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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase rqp-urlcorrﬁ.lﬁ tha datalls of the accldant 1o spaad up the clalma proceds,

2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation providad must be as truthful and accurate #x possible. Any wilful misrepresantation or witholding of metesiel facls mey Blow insurance companlas o
repudiate policy abllivy. b

4, The issus and acceplance of this Form by [nsurance companias (B nol an Bomission of policy Bability on the pan of the ingurance comgenles,

5, Any #alsa raporting may ba refarred to the Pollea for Invastigation.

&, This roport will bo forwarded by the insurers of tha GlA Rocords Managomant Geontre oslablished by the General Insurence Assocalion of Singapora (GIA) for
areriving and (hal coplas of 1hig repar will, far a fes, be made avaliabie ugon nppiication by inleresiad partkes.

7. By the lodgamant of this report 1o the Insurers, you heteby consent i the archiving of Ihis report ad the cenlre end to coples of the repar being made avalisbls
aforesald,

ACCIDENT STATEMENT

Date Of Report 30/04/2018 17:01
Date Of Accldent 30/04/2018 13:45
Exact Location Of Accident KING GEORGE'S AVE 3VC ROAD.
Country/Stata of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehlcle Registration Number SHA1056H
InsurediPolicyholder
Name Of Registared Owner COMFORT TRANSPORTATION PTELTD
Co Rag No 199303821R
Email Address FLEETSAFETYRCDGTAX.COMSG
Maklle Phong Mo
Allernative Phone Mo OFFICE-65508768
Vohlcle Particulars
Manufacturer HYLUNDAI
Medel 40

Exact Purpose for which vahicle was being used at
lime of accident

Are you claiming under your own insurance poliey

for repair to your vehicla? N

If No, Plaasa siate aclion @ be takan THIRD PARTY

Vehlcle Catggory TAX]

Insuranca Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Palicy YES

Polley Number D-180BR936MFSH

Covar Note Number

Driver

Nama of Driver ONG KIM HAI (WANG JINHAL
NRIC No S760Q7730D

Date Of Birth 24/03/1976

Occupation OUTDOOR

Date Of Driving Pass 14/06/1995

Driving Experiance 22 YEARS AND 10 MONTHS
Gender MALE

Mobile Number

Fax Mumber

Contact Mumber

EMall Address ONGKIMHAI@GMAIL, COM
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Addrass
Posicode

VWas driver an employee af the nsured's Company

f No, Relationship of the Driver with the Insured

Vahisle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of tha Accldent
Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle involved in this accldent?

Mumber of vehicles Involved in the accident
Was any bedy injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have bean approached by unknown person(s)
sollcling/offering accident claims assistance,

MNumber of Passangers (Including Driver)
Detalls of Polica Action

Was the accident reported to the police?

If Yas, Plaasa siate which Palice Station

Was nolice of intended Prasecution given?

If Yos,against whom?

Circumstances of Accident

SEE ATTACH.

Attachmant(s)

&re accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

s | t4 Srnn Hock i

543 #03-21 WOODLANDS DRIVE 16
T30543

NO

OTHER - TAX] DRIVER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NQ

MO
NO
YES

NO

ND

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registralion Mumber
Vehicle Make/ModellColour
Details Of Properties

Wehicle Category

Mamea af Driver
NR|C/IPassport Number
Contact Number

Addrass

Postcode

Insurance Company Namae
Nature Of Damage

Mo, Of Passengar (Including Driver)

SHAZ151M

TAX

FRT RHT DOOR
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IMPORTANT NOTICE

1

L]

Please repo rt'l;nrrggﬂ! the details of the accldent to spead up the claims process.

. This Form rmust be completed by the Pollcyholder and/or the Authorised Driver.
. Infarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate polley liablliey, _

The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the insurance
companies.

Any false reporting may be referred to the Pollce for investigation.

The report will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance
Assoclation of Singapore {G1A) for archiving and that coples of this repart 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 centre and to coples af
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collecr, use,
disclose and/or process my personal data/persanal information set out In this [form] and any other persanal infarmation
provided-by me or pessessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Perconal Information to all insurer(s) wheo have Insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehlcle(s) Invelved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherlty of Singapore and any relevant government agency/authority (such as the police), fer 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;

{11} Investigating the accldent and,/or my claims;
{iii} carrying cut and/or dealing with my nstructions or respanding to any enquiries by me;

{Iv) administering my claims (Including the mailing of correspondence, statements, Invelces, reports or Rotices 1o me,
which could invelve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
external eover of envelopes/mail packages); and/or

{v) complylng with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b] allinsureris) who have Insured vehlcle(s) Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(€} my Persenal Information may/can be disclosed by any of the Insurers and/for GlA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detectlon,
Investigatlen and management in present and all future clalms.

(&) the Information so collected under (d) above may be shared [/ disclesed:

{i) to allinsurers and/or any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

31fufl v

(1) fer complylng with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION Pl L Jackson Hang

CO. REG. NOQ. 185303821R cao

Policyholder's Signatura Driver's ure \

Reporting Centre Personnel’s Signature

Date & Time: {If driver i5 net the policyholder) Name:

Date & Time: ! MRIC/FIN No.:

GIARMLC SkaichPlanform_V3 1

i tl



03-05-18,09!148 Chunni Motor Works Pte Ltd soon Hock F= #

SKETCH PLAN

i e
| i ! 3 i lF" 4 'fl"ﬁl
| s (RSt o e
| Al b b e B
. SRinrouas e sty
lj ™
o 5
cl
NaN> A '
' ] |
| i fal
: I
i " = |
A = |
vl T L1
| Tlad adet ~
| vl
| ] I |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION _
I/We declare the foregoing particulars are true In e respect. 50’1‘) [ &
™
dackson Hemg .
COMFORT TRANSPORTATION PTE Ui, c80 S
o RES MO 1 893n3821R
Pollcyholder's Signature Drlver's.ﬂﬁlﬂ“\ Reporting Centre Personnel’s Signature
Date & Thme: (If driver is nat the pollcyhalder) Namae;
Date & Time: MRIC/FIN Mo.:
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