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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Flease repan comecily the detalla of the accldant 1o spaed up e claims process,

2. This Farm mus! be complolod by the Poligyhglder andfor the Authorized Drivar.

3, informalion provided must be ae trulhiul and accurnle as pessibio, Any willul misrepresentation or wilholding of malorial facts may allow Insurence comganies lo
repudiate policy lubility,

4, Tre lzaus and scceplance of this Form by Insurance companios B nel an scmission of palicy llabllicy on the par of the inswrance companios.

5. Any false reparting may ba referred to the Pollce for Inveatigailon,

. Thia ropart will bo forwardnd by the Insurers of 1ne Gia, Records Managamant Centra eslablishod by tho Gonoral Insurance Associailan of Singapore (GIA) for
archiving ond that coplas of 1hia repan wil, for o fea, ba made avallable upon applleatien By Interesied canles,

7. By the lodgement of this raport 1o the insurors, you heroby congent ig the archiving of this report at the cenbe and (o coplos of the repon being made avaiabile

aloresald,

ACCIDENT STATEMENT

Data Of Repor 08/11/2018 0743
Date Of Accident 07M11/2078 D2:05
Exact Location Of Accident BEACH RD TWDS CRAWFORD ST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstralion Number SHC8263U
InsuredPolicyholder
MName Of Registerad Clwner COMEORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETYRCOGTAX.COM.SG
Moblle Phone No
Alternative Fhone Mo OFFICE-65508768
Vehlcle Particulars
Manufaclurer HYUNDAI
Modal 140

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

Are you clalming under your own insurancs policy

far repalr to your vehicle? NO

If Mo, Please state action o be laken THIRD PARTY

Wahicle Calegory TAX)

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Covarage THIRD PARTY FIRE AND/OR THEFT
Fleet Palley YES

Pellcy Numbaer MCOMOD15

Caver Note Number

Driver

Name of Driver TOH KiIM HOCK

MRIC No 516279230

Date Of Birth 0&12/1964

Occipation OUTDOOR

Date Of Driving Pass D8M2M1984

Driving Experiance 33 YEARS AND 10 MONTHS
Gendsr MALE

Moblle Number (LOCAL) +85-98159218

Fax Mumber

Contact Number

EMail Address MNOEMAIL
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Address

Poslcade

Was driver an employee of the Insured's Company
If No, Relalionship of the Driver with the Insured

Vehicle Registration Number of Dnver's Cwn
Vahicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accidant?
Mumbaer of vehicles invelved in the accident

Was any bedy Injured In the Accidant?

Was any Injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| hava bean approached by unknown person(s)
sollciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Detalls of Folice Actlon

Was the accldent reporied to the police?

If Yes,Please state which Police Statlen

Was natice of imendad Prosecutlen given?

If Yes, agains! whom?

Circumstances of Accident

S5EE ATTACH.

Attachment(s)

Arg accident photos available for attachment?
\Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

1844 08-225 BUKIT BATOK WEST AVENLIE 6
B51194

NQ
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES
NO

1

NO

NO

Ly [

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehlcle Registration Number
Vehlele Make/Madel/Calour
Details Of Properties

Yehicle Catagory

Nama of Drivar
NRIC/Fassport Number
Contact Numbear

Address

Posteode

Insurance Campany Mame
Mature Of Damage

Mo, Of Passanger (Including Driver)

SHD3608L

TAX]

LIM

90220216

LEFTFRT

DETAILS OF INJURED PERSON 1

Name

TOH KiM HOCK

11
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Approximate Age 54

Injuries Sustain MECHK,BACK
Injured person in which vehicle? SHCA263U
Wara seat bells worn’? YES

Was this injured conveyed lo hosplial by ND
ambulance?

Addross

Postcoda
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IMPORTANT NOTICE

1, Please report correctly the detalls of the aceldent 1o speed up the clalms process.
2. This Form must be complet the Pall and/or the Autharised Driv

3. Infarmatian pravided muct be as truthful and accurate as possible. Any wilful misrepresentation or withholdlng of materlal
facts may allow Insurance companles 1o repudiate pollcy llablity.

4, The lssue and acceptance of this Form by insurance companies |s notan admission of poliey llabllity on the part of the Insurance
campanies,

5. alse ng ma raferred Pollce For Iny atlon.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Asseclatlon of Singapore (GIA] for archiving and that coples of this report will for 2 fee be made avallable upon applieation by
interested parties.

7. By the lndgment of this report to the insurers, you hereby consent 1o the archlving of this report at the centre and to eopies of
the report being made avallable aforesaid,

8. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My Insurer, my workshop and the Goneral Insurance Assadation of Singapore [“GIA") may/are permitied to collect, use,
disclose and/or process my persenal data/personal information set out in this [farm) and any cther personal information
provided by me or possessed by my Insurer (collectively the “Personal information™) and discinse and transfer such
Persanal Information o all Insurer(s) wha have Insured vehicle(s) Involved in this accident (all Insurer|s) who have Insured
vehiclels] invaived in this accident shall be collectively referred to a3 the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharlty of Singapore and any relevant government agency/autherity (such as the pollce), far the purpase(s)
of:

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

{ii} Investigating the accident and/or my claims;
[} carrying out and/ar deallng with my Instructlons or responding o any enquiries by me;

(i) administering my claims (including the mailing of correspondance, statements, Involces, reports or notices 1o me,
which cauld Invalve disclosure of certain personal data about me to bring abeut delivery ol the tama as well as on the
external cover of envelopes/mall packages): and/for

(v} eomplylng with applicable law in administering, processing, handling and/or dealing with my clalms.{eollectively the
“Purposes’}

{b) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one of more of the sbove Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/ar 14 to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for ane ar more of the above Purposes.

(d) my Persenal Information will alse be collected and used to complie claims history for the purpose of fraud detectien,
Investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(il teall insurers and/or any other third partles that assist in evaluating Investigating. cantralling er managing fraud,
regulators, law enforcement and governmeant agencles as reason ably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws of court orders,

COMFORT TRANSPORTATION PTELTD e
CO. REG. NO. 15989303821R ‘M
Policyholder's Signature Driver's S}gzﬁre ’ Reporting Centre Personned's Signature
Date & Time: {If driver Is fiot the pollcyholder) Name:
Date BTime: 57 11,2018 MRIC/FIN Mo

@ 16:00hr5 .,y 1.0.0..
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A - SHC 8263U

'-\'"h.

‘Along Beach Road Towards Crawford Street |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NN

B - SHD 360BL |
[

0 IS

On 07.11.2018 at about 02

‘005 hours | was travelling along Beach Road Towards Crawford Streel

With no Passenger onboard .

Yy e

| was travelling straight on the extreme-sighlane , Suddenly Veh B ( SHD 3608L ) - Cutinlo my lane

and collided into my taxi A - Right Portion

After the acciddent my taxi A sustain damges on the whole right pertion .

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

 Wler the Kecident

| felt yoin K

bk neck

W]

Seell the dac-faf lides on

| Veh B (SHD 3608L ) - Mr Lim HIP ; 9022 0216

M
\

DECLARATION

ComMFORY T RARSPRHIRPROR PREp e rue In every respect
CO. REG. NO. 199303821R

i

Palicyhelder's Signature
Date & Time:

L]
DriUEr"IM‘;UFC

{If drlver Is ant the pelicybalder)

Date & Time: g7 11.2018
@ 16:00hrs

Reporting Centre Persannel’s Signature
Name:
MRIC/FIN No.:



