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ENTAY DATE & TiME: 11092018 11,08
SUBMITTED BY. Jane Lim Slang Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase report coffacly the delails of the sccident 1o apaed Up the clalma process,

2, This Farm muss be comglated by tho Palleyheidor andior the Authariaed Driver,

1 infarmatian provided must ba aa tnulnhul and accurate as passibla, Any wilful misreprasentalion or wilholding of matadal facls may allow Insurence companies Lo
repudiate palicy abllity.

4. Thm isaus and peceptancs of this Ferm by lnaurance companiss s nol an admission of poficy lablty on the part of he insurancs campanies,

5. Any falsa reporting may be referred to the Polics for Investigation.

6, Thia repon will ba forwarded by he insurers of the Gia Racords Managomen! Goniro astablished by the General Insurance Asscclation of Singapore (GIA) for
archiving and lhal coples of (his ropan will, far o fos, ba made available upon aoplicelon by Interented partins.

7, By the ledgement of this repor bo the Insurars, you hereby consent to the archiving of this report al the conire and 1o coples of the repan baing made avallabla
aloraralid,

ACCIDENT STATEMENT

Dale Of Repon 11/08/2018 11:08
Cate Of Accldent 11/09/2018 01:50
Exact Lecation OF Accldant COLEMANM ST TWDS FORT CANNING X NORTH BRIDGE RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vaehicle Registration Number SHC13740D
Insured/Policyholdar
Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone MNo
Alternallve Phone Na CFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 40

Exact Purpoase for which vehicle was belng used at
time of accidant

Are you claiming under your own insurance paolicy

for repalr ta yvour vehicle? Ha

If Mo, Please state action to be taken THIRD PARTY

Vahicle Catagory TAX]

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURAMCE PTELTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Flaat Policy YES

Policy Mumbear MCOMOO015

Caver Male Number

Driver

Mame of Driver SIM LONG TECK

MRIC Mo 515830180

Data Of Birth 21111863

Occupation QUTDOOR

Date Of Driving Pass Z4/08/1987

Driving Experiance 31 YEARS AND 2 MONTHS
Gender MALE

Moblle Number (LOCAL) +65-94519704
Fax Mumber

Contact Number

EMail Address NOEMAIL
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-09=18;15:12 ;Chunri Metor Works Pte Ltd  Soon Hock i §
Address 254 JALAN TELITI
Posteote 537324

Was driver an employee of the Insured’s Company NO
If Mo, Relatlanship of the Driver wilh the Insured  OTHER - TAX| DRIVER

Vehicle Registralion Number of Driver's Own -
Wehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Cf Accldent COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Foad Surface DRY

Other Information

Was any forelgn vehicls invelved in this accident? NO
MNumber of vehicles Involved In the accident 2
Was any body injured in the Accident? MO

Was any Injured conveyed o hospilal by

ambulance? NO

Was any olher matarial or property damaged? YES
| have been approached by unknown parson{s)

sollciting/offering accident claims assistanca, b
Number of Passengers (Including Drivar) 1
Detalls of Pollce Action

VWas the accident reporied 1o the police? i [w]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yas,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachmant(s)

Are accldent photos avallable for attachmant? YES

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

Was there any audio recorded? NOD

Vehicla Registration Number SHTBRBH
Vahicle MakeModel/Colour COMFORT TAXI
Detalls Of Prapertias

Vahicle Calegory TaxX]

Wame of Driver CHAI KEW
NRIC/Passpor Number S2023918)
Contact Number 96444380
Address

Poslcode

Insurance Company Name
Matyre Of Damage WHOLE LH SIDE
No. Of Passenger (Including Drivar)
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report co e dotalls of the accident to speed up the claims process.

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

3. Informaticn provided must be as truthful and accurate 3s passible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies 1o repudiate polley lability.

4, The Issue and acceptance of this Form by Insurance companies ls not an admission of pelicy lizbility on the part of the Insurarce
companies.

5. rting may be d to the Poll r Investigation.

b. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Ascaelatian of Sinpapore [GIA) for archiving and that copbes of this repart will for a fee be made avallable upon application by
interested parties,

7. By the Indgment 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 aforesald.

8. Consent under the Personal Data Protectlon &ct (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assadiation of Singapore ("GIA") may/are permited to collect, use,
disclose and/or process my personal éatafpersonal Information set out in this [form] and any other persanal infarmation
arovided by me or possessed by my insurer [collectively the “Personal Infarmatlon”) and disclose and transfer such
Personal Informatian to all insurar(s) wihe have insured vehicle(s) involved In this accldent (all insurer(s) whe have Insured
vehicle(s) invalved in this accident shall be collectivaly referred ta as the "insu rers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating 1o the claims;

(ii} investigating the accident and/or my claims:
(Wi} carrying out and/ar deallng with my Instructions or responding te any enguirles by me;

{iv) administering my clalms (including the mailing of correspondence, statements, Involces, reparts or netices to me,
which could Invalva disclosure of certain persenal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mall packages); and/or

(v} eamplying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) Involved in this accldent and the Insurers” lawyers/law firms, may/are permlitad
to collect, use, disclose and/for process my Personal Information far one or more of tha above Furposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information wll also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) theinformation so collected under (d) above may be shared [/ disclosed:

(il to all insurers and/ar any ather third parties that assist in evaluating. investigating, cantroliing or managing fraud,
regulators, law enforcement and governmaent agencles as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws of court orders.,

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO, 189303821R
7 LISA DIONG
Policyholder's Signatura Drlver's Slgnature Reperting Centre Porsonnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:
Dace & Time: 11,00,2018 NRIC/FIN No.:

09:30 hrs



A - SHC 1374D
B'SH 7686H

S |

“Along Coleman Street Towards Fort Canning x Junction of North Bridge Road SIS
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 11.08.2018 at about 01:50 hours , | was travelling along Coleman Street towards Fort

Canning x Junction of North Bridge Road with no passenger onboard .

While travelling straight when green light is in my favour , so i proceeded straight . Suddenly

Veh B - SH 7686H a comfort taxi dash out from my right , resulted my taxi A to sustain damages at the

front portion .

After the accident we then alighted to exchange our particulars .

No injury in this accident .

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

Veh B - Mr Chai Kew 1/C : S 2023819J H/P . 8644 4380

DECLARATION
declare the foregoing particulars are true in every respect.
COMFOR SPORTATION PTE LTD
CO. REG. NO. 199303821R
LISA DIONG
Policyholder's Signature Driver's Signature Reporting Centre Persennel’s Signature
Date & Time: (If driver is not the palieyholder) Name:
Darte & Time: 14 09 2018 MRIC/FIN No.:

@ 09:30 hrs



