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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report corraclly the dolalls of the accident to apeed up the cleims procoss.
2. This Form must be complated by the Policynaider andior ihe Authorisad Drivar.

3. Informatien previded must be as iruthiul and accurate as peasible. Any wilfu] misrepresentation or withtiding of materlsl fact may slow insuranco companios 12

repudiate paley ablity.

4. The issua and accoplance of this Form by insurance companies i3 net an admisalon of policy liabiity on the pan of e Insurance companms.

5. Aty falae reporting may be referred to the Pelics for Investigation.
6. This repor will be fanwarded by the Insurors of ihe Gla Records Menagement Conlro oslablished by the General insurance Assoclalion of Shgopare (GLA) fer
argniuing and thal copies of this repart will, for B fes, be mede avallabls upen applicaten by Inerested parties.

7. By the ladgamant of this report to he insurers, you horaby cansent ko the arehiving of ks raport al he canire and 1o copias of the report baing made 2vaileble

afarssald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/09/2018 07:37
01/09/2018 22:15
PIE TWDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registralion Mumber
Insured/Policyholdar
MName Of Reglstered Owner
Co Reg No

Email Address

Moblle Phone No

Aliernative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicla was baing used at
Uma of accident

Ara you claiming under your own insurance palicy
for repalr to your vehicle?

If No,
Wehicle Categary

lease state action (o be [aken

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Numbar
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

SHAZ955R

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

QOFFICE-E5508T68

HYUNDAI
SONATA,

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE FTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOD15

LiM CHENG AU

525316130

23/08/1953

CUTDOOR

06/09/1976

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96658958

LIMCAS3EHOTMAIL.COM
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pa-0g- 0 i Chunni Motor Works Pte Ltd Scon Hock e =
Address 374 03-160 BUKIT BATOK STREET 31
Pestcode 650374

Was driver an employee of tho Insured's Company NO
I Mo, Relationshlp of the Driver with the Insured QTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Yehlcle -

Insurance Company of Driver's Own Vehicle B

Ganearal Information of the Accldent

Type Of Accident CHAIN COLLISION
Weather Conditicns CLEAR
Road Surfaca DRY

Cthor Information

Was any forelgn vehicle invalved In this accident? NO
Mumber of vehicles involved in the accidant

Was any body Injurad in the Accident? YES
Was any Injured conveyed o hasplital by NO
ambulanca?

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

soliciting/offering accident claims assislance. N
Mumber of Passengers (Including Driver) 3
Passanger 1 NAME: -

GENDER: : MALE

Passenger 2 NAME: =

GEMDER: : FEMALE
Detalls of Police Action
Was the accident reporied to the police? NO
If Yes, Please state which Pollce Station
Was natice of intended Prosecution givan? NO
If Yes,against whom?
Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audia recordad? N
Vehicle Registration Number SHABTOZE
Vehicle Make/Model/Calour

Details Of Proparties

Vahicle Category TAXI
Name of Driver THOR YEQOW CHEANG
MNRIC/IPassport Number 52507638l
Contact Number B7458523
Address

Posicode
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Wahicle Registration Number
Vahicle Make/Model/Calour
Datails Of Properlies
Vehicle Category

Nama of Driver
NEIC/IPassport Number
Contact Number

Address

Paostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Inchuding Driver)

Mame

Approximate Age

Injuries Sustain

Injurad person in which vehlcla?
Were seal belis worn?

Was this Injured conveyed 1o hosplial by
ambulancea?

Address
Pozicode

FRT

DETAILS OF OTHER VEHICLE PROPERTY 2

sSoGZesis

PRIVATE CAR

REAR

DETAILS OF INJURED PERSON 1
LIM CHENG AU
65
SHOULDER,LEG

SHAZESSR
YES

NO
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IMPORTANT NOTICE

1. Please report correstly the details of the accident to speed up the claims process.
7. This Form must be comoleted by the Policyholder and/or the Authorised Drlver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insuranee companies is not an 2dmission of policy llabilicy on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre esta hlished by the Gencral Insurance

Association of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and te copies of
the report being made available aforesald.

8. Consent undar the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information setoutin this [form] and any other personal information
provided-by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and ransfer such
Partanal Infarmation to all insurer(s) who have Insured vehicle(s) invalved in this accident {all insur erls) who have insured
vehicle(s) Invelved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of

[} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(Il) investigating the accident and/or my clalms;
[lii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(i) administering my clalms (Including the malllng of carrespandence, statements, invcices, reports or notices To me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wellason the
external cover of envelopes/mall packages); and/or

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

(b) all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
1o collect, use, dlsclose and/or process my Persenal Infarmatian for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service praviders or
agents|including their lawyers/law 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 clalms. '

(&) theinfermation so collected under (d) above may be shared / disclosed:

[} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

() for complylng with requirements under any regulations, laws of eourt orders.

- -zfar/(Q/

COMFORT TRANSPORTATION PTE LTD ILUUL'V Jackeon Heng
CO. REG. NO. 199303821R -

caw
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Slgnature
Date & Time: {If driver Is not the policyhelder) Name:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in gueryrespect. ) ? q 4 ﬁf"
~AMEORT TRANSPORTATION PTE LTD dackson Heng
-OMFORT J£G. NO. 198303621R o cs0
Palieyholder's Signature Driver's 5Igna;rur: Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:
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