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SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1. Plence report corractly the deislls of the acddent lo speed up the clelma process,

2. Thls Form muat bs compleled by (he Policyholder and/or the Aulhorisad Driver,

3. Information provided must be as truthlul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow [nsurance companies to
repudiata pollcy ability, -

4. The lssus 8nd acceptance of this Form by insuranco companies Is nolan agmisslon of policy fiability on the pan of the insurance companies.

5. Any falae reportin: he refsrred to the Pollcs for investigation,

6. This rapori will be forwarded by the Inaurers of the GIA Racords Mansgement Centre aslablishad by the G
archiving and that coplas of this report will, for a fee, be made available upon application by Intetesied parlles.

7. By tha lodgemant of this report to the [nsurers, you hereby consent 1o the archiving of this report &t the cenire 2nd 10 coples of the report being made avallable
aforassid.

| Ingurance A of Singapora (GIA) ler

ACCIDENT STATEMENT

Date Of Report 03/07/2018 10:33

Date Of Accldent 02/07/2018 18:35

Exact Location Of Accldent ALONG JLN BUKIT MERAH > NEW BRIDGE RD AND CTE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglslration Number SHC11§7P

lnsqied)Pollcyhdlgibr " ‘ 4 _ -
Name Of Reglstered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 199303821R

Emall Address
Moblle Phone No

FLEETSAFETY@CDGTAXI,.COM.SG

Altemative Phone No OFFICE-85508768
Vehicle Parﬁcula_irs ‘ o r )
Manurac!drer HYUNDAI '
Model SONATA-2.0 (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

lnsu'r.'lnce Compan&

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage
Fleet Policy

Policy Numbar
Cover Note Number
D-ri;/er

Néme of Driver
NRIC Ne

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMall Addrass

THIRD PARTY FIRE AND/OR THEFT
YES
D-~18088938MFSH

QUEK TEE TEE
502026088

22/11/1950

OUTDOOR

07/08/1979

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96732658

GEORGEQT98@HOTMAIL.COM
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4 BLK 318B ANCHORVALE DRIVE
Address #04.98

Postcade 542319
Was driver an employee of the Insured's Cempany NO
If No, Relalionship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Regisiration Number of Driver’s Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

Genoral lnformat(on of !hn Acc:dent

Type Of Accidant T COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface . DRY -

'Other lnfon'natlon ek

Was any foreign vahncle mvotved In lhts acadenl? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyad 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 1
Detalls of Police Acdon . i
Was the accident reponed fo the polu:a? 1 IJO
If Yes,Pleass state which Police Station
Was notice of intended Prosecution given? NO
If Yes agalnst whom?
Clrcurnstances of Accldent
REFER ATTACHED TYPE OF ACCIDENT HEAD TO SIDE
Amachment(s) B
Are accldent photos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Remaris/ Reasons: -
Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW6683H
Vehicle Make/Model/Colour BMW
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver KYLE GAURN SALISBURG AROMSTRONG
NRIC/Passport Number $7588826J
Contact Number 81833843
Address
Postcode
Insurance Company Name
Nature Of Damage FRONT RH

No. Of Passenger (Including Driver)
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’ Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report goreqctly the detalls of the accldent to speed up the claims process,

2. This Form must be jetad b ollcyholder and/or th: orised Driver.

3. Information provided must bo as truthful and accurate a3 possible, Any wilful misrepresentation or withholding of materlal
facts may allaw Insurance companles to rapudiate polley Hahllity,

4, The Issue and acceptance of this Form by Insurance companles Is not an admission of pollcy llability on tha part of the Insurance
companles.

S, Anyfa may be refe e Police for U 3

6. The reportwlll be forwarded by the Instrers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for acehiving and that coples of this repart will for a fee be made avallable upon application by
Interested partles,

7. By the lodgment of this reportto the Insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being mado avallable aforesald,

8. Consent under the Personol Data Protection Act [POPA]

| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the Genersl Insurance Assoclation of Singapore (“G1A™) may/are permitted to collect, use,
disclose and/or process my personal data/personl Information set out In this (form) and any sther personal Information
provided-by me or possessed by my Insurar (collectively the “Personal Information®) and disclose and \ransfer such
Perscnal Infarmation to all insurer(s) who have Insured vehicle(s) involvad In this acddent (all lnsurer(s) who have Insured
vehicle(s) involved In this acddent shall be collectively raferred to bs the “Insurers”), the Insurars’ lawyers/law firms, the
A?oncury Autharity of Singepare and any relevant government agency/authority (such as the polica), for the purpose(s)
of:

(1) processing, handling and/or desling with my clalms including the settloment of the clalms and sny necessary
Investigatians relating to the clalms;

{il) Investigating the 2ccident and/or my clalms;
(1) carrying out and/or dealing with my instructions or responding to any enqulrles by meg

(v) ndministering my clalms {Including the malling of correspondance, statements, Invalces, reports or notices ta me,
which cauld Involva discipsure of certaln personal data about me to bring about defivary of the same as wel] a3 on the
external cover of envelopes/mall packsges); and/or

) :mplylnz \;Mh applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the

(b)  aftinsurer(s) wha have Insured vehide(s) Invalved In this sceidantand the Insurers’ lawyers/law lrms, may/are permitted
to collect, use, disclozse and/or procass my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurars and/or GIA to thelr third party service providers or
agents(including thelr lawyars/faw flrms), which may be sited outside of Singapore, for ane or more of the nbove Purposes,

(d) my Personal Information will also be collected and used to compfie claims history for the purpose of fraud detectlon,
Investigation and management In present and all future dalms,

{e) theInformation 50 collected under (d) obeve may b shared / diselosad:

() toallinsurers and/or any other third partles that assist In evaluating, Investigating, contrelling or managing frovd,
regulators, lsw enforcement and gavernmant agencies as reasonobly required far the purposes statad, or

(i) for complylng with requirements under any regulations, laws or court orders,

Loke wer vieng
COMFORT TRANSPORTATION PTE LTD . *
LU, 7RG, NO. 199203821R ) .
% = f
Polleyholder's Slgnsture Drlver Signature Reporting Cantra Personnelk Slgnature i
Dare & Time: {If drivier Is not the polleyholdar) Name: ’
Date & Time: : NRIC/FIN Na.:

GIANIMC SkathFhanTorr_v2
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
1/We declare tha foregolng particulars arq trye in every respect,
COMFORT TRANSPORTATION PTE L{D - Loke el Yigng

CO. REG, NO. 120302821R

Pollcyhalder's Signaturc _ Drha't‘rﬁgnnun Reporting Cantra Persqnnal's Signature
Oata & Time: {If driver Is not the policyholder) Name:

Oate & Time: NAIC/FIN No.: \
AEIN bl v, 1 3

1
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