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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comeclly the dotalls of the accldent lo speed up the clakms precess.
2. This Form musl ba complatad by tha Pelleyhelder andlor the Autharsod Driver,
3, Informatlen pravided must be es truthful and accurate as peasible. Any willul misrapresanialicn of wilheliding of matensl facts may alow [nsurange companles to

repudiate pokcy abilisy.

4, Tha lesua and accaptarcs of ihly Form by insurance campanies s not an admission of policy Eabillty on the pan of the Insurance companias,

4, Any falso reponing may ba refarred to the Pollce for Investigation.

6, This repon wiil be lorwarded by the Insurers of the G& Aecords Managemen! Coniro eslabilshed by the Ganeral lsurance Asseciallon of Singapero (GLA) Tor
prehiving and 1hat coplas of this report will, for 8 fes, be made avaliable upon applization by Interasted parias.

7. By tha loégoment af this repon (o tha inurers, you heraby consent ta the archiving of this regen &t tha cantre and (o coples of the ropen belng made avallabls

nioresald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

Q4/05/2018 11:38

03/05/2018 19:00

ECP TWDS C/P BEFORE TANJONG KATONG RD EXIT
SINGAPURE

DETAILS OF OWN VEHICLE

Veghicle Registralion Number
InsuredPollcyholdar
Mame Of Registerad Owner
Co Reg No

Emall Address

Meblle Phona No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
ime of accidant

Are you clalming under your own insurance policy
far repair to your vehicla?

If Mo, Please state aclion lo be 1aken
Vahicla Category

Insurance Company

Nama of Insurance Campany
Typa Of Coverage

Fleet Policy

Folley Murmbar

Caver Nole Numbaer

Driver

Mame af Driver

MRIC No

Date Of Birth

Cccupalion

Date Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SHC3T783T

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDOGTAXLCOM.SG

OFFICE-85508768

HYUNDAI
140

NO

THIRD PARTY
Tax]

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

CHIA SIEW CHOON
$1254357C

24/11/1857

QUTDCOR

17/01/1978

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65.83112278

JIAYINGES@SINGNET.COM.SG
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Address

Posteode

Was driver an employae of the Insured’'s Company
If Mo, Relationship of the Driver with the [nsured

Vehicle Registration Number of Driver's Cwn
Vahicle

Insurance Company of Drlver's Own Vehicle

General Information of the Accldant

Type Of Accldent

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle invelved in this accldent?
Number of vehicles invelved in the accident

Was any body injured in the Accldent?

Was any injured conveyed lo hospltal by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assislance,

Number of Pazsengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the acciden reported to the polica?

If Yes,Please state which Palice Station

Was nolice of intended Prosecution given?

If Yes,agalnst whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are pecident photlos available for anechment?y
Was lhere any video capiured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlele Make/Model/Colaur
Detalls Of Propertias
Yehicle Category

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Fostcoda

Insurance Company Mamae
MNature Cf Damage

22 #04-25 BOON KENG ROAD
330022

NO

OTHER - TAXI DRIVER

-

CHAIN COLLISION
CLEAR
DRY

NO

YES
MO

MAME: Do
GENDER: : MALE

NO

YES
YES

MO

SHCT42TX

974264353

FRT
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Mo, Of Passenger (Including Driver)

Vihicle Registration Number
Vahicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Pasapart Mumbar
Contact Number

Address

Poglcode

Insurance Company Mame
Nalure Of Damage

Ma, Of Passenger (Including Driver)

MName

Approximate Age

Injurles Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Poslcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SDY2eY

PRIVATE CAR

96569293

REAR

DETAILS OF INJURED PERSON 1
CHIA SIEW GHOON
81
NECK SHOULDER
SHCaTaaT
YES

MO
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SKETCH PLAN

IMPORTANT NOTI

1L

Please report corvectly the details of the accident to speed up the clalms process.
This Form must be completed by the Palleyhalder and/or the Authorised Driver.

Infermation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companles is not an admission of pelicy [lability on the part of the insurance
companles.

Any false reporting may be r olice {or investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

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

Conscent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association 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 information
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) involved in this accident (all Insurer{s) wha have insured
vehicle[s) Invelved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherlty of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
of

(i} processing. handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the clalms;

(i) investigating the accident and/or my clalms;
(iiii} carrying out and/or dealing with my Instructions or responding to any enqulries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or nolices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

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

{5} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GlA 1o 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} theinformation so cellected under (d) above may be shared [ disclosed:

{1} to allinsurers and/for any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies 25 reasenably required for the purposes stated, or

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

COMFORT TRANSPORTATION FTE LTD
CO. REG. NO. 199303821R

2.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver |z net the policyholder) L . &

Date & Time: 04.05,2018 @ 11:45 Hrs NRIC/FIN No.:

Glnithae sherchFlarTorm_W3 1



|
SKETCH PLAN | *F |
| s A-SHC3783T. |
T A B - SHC 7427X. (CCPL).
| A C-SDY 26Y.
| bal
| bl 1 \
R VE
‘T\ Ticd i l | [Ii E

Along ECP Twds Changi Airport B4 Tanjong Katong Rd Exit.

Describe Circumstances of the Accident

On 03/05/2018 @ about 19:00 hrs,my taxi (A) (SHC 3783T) was travelling

along ECP Twds Changi Airport before Tanjong Katong Rd exit with one male

passenger on board.

I saw infront of my vehicles slowing down and stopped ,50 | follow too.

Out of sudden,there was a loud impact coming from the rear portion and

caused my taxi (A),to lose control and surge forward,and colliding onto veh (C)

(SDY 26Y) rear portion.My taxi (A) front and rear portion were damaged.

| assessed the damages to my taxi (A) and come to know that there were 3

vehicles involved in the chain accident.

No one was conveyed by the ambulance.

The parties involved in the accident are:

Veh (A )-SHC 3783T.

Veh ( B ) - SHC 7427X (CCPL). Male driver. Hp : 9742 6453.

Veh ( C)- SDY 26Y. Female driver. Hp : 9656 9293.

After the accident, | suffered pain on neck and shoulder,

I/We declare the foregoing particulars are true in evegf respect.

COMFORT TRANSPORTATION PTE LTD 5
CO. REG. HO. 1383038218 o
Rubbini
policyholder's Signature Driver's Signature(lf driver is not the policyholder]  Reporting Centre Personnel's Signature
Date & Time Date & Time 04,05.2013 @ 11:45 Hrs Name : Rubbini

NRIC/FIN No : -

H



