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ENTRY DATE & TIME: ZRAOT2018 12:07
SUBMITTED BY: Jarsd Lim Slang Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plabda rapon mnm& the detalls of the ascident to spead up the claime procoss,
%, This Form must be complaled by the Pallcyholder andlor tha Aulhorisad Davar.
3. Informatan provided must be 8s truthful and accurate as passible. Ay wilful misrepresentation or withsiging of material facls may allow Insurance companies 1o

repudisle policy ability,

4_ The lssue and accentance of this Farm by Insurance companias is nat an agmiasion of pelicy lability on the pan of the Insurance companies.

5. Any fatse reporting may be referred to the Folles far Invostigatian.

6. This report will bs (anwarded by tha Insurers of (ha GIA Recards Management Cenlro ostabllshoc by the General insurance Associatlen of Singepore (GIA) far
archiving and Iha: coples of Whis repart will, Tar & fee, Be made mvallable upon applicalion by Interasted parties.

7, By thn Iadgemant of this repom 10 the Insursrs, you hersby consent to the erchiving of this repor al the conire and ta copies of the repor baing mads avebabie

afzrasald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

28/07/2018 12:07
280712018 10:45

AIRPORT BLVD TWDS TERMINAL 3 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number 5H035Z

Insured/Pollcyholder
Nama Of Registered Owner
Co Rag No

Emall Address

Moblle Phona No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baeing used al
time of accidant

Are you clalming undar your awn Insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experlance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

COMFORT TRANSFORTATION PTELTD

199303821R
FLEETSAFETY@CDGTAX.COMSG

OFFICE-65508768

HYUNDAI
140

MO

THIRD PARTY
TAXI

INDLA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMDO1S

CHONG POH CHUNG
£1490561H

o7i111861

DUTDOOR

04/05/1982

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81367293

ALANCHONGPCBBB@GMAIL.COM
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Addrass

Postcode

BLK 238 TOA PAYOH LORONG 1
#1912

310238

Was driver an employea of the Insured's Company NO
If No, Relationshlp of the Driver with the Insured  OTHER - TAXI DRIVER
Vehicle Reglstralion Mumber of Driver's Qwn -

Vahicle

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Typa Of Accident
Waathar Conditions
Read Surface
Cther Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles involved In the accident 2
Was any body injured In the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been nppmachad by unknown _persc-n{s} NO
solicilingicHaring accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Actlon

Was the accldent reported to the police? MO
If Yes,Please state which Police Station

Was natice of intended Prosecution given? MO
If Yas, against wham?

Clrcumstances of Accldent

REFER ATTACHED

Attachment(s)

Are accident photos avallable for altachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

Vahicle Ragisiration Number
Yahicle Make/ModeliColour
Detalls Of Properties
Vehicle Calegory

MName of Driver
NRIC/Passpeart Numbear
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1
SHCST1H
CITYCAB TAXI

PRIVATE HIRE
UNMKNOWMN

REAR LH

DETAILS OF INJURED PERSON 1
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MName

Approximale Age

Injurles Sustain

Injured person in which vahicle?
Were saat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Poslcoda

CHONG POH CHUNG

CHEST DISCOMFORT
SHE8035L

YES
NO

11
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.
2. This Form must be completed by the Palleyhe!der and/er the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies To repudiate polley liabillty.

A, The ltsue and accaptance af thic Form by Insurance campanles s not an admission of policy liability on the part of the Insurance
companles.
5. Any false reporting may be referred ta the Pollce for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoiation of Singapere [GlA) for archiving and that eoples of this report will for a fee be made available upon application by
interasted parties,

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

% Consent undaer the Pertonal Data Protectlon Act (FDFA)
| understand, acknowledge, apree and consent that

{a}  ®dy Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form) and any other personal informatien
provided by me or possessed by my Insurer (collectively the “Persenal Information”) and disclose and transfer swch
Persanal Informatlon 1o all Inserer(s) who have insured vehicle(s) Invelved in this aceldent (all Insurer(s) whe have insured
vehiclels] invalved in this aecident shall be collectively referred 1o as the “Insurers”), the Insurers’ fawyers/law firms, the
Menetary Autharity of Singapore and any relevant governmant agency/authority (such as the police}, for the purpose(s)
of:

(i} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relating to the calms;

{il} investigating the accident and/or my claims;
{lii} earrying our and/ar dealing with my instructions or responding 10 any enguirles by me;

{iv) administering my claims {including the maillng of correspondence, statements, invoices, repors or notices to ma,
which cou'd invelve disclosure of certain personal data absut me 1o bring about dellvery of the same as well as on the
external cover of envelepes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b)  all Insurer(s) wha have insured vehicle|s) invelved In this accident and the Insurers’ lawyers/low firms, mayfare parmitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Informatlon may/can be disclosed by any of the Insurers and/for GlA to thelr third party service providers o
agents{including thelr lawyers/law firms), which may be slted outside of Singapore, for one or mere of the above Purposes.

{d] my Personal Informatlan will alse be collected and used te compile claims history far the purpese of fraud detection,
investigation and management in present and all future claims.

(e} the Infarmation sa collected under (d) above may be shared / disclased:

) te all insurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

(I} far complylng with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R gég i \kl
‘

Polleyheldar's Signature Briter's Signature Reparting Centre Personnel's Signature
Date & Time: {1f driver is not the policyhalder) name: YRR e

Date & Time: MRIC/FIN Mot
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 28,07.2018 at about 10:45 hours , | was travelling along Airport BLVD towards Terminal 3

with no passenger onboard .

| was travelling straight along Alrpert BLVD towards Terminal 3, suddenly Veh B - SHC 571H

cut inte my lane . Causing my taxi to collided and cause damage to my taxi front portion .

After that we then alighted to exchange our patricuals .

After the accident | suffered pain at my chest area . will consult a docter later on .

| have company video and photos at scene to support my claims .

DECLARATION
1 wselare the forepoing particulars are true In every respect,
COMFORT TRANSF ORTATION BTE L10
CO. REG. NO. 199303821R ; E % |v
Policyholder's Signature Delver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1f driver Is not the policyholder) Mamn: MH\E {}Nﬁ.ﬁ

Date & Time: MNRIC/FIN No.:



