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SABKMITTED BY: Jonal Lim Shang Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaso repar oormcl.l! ina detalls of tha eccldont 1o speed up the clalma process,

2. This Form must bo completed by he Palicyheldor andiar tho Authorlsed Driver.

3, Information provided must be as Wnathful and accurate as possible, Any willul misroproseniatipn of withalding of material facls may allow Insurence companles 1o
rapudiate policy habiiby.

4, The |3aue and acceplanca of this Farm by Insuranga companies is nol an admission of pelicy llebility on the part of the insurance companlies,

£, Any false reporting may be referred 1o tha Pollce for Investigation,

6. This ropor will ba fonwarded by tha indurers of the Gha Rocords Managemen! Centre aatshlished by tho Genaral Insurance Assoclation of Singaparo (GlA) lar
archiving and thal saploa of thls repart will, for o s, be mage avalioble upon application by inlerested partles.

7. By tha ladgemant af thie report Lo the Insurers, you heraby consent lo lhe archiving of this repon Bt the cenlre Bnd 1o coapies of the rapon being made available
alaresald.

ACCIDENT STATEMENT

Date Of Repor 15/11/2018 10:34
Date Of Accident 14/11/2018 20:15
Exact Location Of Accident FOUNTAIN OF WEALTH TWDS SUNTEC TOWER 1
Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHDT107P
Insurad/Palicyholder
MName Of Reglstered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 195303821R
Email Address FLEETSAFETY@CDGTAXI.COM.5G
Mobile Phone No
Alternalive Phone Na OFFICE-85508768
Vehicle Particulars
Manufacturer HYUNDAI
Model a0

Exact Purpose for which vehicla was belng used at
tima of accident

Ara you claiming under your own insurance policy

for repair to your vehicle? L

If Na, Pleace state action to be laken THIRD PARTY

Vehicla Category TAXI

Insuranca Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Palicy YES

Policy Mumber 0-1808B936MFSH

Cover MNola Number

Driver

MName of Driver TAN SIEW KOON

MRIC No ST337128G

Date Of Birth 13101973

Oceupatian CUTDOOR

Date Of Driving Pass 16/04/2002

Driving Experience 16 YEARS AND 6 MONTHS
Gender MALE

Moblle Number {LOCAL) +B85-977T9120

Fax Number

Contact Numbar

EMail Address DAKMIOELH@YAHOO.COM,5G
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Address

Faostcode

Was driver an employee of the Insured's Company
If Mo, Relatlenship of the Driver with the Insured

Yahicle Reglsiration Number of Driver's Own

Vahicle

Insurance Company of Crivar's Own Vehicle

General Information of the Accident
Type Of Accident

Waealher Conditions

Road Surface

Other Informatlon

Was any ferelgn vehicle invelved in this accldent?
Number of vehicles involved in the accident

Was any bady Injured in the Accident?

Was any Injured conveyed to hospilal by

ambulance?

Was any other materal or property damaged?

| have bean approached by unknown person(s)
soliclting/otering accident claims assistance,

Wumber of Passengers (Ineluding Drivar)

Details of Police Action

Was the accident reported 1o the pelice?
If Yes,Please stale which Police Statlen
Was notice of imended Prosecution given?

If Yas,against whom?
Clreumstances of Acclident
REFER ATTACHED
Attachmant(s)

Are accldent photos available for attachment?
Was there any video caplured by Car Camera?

Remarks! Reasons:
Was there any audio reconrded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passport Mumber
Contast Number

Address

Foslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)
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DETAILS OF OTHER VEHICLE PROPERTY 1

SHD3480L
COMFORT TAXI

TaAXI
LUMNKNOWMN

WHOLE LH SIDE

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injurles Sustain

Injured persen in which vahicla?
Were seat bells worn?

Was this Injured conveyed to hospital by
ambulanca?

Address
FPostoode

TAN SIEW KOON

RIGHT WRIST
SHD710TP
YES

NO

e Ltd Socon Hot

' b

4

Papge 3 af 27

o



e Pre | td Senn Hock A =

SKETCH PLAN

IMPORTANT NOTICE

=

i

Please report cerrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation srevided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llability,

The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liabllity on the part of the insurance
campanies.

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

The repert will e farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal Infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation 1o all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) invalved In this accldent shall be collectively referred ta 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 purposels)
of :

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

(i) investigating the accident and/or my clalms;
{ili) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iw) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices 1o me,
which could involve disclasure of certain 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} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mere of the above Purposes; and

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

{d) my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

SOMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 198303821R / % \}@
A

Policyholder's Signature Driver's Signature ¢ Flcpc:lmn trE Personnel’s Signature
Date & Time: [If driver Is not the policyholder) Name: hl

Fal

Date & Time: 15.11.2018 @ 09:25 Hrs NRIC/FIN -»:n
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 14.11.2018 at about 20:15 hrs, | was travelling along Fountain of Wealth towards Suntec

Tower 1 with no passenger on board.

| was travelling on the extreme left lane in the roundabout. | was moving straight within my lane

and suddenly veh (B) (SHD 3460U) cut into my lane from my right. This causes my taxi (A) to

sustain damages on front right portion. | would like to emphasise that the lane that | was travelling

can either go straight or turn left.

| have company video fixed in my taxi and photos taken at scene to support my claims.

Veh (B) (SHD 3480U). Male driver.

After the accident, | suffered pain on my right wrist and will consuit doctor [ater on.

DECLARATION
I/\we declare the foregoing particulars are true in every respect,
COMFORT TRANSPORTATIOMN FTE LTD
CO. REG. NO, 189303821R,
aa,,

Polieyhalder's Signature Drivar's Sléﬁtur- Re pﬂrtinaJ?zﬁtr Persannei’s Signature
(If driver is not the palicyholder) Mame; elar

Date & Time:
Date & TIme:15.11,2018 @ 09:25 Hrs NRIC/FIN No.:
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