_of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Vehicle 6 .

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 foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any bedy injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material ot property damaged? YES

| have been approached by unknown person{s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action ,

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? NO
If Yes,against whom?

Circuimstarices of Accident -
PLS REFER TO ATTACHED

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

Remarks/ Reasons: -

Was there any audio recorded? NO

Vehicle Regisiration Number SLM92078
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.
Nature Of Damage LEFT CENTRE

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE
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please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Pollcyholder and/or the Authorised Driver.
. Information provided must be as trithiyl and accyrate as possible. Any wilful misrepresentation of withtiolding of material

facts may allow insurance conipanies to repudiate policy lisbillty.

=

. Thelssue and acceptance of this Form by insurance companies is fiot an admission of policy liability on the part of the'insurance

companies,

o !

 false ¢ ] be tot i }e
The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assodation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

~

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the ceitre and to copiesof

the repott being made avallable aforesaid.
8. Consentunderthe Personal Data Protection Act (PDPA}
1 understand, acknowledge, 3gree and consent that:

{a}

)
{c)
{d)

{e)

My insurer, my workshop and the General insuranca Assodiation of Singapore (“GIA"} may/are permitied to collect, usa,
disciose and/or procass my personal data/personal Infarmation set out 1 this [form) and any other personal information
provided by me or possessed by my insurer [eoflectively the “Personal Information”) and disclase and transfer such
persorial Information to all insurer{s) who have insured vehicle(s) inwolved in this-accident {all insurer(s) who have insured
vehicle{s] invalved in this accident shall be collectively referred ta'as the “insurers”), the Insurers’ Jawyersfiaw firms, the
Monetary Authorlty of Singapore and any relevant government agency/autiority {such as the police}, for the purpose{s}
of:
{1} processing, handling and/or dealing with my claims including the setttement of the clalims and any necessary
investigations reiating to tha claims;

{i) Tnvestigating the-aceldent and/or my clafmis;
{ifi} carrying outand/for dealing with my instructions or responding to 2ny enquiries by me;

{iv) administering my claims (including the mafling of correspondence, statements, Invelces, reports or notices to me,
which could Involve disclosure of certain personal data sbout me to bring about defivéry of the same 8s well ason the
axtemal cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or deating with my ¢laims.{coltectively the
“Purposes”}

all insurer{s) who have insured vehidle{s) invoived in this accident and thie Insurérs’ lawyers/law firms, may/fare permitted

to collect, use, disdése and/or process my Personal Information for one or more of the sbove Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third paity service providers or
agentsfincluding thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Furposes.

my Personal Information will also be collected and used to complie tlaims history for the purpose of fraud detection,
investigation and management in presentand all future clalms.

the information sa collected under (d) above may be shared / disclosed:

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

{iiy for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTUL Lim Ec Soob :
CO. REG. NO, 199303821R ¢80 .
Policyhoider's Signature Dbriver's Signa'ture Reporting Centre Personnel’s Signature
Dsta & Time: (¥ driver Is not the poficyholder) Name:
Date & Time: NRIC/FIN No.:
- F ¥
[ 7Y b

!
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respe

COMFORT TRANSPORTATION PTE LTD i T0 Ql.
CO. REG. NO. 199303821R i ! ) a1l
Policyholder's Slignature Driver's Slgﬁature ' Reporting Centre Personnel's Signature
Date & Tima: {1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

SED 7} §¢f7 - ACCIDENT STATEMENT

This morning( 05/02/2018), I travelled on Holland Avenue without
passenger in my taxi.

When 1 reached Holland Village Shopping Centre, 1 stopped behind
other cars on the leftmost lane due to bottleneck traffic at the exit of
the shopping mall.

As seen in the video footage, vehicle B( SLM 9207B), a black Mazda,
was travelling on lane 1 of the two-lane road at the material time.

When the blue taxi in front my car moved forward in tandem with the
vehicular flow and as I was about to follow suit, it was car B that suddenly
veered across to my lane without consideration at this point in time and it
hit into my taxi in the process.

The accident was captured in the video clip.

Clearly, it was the blatant act of driving by the driver of car B, a private-
hire car, that caused this road accident.

Accordingly, I filed the report for the purpose of 3% party claims

1 affirmed the above-statement is true

Driver name : Ong Boon Teck Recorded by Alex Lim
NRICNO : $0112506)
Date: 05/02/2018
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