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JCDA1B0A%R0 | ComfnaDal Sra Engnoarng Pio Lid - Layang
ENTHRY DATE & TIME: 120772018 14,04
SUBRMITTED OY: Janel Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT h_-lvﬁTl'CE
1. Plaase rapon cnr.raull: the detalls of the necidant 1o spaad up tha claims procass.
2. Tnis Form mus! bo completed by the Policyheldsr andfor the Authonized Driver,

3, Infarmation provided must be as truthful and sccurale a3 poasible, Aoy willul misreprasentaton or witholding of materal facts may allow insurance companies o

repudiste polley akdiky.

& Tha Issus Bnd acceptance of this Form by Insurance campanies [3 net an admission of policy Pabiity an tha par of lhe Insurance campanies,
5. Any talsa reporting may ba refarred to the Pollca for Investigation.

6. This repan will be lorwarded by the insurers af tha GlA Recerds Managomeont Coniro ostablished Dy the Genersl Insurance Apsocialion of Singapors (S1A) for
arehlving and tha: coples of this repart will, for a fes, be made avallable upen application by Inleresled parties.

7. By tho kadgomant of Inls repen 1o 1he Insurers, yau hareby consent 1o the archiving of this repsrt al he centre and \o coples of the report being made available

aferosald,

Date Of Repor

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

12/07/2018 14:04
12/07/2018 11:50

MARINA BOULEVARD X BAYFRONT AVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Name Of Registered Owner
Co Rag Mo

Email Address

Mabile Phons Mo

Alternative Phona No
Vahicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance pelicy
for repair 1o your vehicle?

If Mo, Please slate aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Flaat Pollcy

Palicy Mumber

Cavar Note Number

Driver

MName of Drivar

NRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Mumber

Fax Mumbar

Contact Numbear

EMall Address

SHE800B

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COMSG

OFFICE-E5508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

C-1808B936MFSH

CHEW BEOON HENG
815241620

16/01/1962

QUTDOOR

17/10/1981

A6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-06696996

JCHEWBH@HOTMAIL.COM

Pago 14l 19



BLK 673 HOUGANG AVENUE B
#03-581

Poslcode #03-581
VWas driver an employea of the Insured's Company NO
If Ne, Relatisnshlp of tha Driver with the Insured ~ OTHER - TAXI DRIVER

Vehlcle Reglstration Numbar af Driver's Own -
Vehicle 5

Address

Insurance Campany of Driver's Own Vehicle -

General Infarmatlon of the Accldent

Type Of Accldent SIDE SWIPE
Weather Condillens CLEAR
Road Surface DRY

Cther Information

Was any forelgn vehicla invalvad in this accident? NO

Number of vehlcles invalved in the accident 2

Was any body injured In the Accident? NO

Was any injured conveyed to hospilal by NO
ambulanca?
Was any olhar material or properly damaged? YES

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

Number of Passengers (Including Driver) 5

Fassenger 1 NAME: -
GENDER: : MALE

Passenger 2 NAME: s
GEMNDER: MALE

Passanger 3 NAME: .
GENDER: : MALE

Fassenger 4 NAME: z

GENDER: : FEMALE

Details of Police Actlon

Was the actident reported to the police? NO
It Yes.Please state which Police Station

Was notice of Intended Proseculion given? NQ
If Yes,againsl whom?

Clrcumstances of Accident

REFER ATTACHED

Artachment(s)

Are accident photos avallable for attachment? YES
Was thers any video captured by Car Camera? YES
Remarks/ Reasons: -

WWas there any audio recorded? NO
Vehlele Registration Mumber SHAT8A
Vehlcle Make/Model/Colour CITYCAB TAXI

Detalls Of Properties
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:88  ;Chunni Motor Works

Vehicle Categary

MName of Driver

NRIC/Passpart Number

Contact Number

Address

Postcade

Insurance Company Name

Mature Of Damage

Mo, &f Passenger {Including Driver)

L8
=

re Ltd Scan
TAXI
LEE WOON HIAN
ST3466T9B
21807391
LH FRONT

Hock

Tt
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9 ;CKunni Motor Works Pte Ltd  Socon Hock =

(o

SKETCH PLAN

IMPORTANT NOTICE

1, Please report earrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. 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 liability on the part of the insurance
CoOMmpanies.

5. Any false reporting may be referred to the Police for [nvestigation,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archlving and that copies of this report will fer a fee be mada 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 coples 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 Assaciation of Singapore ["GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
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) who have insured
vehicle(s) invalved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purpese(s)
of:

(i) processing, handling and/or dealing with my <laims including the settlement of the claims and any Necessary
investigations relating to the claims;

(i1} investigating the accident and/for my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
whith could invelve disclosure of certaln personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/er dealing with my claims.[eollectively the
“Purposes”)

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

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/|aw 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} the infarmation so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any ether third partles that assist In evaluating, investigating, controlling or managing fraud,
regulaters, law enfercement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

COMFORT TRANSPORTATION PTE LTD
CO. REG. MO, 133302821R
B — Regina Chono
Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 12/7/2018 (*f driver iz not the pelicyhaldaer) Marme:
Date & Time: 12/7/2018 @ 13:40Hrs MRIC/FIN No.:




: A-SH 68008 S
A C - BSHA18A(CityCab)-

‘Along Marina BLVD x Bayfront Ave

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 12/7/2018 @ about 11:50hrs,my taxi (A) was travelling along Marina BLVD at Junction of Bayfront ave.

With 1 fermale,2 male and 1 kid (male) on board.

Upon reaching the junction of Bayfront ave, | was travelling on the second lane from left. Suddenly.veh (B),

which was travelling on my left supposed to make a left turn proceeded straight.This causes his car to

collided onto my taxi (A) left portion. My taxi (A) left portion was damaged.

| has company video,fix in my taxi,photos taken at scene to support my claims.

Veh (B) SHA 18A a city cab,was driven by Mr,Lee Woon Hian Nric na:S 7346679B.Hp no:S180 7391,

Mo injury in this accident.

DECLARATION

I/We declare the foregeing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 189303821R
M Regina Cheoo

Policyholder's Signature Driber's SignatuFe Reporting Centre Personnel’s Signature
Date & Time: 12/7/2018 (If drivor 1s not the policyholder) Mame:

Date & Time: 12/7/2018 @ 13:40Hrs MRIC/FIN Ng.:



