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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fieasa raporn 'DEITEGEI e dealls of the accldany o Speed up the cleima proceas,
2. This Farm musl b comploted by tha"Poleyhalder and'er the Autherised Drlver,

3. Information provided must ba as truthfiyl and aceurats as poxsibla. Any wilkul misrepresenialion or withaiding o material fagls may sllaw [nauranse sompanias fa

repudiate policy abllity,

4. Tha licua and accaptancs of this Form by Insurence companlee (& not an sdmission of palicy lisbility on the part of the insurance cempanies,
5, Ay falta repaning may be reterrad to the Polles for invastigation.

B. This roporl will bo forwardod by tho insurors of tha GUA Recerds Managemenl Cantra esiablished by tna Genaral insurance Assoelatlon of Singapare (GLA) far
archiving and ihat copies of thls rapor will, Tor & fee, ba mada avallable upon Bppllcation by Intarested panes.

T. By the lodgemant of this raport 1a tha insurers, you haraby consant (o the archiving of this rapar 3l (he conlre and 16 coples of the report balng made avaliably

aferasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

C4/068/2018 18:09

03/06/2018 11:558

BEDOK NORTH AVE 3 TWDS NEW UPP. CHANGI RD.
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Reglstration Mumber
InsurediPolicyholder
Name Of Ragisterad Ownar
Co Reg No

Emaill Address

Maobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purposs for which vehicle was being used at
lime of accident

Are you claiming under yeur own Insurance policy
far repair to your vehlcle?

|f Mo, Please state action to ba takan
Vahicle Caltegory

Insurance ﬁompany

Name of Insuranca Company
Type Cf Coverage

Fleat Palicy

FPolley Number

Caver Mate Number

Driver

MNama of Dri.'wn-r

NRIC No

Date Cf Birth

Occoupation

Date Of Driving Pass

Criving Experlence

Gender

Maobile Number

Fax Numbar

Contact Mumber

EMall Address

SHA34B1A

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-85508T88

HYLINDAI
140

NO

THIRD PARTY
Tax|

INDLA INTERNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD1S

LIM PECK HWA
S1679440F

12/06/1964

QUTDQOR

03/11/1983

34 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-37481093

ECG.JASONLIM@GMAIL COM
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E=CB=18;08:38 ;Chunni Motor Works Pte Lid Scoh Hock
BLK 243 PASIR RIS STREET 21

pddrely #03.109

Postcoda 510243

Was driver an employee of the Insured's Company NOQ
If Mo, Rolationship of tha Driver with the Insured OTHER - TAXI DRIVER

Vehicle Regisiration Number of Driver's Cwn -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foralgn vehicle Involved in this accldent? NO

MNumkber of vehicles involved in the accident 2

Was any bady injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulanca?

Was any other malerial or proparty damaged? YES

| have been approached by unknown parson(s)

solicitingfoffering accident claims assistance. we

Number of Passengers (Including Driver) 3

Passanger 1 NAME: v
GENDER: : MALE

Passenger 2

MNAME: )
GEMNDER: : MALE
Detalls of Police Action

Was the accldent reported 1o the police? NO

If Yas Please slale which Pellce Statlon

WWas notice of intended Prosecution glven? MO
If Yes,against whom?

Circumstances of Accidant

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s)

Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera?  YES
Remarks/ Reasons: -

Was there any audlo recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Reglsiration Number SHCTB35B

Venlcle MakeModel/Colour
Details Of Properties

Vahicle Catagory TAXI

Mame of Driver LIM JEU KIANG
NRIC/Passport Numbar S0061001A
Contact Numbar O4768044
Address
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Poestcode

Insurarce Company Nama

Mature Of Damage

No. Of Pagssanger (Including Drivar)

Motor Works Pte

RH FRONT

Soon Hocg
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IMPORTANT NOTICE

L1

Please report correctly the detalis of the accident to speed up the claims process,
This Fn P MMLUST he eomploted by the Polleyhaldor and/or the Auth gﬂuﬂlgt[ wer.

. Infarmatian prnuln‘ed must be as truthful and accurate 35 possible. Any wilful m|srepresent.1tuun er withholding of material

facts may allew Insurance companies to repudiate palley liabllity.

. The Issue and accepiance of this Form by Insurance companies is not an admission of policy lability on the part of the insuranca

companies,

Any false reporting may be referred to the Police for investipation.

The report will be farwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapara (GIA) for archlving and that coples of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of

the report belng made available aforesald.

Consent under the Personal Data Pretection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assoclation of Singapere [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatien set out In this [ferm] and any other persenal infermation
provided-by me or pessessed by my Insurer [collectively the “Personal Informatien”) and disclose and transfer such
Personal Informatien to all insurer(s) who have insured vehicle(s) Involved in this aceldent (all Insurer(s) who have insured
vehlele(s] Invalved In this accident shall be collectively referred 19 as the “Insurers”), thie Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant gevernment agency/autherity (such as the police), for the purpose(s)
of :

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the clalms;

{ii} investlgating the accldent and/or my claims;
- [ili) carrying out and/or dealing with my Instructions er responding to any enguirles by me;

(iv) administering my claims {Including the mailing of correspondence, statements, Involces, reports or notlces To me,
which cauld Involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law |n administering, pracessing, handling andfor dealing with my claims.(collectively the
“Purposes”)

[B) all Insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied
to collect, use, disclose and/or process my Persenal information for one or more of the above Purposes; and

[c) my Personal Infarmation may/can be disclesed by 2ny of the Insurers andfor GIA to thelr third party servl-r.li providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

{d) iy Persanal Infarmation will also be coliected and used to compile claims history for the purpose of fraud detectlon,
Investigation and management In prosent and all future clalms,

(e) theInformation so collected under (d) above may be shared [/ disclesed:

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

{il} fer complylng with requirements under any regulations, laws or court orders.

“4FORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R »
Palleyholder's Signature Driver's Signature Reparting Centre Parsonnel's Slgnature
Date & Time: {If driver is not the policyholder) Name: u.t;.'ﬂ

Date & Time: M'UE . fg-@“] :-'U'G Hr{ NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in eyery respect.
COMFORT TRanS
PORTATION -
CO. REG. NO. 1993038215 PTELTD '
Policyholder's Signamure Driver's Signature feparting Centre Personnel’s Signature
Date & Time: {If driver is not the pollcyholder

Mame: L.lb hi
Date & Time: ﬂﬁngi&-@m;lﬂ} HI . NRIC/FIN Na.:h

GEARMLE SkerchFlanForm_WV3 :



