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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up
2. This Form must be compieted by the Poficyholder and/or the

the claims process.
Authorised Driver.

3. Information provided must be as truthful and accurate as possi

repudiate policy ability.

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

bie. Any wilful misrepresentation or witholding of material facts may

5. Any false reporting may ba referred to the Police for Investigation.

6. This report will be forwarded by the insurers af the GIA Records Manag

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

aforasaid.
ACCIDENT STATEMENT

Date Of Report

Dafe Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
insured/Policyholdar
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
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 Category

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

08/02/2018 16:17
08/02/2018 08:45

INSIDE KPE TUNNEL TWDS CITY B4 AIRPORT RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SHC8635E

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.S5G

OFFICE-685508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

ONG SEE CHOON
§7636009Z

17/11/1976

OUTDOOR

13/02/1996

21 YEARS AND 11 MONTHS
MALE

NOEMAIL

allow Insurance companies to

ament Centre astablished by the General Insurance Association of Singapore (GIA) for
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BLK 8 TAMPINES STREET 73
#06-02

Postcode 528826
Was driver an employee of the Insured's Company NO
1 No, Relationship of the Driver with the Insured  OTHER - TAXi DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Goneral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or praperty damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: _
GENDER: : MALE

Details of Police Action

Was the accldent reported to the police? NO

If Yes,Please state which Police Station

Was noftice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

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? NO

Vehicle Registration Number SLM5570C

Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHONG WEE LEONG
NRIC/Passport Number $9078928G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage FRONT LH
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No. Of Passenger {Including Driver)
DETAILS OF \NJURED PERSON 1

Name ONG SEE CHOON
Approximate Age

Injuries Sustain NECK AND SHOULDER
Injured person in which vehicle? SHCB635E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. infarmation provided must be a5 truthful and accurate as posstble. Any wilful misrepresentation or withhalding of material
facts may aflow insurance companies to repudiate poficy lighility,

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

S. 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 (G1A} for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha report being made available aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personat information set aut in this {form} and any other personal infarmation
provided-by me or possessed by my insurer [eollectively the "Personal Information”’) and disclose and transfer such
Personal Information to al! insurer(s) who have insured vehicla{s) involved in this accident {all insurer{s} who have insured
vehicle(s) tnvolved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevent governiment agency/authority [such as the police), for the purpose(s}
of:

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

{i1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mail packages}; and/or

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

{b) 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/or process my Personal information for one aor more of the above Purposes; and

{c) my Perscnal 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 outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information 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.

{e} the Information so collected under (d) above may be shared / disclosed:

(i) to altinsurers andfor any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 3s reasonably required for the purposes stated, or

{ii) for complying with requirerents under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD bg Mﬂg
CO NEG NO O199303821R v

Policyholder's Signature Driver's Signature Reporting Centre Pépémnel's Signature
Date & Time: {H driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GINKEAL Sketehlenforro_V2

p o
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
1At pRERTERANIF SRS FreE gD every respe
€O REG. NO 129303821R ﬂZ_L/ 03/63]17 o)

Policyholder's Signature Driver's Signature Reporting Centre Pers@(el‘s Signature
Date & Time: {if driver Is not the palicyholder) Name:
Date & Time: NRIC/FiN No.:

ENTAL ShulthPlaaForm Y5
¢ + - .
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Sketch Plan Pg. 3

Describe Circumstances of the Accident

On 08 Feb 2018 at about 09:45 hrs | was driving straight on Lane 1 inside the KPE tunnel

leading towards the direction of the City.

Somewhere before Airport Rd exit the front white car SLAG40E braked abruptly and stopped.

I immediately braked and stopped as well. Fortunately 1 was able to brake in time

Suddenly a few seconds later a car SLM5570C came from behind collided onto the Rear Right

Portion of my taxi.

01 passenger on board my taxi. No injury at the point of the accident. However after the

accident | felt pain to my neck and shoulder areas. | will consult a Doctor later on.

Declaration

t/We dectare the foregoing particulars ave true in every respect.

COMFORT TRANSPORTATION PTE LTD
CO REG. NO 198303621R g8|t? i}

Poficyholder's Signature/Date & Driver's Slgnaturetlf driver is not the policyhclder)/Oate Witnessed bif Reporting
Time & Time Centre Persannel
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