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ENTRY DATE & TIME: ITABR018 115
SUBMITTED Dy Hunhg MisaYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Ploase repan comeclly e dawils of the accidant to spaad up the claima proceas,

2. This Farm must ba compieled by tha Policyholdar andior tho Authorised Driver,

3, infgrmation provided musl be os truthiul end scourate ss possitie. Any wilful misraprasenialion ar withalding of material facis may ollow Insurance companies o
repudiate policy ability.

4. Tha lssus and eccaptance of this Form by Inswrance companbes |s not an edmission of policy Rabilily on the pan of tha Insuranca companios,

&_ Any talse riin b reforred to the Pgllca for Investigation.

&, This repor will be farwarded gy the Insurers of tha GIA Rlecords Managemant Cenire estsblished by iha Genoral Insurance Asseciation of Singapore (G1A) far
archiving snd 1hat coples of this repor will, for a fee, o made ovpileble upon application by nterested pardias.

7. By the [sdgemant of this repon 1o the insurers, you hareby consant o the archiving of this fepon 8t the cantra and fo coples of 1ha fepan balng made avallable

alarocald, _

Date Of Report
Date Of Accident
Exact Location Of Accident

27/08/2018 11:51
27/08/2018 01:05
ORCHARD ROAD (NEAR CENTRE POINT )

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SHC3486B
Insured/Pollcyholder
Name Cf Registered Qwner COMFORT WSPDRTﬁTIGN PTELTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone Ne
Alternalive Phone No OFFICE-85508768
Vehlcle Particulars
Manufacturer HYUNDAI
Model |40

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

Are you claiming under yeur own insurance policy
for repair to your vehicle?

If Mo, Plaase stals action to be taken
Wahlele Cateqgory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Mum ber'

Driver .

Mame of Driver

MRIC No

Date Of Binh

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Numbaer

Contact Number

Ehdall Address

NO

THIRD PARTY
TAX|

MS FIRST E#P'.TAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

O-18088936MFSH

PANG JO! KIANG
S1741029F

14/05/1865

CQUTDOOR

18110189

26 YEARS AND 10 MONTHS
MaLE

(LOCAL) +565-91899482

PANGJOIKIANG@YAHOOD.COM.SG
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Address BLK 124 PASIR RIS STREET 11 #05-425
Postcade 510124

Was driver an employes of the Insured's Company NO

I No, Relationship of ihe Driver with the [nsured  OTHER - TAX| DRIVER

\ehlcle Registralion Number of Driver's Own -

Wehicle e

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface _ ]_JF{Y

Other Information

Was any foreign vehicle involved In this accident? NO

Mumbear of vehicles invalved in tha accident

Was any body injurad in the Accident? YES
Was any Injured conveyad to hospital by NO
ambulance?

Was any othar materlal or property damaged? YES
| have been approached by Lll:‘lknawn_pars:un[s} NO
soliciing/offering accident claims assislance.

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

Was the accident reparied lo the police? [y (]
If Yes, Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Clrcumstances of Accidont _
PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)
Ara accidﬁnt photos available for attachmeant? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number SHAS218E
Vehicle Make/Model/Colour
Datails Of Properties
Vehlcle Calegory TAxXI
Name of Driver VAL PEDRAIN LIM
NRIC/Passport Number
Contact Number 88184851
Address
Poslcode
Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
Mature Of Damage LEFT FRT

Ma. Of Passengar (Including Driver)
DETAILS OF INJURED PERSON 1
MName FPAMNG JOI| KIANG
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Approximate Age

Injuries Sustaln

Injured persan in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcoda

52

FELT GIDDY
SHC34868
YES

WO

10C%
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Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Palleyholder and/or the Authorisgd Driver.

information provided must be as fruthful and sccurate as possible. Any wilful misrepresentation or with halding of material
facts may allow Insurance compznies to repudiate policy lability.

The issue and aceeptance of this Ferm by Insurance companies s not an admission of palicy lability on the part of the insurance
companies,

Any fa arting ma referred to the Pollce for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (G14) for archiving and that eopies of this report will for a fee be made avallable upon application by
interested partias,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made avaliable aforesald.

Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapere ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmatien set out In this [form] and any other personal information
provided-by me or possessed by my Insurer {collectlvely the “Persenal Information”) and disclose and transfer such
persanal Information 1o all insurer(s) who have Insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/autherity {such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

{li) investigating the accident and/or my clalms;
{iii) carrying out and/er dealing with my Instructions or respon ding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invelces, reports or notices to me,
which could Invelve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

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

() vy Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or

agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpcses.

{d) my Personal Information will slso 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 information so collected under {d) above may e shared [ disclosed:

() toall Insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasona bly required for the purposes stated, or

[il) for complying with requirements under any regulations, laws or court orders.

NSPORTATION PTE LTD ﬁ/?ﬁ' &

60, REG, NO, 199202321 Jackson Herd
ca0

Palleyhelder's Signature Driver's Sigrjature Reporting Centre Persennel’s Slgnature
Date & Time: {If drlver Is not the policyholder) MName:

Date & Time: X ] MRICFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v e ® ) Qeed 0105 hrs, 1 Velwdds W wWas

_Ci\'ll\'dl‘h—m‘ QLo g @Fc,w vead 2w Tl %@ﬁk X et 5%\

b Acne P 8 wiocs OV 1vg, AgUE T vy R
3 \

[l L)

h\_f@"ru-\d&. E’: Wwas 09 kﬂb“\@l%‘\,&&\ﬁ% 3\4% al) A e Wou,

el T d Eoldad afs oy Velode B T
' v

af@‘& pmd'fﬂh- '

v
DECLARATION
\/We dedare the faregalng particulars are true in every respect. 2"?) ?f £ f‘

_:UMFC-RT TRANSPORTATION PTE LTE dackson Heng
0. REG. NO. 192207321R % C80
——

Palieyhalder's Slignature Driver's Signature Beporting Centre Persgnnel’s Signature
Date & Time: (If driver Is not the policyholder) Mame;

Date & Time: HERIC/FIN No.:
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