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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaso ropord cemaclly tho dalalis of the accident 1o 9peed up the clalms procass,

2, Thia Form must be completad by ho Polleyhalder and/or the Authorised Driver,

2, Infermaden provided must be as insthful and accurate as possida, Any willul misraorasenialan af witholding of maiarnl facts may allow insuranes componias to

rapudlate poliey ablliy,

4. The iasue and scceptancs of thia Farm by Insurance companies ls nel an admissien of palcy llakibty on the par of the Insurance companlas,
5, Any falso reporting may ba rg_l‘mmd o tha Police for Investigation.

6. This repart wil ba forwarded by tho Insurars of the GIA Records Management Centre estabiishad by the Genoral Insurance Assacialion of Slngapare (GLA] lor
archiving and ihat eoples of this regen will, for a fee, be made avallable upon application by inferested partios.,

7. By the lodgemant of this repart ta the Insurers, you haraby consont 1o the archiving of this repan &t the centre and Io coples of the reparn baing made availabla

alomesald.

Date Of Report

Date Of Accidant

Exact Location OF Accldent
Country/State of Loss

23/06/2018 09:36

23/0B/2018 00:20

NAPIER RD TWDS TANGLIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Reglstralion Number
Insurad/Policyholder
Name Of Reglstered Owner
Co Reg Neo

Email Address

Maobila Phane Mo

Alternative Phone No
Vehlcle Partlculars
Manufacturer

Modal

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

Are you claiming under your own Insurance palicy
for repair lo your vehicle?

If Mo, Please siate action to be taken
Vehicle Category

Insuranca Company

Nama of Insurance Company
Type Of Coverage

Fleat Palicy

Faolicy Mumber

Covear Maote Numbaer

Driver

Nama of Drivar

MNRIC No

Date OF Birth

QOeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbar

Fax Mumbar

Contact Mumbar

EMall Address

SHA4E846K

COMFORT TRANSPORTATION PTELTD
1959303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDA|
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-1803893EMFSH

LIM TIAN HOE

S0018715A

24/04/1854

OUTDCOR

a1/10/1947

20 YEARS AND B MONTHS
MALE

{LOCAL) +65-81661524

T HLIM@HOTMAIL.COM
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Address 528 06-620 BEDOK NORTH STREET 3
Posteode 480528

Was driver an employag of the Insured's Company NC
If N, Relationship af tha Driver with the Insured OTHER - TAXI DRIVER

Vehlcle Reglstration Number of Driver's Own -
Vahicle .

Insurance Company of Oriver's Own Vehicle -

Gﬂﬁnral Information of the Accident

Type Of Accident SIDE SWIFE
Weather Condltions CLEAR
Road Surface DRY

mﬁar Information

Was any forelgn vehicle Involved in this accldent? NO
Number of vehicles involved in the accident

Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by NO
ambulance?

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

solicitingfoffering accident claims assislance, G
Number of Passengers (Including Driver) 2
Paseanger 1 MNAME: i

GEMDER: : FEMALE
Details of Polica Action
Was the accident reported to the police? MO
If Yas,Pleasa state which Pollce Statlon
Was notice of inlended Prosecutian glven? o]
If Yas.against whom7?
Circumstances of Accident
SEE ATTACH.
Attachment(s)
Are accldent photos available for aftachment? YES

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

Was thera any audlo recorded? ! MO J
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SHC3807D

Vehicle Make/Model/Colour
Cetails Of Properties

Vehlcle Category TAX]

Mame of Driver LEQ WENG HONG
MRIC/Passport Number S1684195A
Contact Number

Address

Postcade

Insurance Company Mame
Mature Of Damage FRT LEFT
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25-06-18;15:41  ;Chunni Motor Works

No. Of Passenger (Including Driver)

ik
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the ageldent to speed up the claims process,

o

This Form must be ted by the Policyholder and/or the Autharlsed Driver,

Infermation provided must be a5 truthful and accurate as pussible. Any wilful misrepresentation or withhelding of materlal

facts may allow insurance companies to EUdIBE polley lability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy llabllity on the part of the insurance
companies.

Any fal may be refer 1 e Police for in n.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Ascoclation of Singapore (GIA) fer archiving and that copies of this report will far a fee be made svallable upen application by
interested parties.

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

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknewledge, agree and cansent that:

(2] My Insurer, my werkshop and the General Insurance Assoclation of Singapeore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [ferm] and any other perscnal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) Involved in this sccident (all Insurer(s) who have insured
vehlclo(s) invelved in this accident shall be collectively referred to 25 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
of:

(i) processing, handling and/er deallng with my claims including the settlement of the claims and any necessary
Invastigations relating te the claims;

(11} investigating the accldent and/or my claims;
(1) carrylng out andfor dealing with my instructions or responding to any engulrles by me;

(ivh administering my claims (including the mailing of corraspendence, statements, invoices, reperts er notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, protessing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlen for one or more of the above Purposes; and

{c) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 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 Purposas.

(d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformatlon so collected under (d) above may be shared [ disclosed:

{i} o allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulatlons, laws ar court orders.

- FURT TRANSPORTATION PTE LTD

CO. REG. NO. 195303821R, ; 5 o

Policyholder's Signature Driver's Signature Reporting Centre Persanncl’s Signature
Bate & Time: {If driver is not the palicyholder) Namae; ﬁm

Date & Time: 23.056.2018 @ 0940 Hrs NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 23.06.2018 at about 00:20 hrs, | was travelling along Napier Rd towards Tanglin Rd with one

female passenger on board.

As | just crossed the junction with Tanglin Rd and the traffic light was green, | proceeded straight.

Suddenly, veh (B) (SHC 3907D) dashed out from my right in a sudden manner. This resulted my ven (A)

sustain damages on whole right side. As it taok place so fast, | could not take evasive action to prevent

the collision.

Both of us then aizghted and exchanged the particulars. | had company video fixed in my taxi and

photos taken at scene to support my claims.

Mo injury in this accident.

Veh (B) (SHC 3907D) was driven by Mr. Leo Weng Hong. NRIC : § 1684195A.

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

-ORT 'rnmspcmmmn PTELTD L Aan, ‘f LAAA HUE

&2,

Polic
Date & Time:

Driver's Signature
(If driver is not the pelicyhelder)

Uate & Time: 23,06.2018 @ 09:40 Hrs
CHARMIT $h4

P harFesrmg 45

Reparting Centre Personnel’s Signature

Name: £ Abcie.

MRIC/FIN Ma.:




