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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon comecily the daislls of lhe accidont 1o apeed up the clalims procass,

2. This Form must bo completed by tha Poll

ar andior the Authorised Driver.

1. Information provided must be as Indhlul end Bccurale as possible. Ay wiltul mistepresentailon or withobding of material facts may allaw Incurance companios 1o

repudiate pelicy ebliity,

4, The lssua 6nd acceplanes of this Form By Inaurence comparnies

1 nol Bn aomission of policy loklity on the part af tho insurance campanlzs,

5, &ny talse raporting may be referred to the Pollce for investigation.

&. This repoct will ba forwarded by the insurer of e GIA Racords Managemeant Cantra astablished by the Goreral Inaurance Association of Singapare (GHA) for
archiving and that coples of this report wil, for a faa, be made gvellable upon application by interesled panies,
7. By the lodgemant of this repon Lo the |n3urers, you hereby consant 1o {he archiving ef 1his repart &t tha canire and 12 coples of the raport paing mads avallable

aforesaid,

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/05/2078 12:01
17/05/2018 18:35

CHANGI BUSINESS PARK
SINGAPORE

DETAILS OF OWN VEHICLE

WVahicle Regisiration Number
Insured/Pollcyholder
Name Of Registared Owner
Co Reqg No

Emall Address

Mabile Phone Ne

Alternative Phone Mo
Vehlcle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your own insurance policy
for rapair to your vehicle?

If No, Plaase state action o be taken
Vehilcle Category

Insurance Company

MName of Insuranca Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Nota Number

Driver

Nama of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMall Address

SHC1054C

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

OFFICE-65508768

HYUMDAI
40

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTELTD
THIRD PARTY FIRE ANDICR THEFT

YES

MCOMOD1S

ONG HUEY CHEE
S513576495E

08/07/1959

OUTDOOR

16/06/1980

a7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98327965

NOEMAIL
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Address

Postcode

Was driver an employea of the Insured’s Company

If Mo, Relatlonship of the Driver with the Insurad

\ehicle Regisiration Number of Driver's Qwn

Vehicle

Insurance Company of Driver's Own Vahicle

General Information ef the Accident

Type Of Accident
Wealhar Condilions
Road Surface
Other Information

Was any foreign vehicle Involved in this accident?

number of vehicles invohlved In the accident
\Was any body injured In the Accident?
Was any Injured conveyed o hospital by

ambulance?

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

solicitingfoffering accident claims assistance,
Number of Passengers (Including Driver)

Details of Police Actlon

Was the accldent raporied to the polica?
If Yas,Pleasa stale which Police Statlon
Was notice of intended Prosecution given?

Il Yas,against whom?
Circumstances of Accldent
REFER ATTACHED
Attachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Reglstrallon Number
Vehicla Make/MadellCalour
Detalls Of Froperties
Vehicle Calagory

Name of Drivar
MRIC/Passport Number
Contact Number

Address

Postcodsa

|msurance Company Mama
Mature Cf Damage

No. Of Passenger (Including Driver)

BLK 12 MARSILING LANE
#10-27

730012
NO
OTHER - TAX! DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

MO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE FROPERTY 1

SHABT42ZP
TOYOTA

PRIVATE CAR
UNKNOWN

LH FRONT
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy lisbllity on the part of the insurance
COMmpanies,

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

B. 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 repart 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
the report being made available aforesaid.

8, Consent 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 1o 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 pessessed by my Insurer {collectively the "Personal Information”} and disclose and transfer such
Persanal Infarmation 1o 2l insurer(s) who have Insured vehlcle(s) Invelved In this accident (all Insurer(s) whe have insured
vehiclels) invelved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating te the claims;

{ii} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquirles by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as 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”)

(b} allinsurer(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 Persenal Information for one or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ane er more of the abave Purposes.

(d) my Personal Information will also be collected and used to compile claims histery for the purpese of fraud detection,
investigation and management in present and all future claims,

(e} theInformation so collected under (d) above may be shared / disclosed:

() toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(il for complying with reguirements under any regulatiens, laws or court orders.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 195303821R ﬂ M
i 18.05.2018

Policyholder's Signature I'u'cr‘ :{ Reparting Centre Personnel’s Signature
Date & Time: 18,05.2018 Elf driver Is nott u'lic\rhra%l!ril Mame: Liza diong
Date & Time: MNRIC/FIN MNe.: -
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© " A-SHC 1054C

B-SHA 8742P (CityCab Taxi)

Along Changi Business Park

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i

On 17/05/2018 @ about 18:35hrs,| was driving along Changi Business Park.With no passenger on
board.

| was on the extreme left lane, while travelling straight.Suddenly veh (B) from my right cut into my lane,

and collided onto my taxi (A) front right portion.

Veh (B) (SHA B742P) a Citycab taxi.male driver,

No injury in this accident.

| had a CCTV footage to support my claim.

DECLARATION

I/We declare the foregeing particulars are trye in every res

pott.
COMFORT TRANSPORTATION PTE LTD Z:
CO. REG. NO. 195303821R

< M
77 18.05.2018
Paolicyhalder's Signature m S'!g;r!;ture o @ 11:40hrs Reporting Centre Personnel’s Signature
Date A Time:  18.05.2018 (If driver Is not the palicyhoider)
Date & Time:
laul” ]

Mame: |isa Diong
MRIC/FIN No.: -
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