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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleaso ropart corracily o dotaids of iho accldent t2 speed up the clalma process,
2_This Form must bo complated By the Palieyhaldor andiar tho Authorsed Drver.

1

9, infarmBten provided must ba se lruthful and sccumate e poscibla, Any witlul micrepresantalion or witholding of materlal facts may allow Insurance companias io

rapudiate paliey Gabilly.

4, Tho ls4us and accaptanca of this Farm by Inaurance companies |s nat &n admission of policy kability on tha part of (9o insurance comaenles.

5, Any folse roporiing may be reforred to the Palice for Invostigation.

B, This report will ba forwardad by (e Insurers of tho GIA Rocords Managemant Conbe astablished by the General inaurance Assoclellon of Singapero (G1A) far
archiving and thal coples of 1his rapan will, et a feo, Be mado avalisdie upon applleatian by interasted paries.

7. By the lodgemant of this repart Lo the Insurars, you hareby consent o the mrchiving of this rapar al (e conlre and 1o coples of Ihe repon baing made avallabls

aloreaaid,

ACCIDENT STATEMENT

Date Of Rapant
Date O Accldent
Exact Location Of Accldent

Country/State of Loss

26M11/2018 11:19
26/11/201801:15
TPE EXIT PUNGGOL
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Reglistration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Fhone Mo

Alternaliva Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was balng used at
time of accident

Arae you claiming under your own insurance palley
far repalr to your vahicle?

If No, Pleasa state aclion to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumber

Covar Note Numbar

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Cecupation

Data Of Driving Pass

Driving Experience

Gandaer

Mobile Numbar

Fax Mumber

Contact Number

EnMail Address

SHC29888B

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAX.COMSG

OFFICE-65508T68

HYUNDAI
IONIQ HYBRID

NO

THIRD PARTY
TAX|

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

O-1808B936MFSH

LIM PENG YAM
S$1390797TH

24/08/1959

CUTDOOR

07r11/1981

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81120841

ROGERLIMPENGYAM@E@GMAIL.COM
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=i, . PO, B RCRL ! 1 Bunr dotor Works D+

BLK 1908 RIVERVALE DRIVE
#01-262

Poslcode 542190

Addross

Was driver an amployea of the Insured’s Company NO
If No, Relationship of the Driver wilh the lnsured ~ OTHER - TAXI DRIVER

Vehicle Registration NMumber of Driver's Chwn -
Vehicle .

insurance Company of Driver's Own Vehicie .

General Infermation of the Accident

Type Of Accidont COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any forelgn vehicle invelvad in this accident? NO

Number of vehicles Invelved in the accident 2

Was any bady Injured In the Accident? NO

Was any Injured conveyed o hospltal by NO

ambulance?

Was any othar material or property damaged? YES

I hg"{a bean approached by unkncrwn‘person{n} NO
soliciting/offering accldent clalms assislance.

Mumber of Passengers (Including Driver) 4

Fassenger 1 NAME: i

GENDER: : MALE

Passenger 2 NAME: -y

GENDER: : FEMALE

Passangar 3

NAME: 1.
GENDER; : FEMALE
Detalls of Falice Action
Was the accident reported Lo the police? MO
If Yas Please state which Police Stlation
Was notice of intended Proseculion given? NO

If Yes,against whom?

Clrcumstances of Accldent

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

Are accident photos avallable Tor atachment? YES

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

Was thera any audio recorded? NO

Vehicle Registration Number SHC1196B

Vehicle Make/Model/Colour COMFORT TAXI

Detalls Of Propartles

ehlcle Category TAX]

Name of Driver ARIBAL NONILON CORONADD
MNRIC/Passpont Mumber S2T149262
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§-11-18;12:41 ;Chunri Motor Works Pte Ltd Soan
Contact Number 9223976

Addrass

Pasteode

Insurance Company Name
Mature Of Damege RH REAR
Mo, Of Passenger (Inciuding Criver)

nocL
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1. Please report carrectly the detalls of the accldent to speed up the clalms process,

2. This Form must be sempleted by the Pollcyholder andfer the Autharlsed Driver,

3, Infgrmation provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withhelding of material
facts may allew Insurance companles to repudlate polley Nability,

4, The Issue and accepiance of this Form by insurance companies is not an admission of policy lizbility on the part of the Insurance
companies.

E. Any false r lis he Pol & i

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

Azzoclation of Singapare [GIA) for archiving and that coples of this report will for a fee be made avallable upan application by

interested parties,

7. By the lodgment of this report te the nsurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforesaid.
8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Assoclation ef Singapore {"GIA”™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any ather personal Information
provided By me ar passessed by my Insurer (collectively the "Personal Informatlon™) and disclose and transfer such
Personal Information to all insurer(s) wheo have Insured vehlcle[s) Invelved inthis accldent [all Insurer]s) whe have insured
vehlelefs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharlty ef Singapore and any relevant government agency/authority (such as the police), for the purpoese(s)
of :

(i} processing, handling and/ar deallng with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(1} investigating the accident andfor my claims;

{lii} carrylng out and/or deallng with my Instructlons ar rosponding ta any enquiries by me;

[iv] adminlstering my claims (including the malling of correspondence, statements, Involces, raparts or notices to me,
which could invalve diselosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

(B) allInsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information mayfcan be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
apents|including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purpozes.

(d] my Personal Infarmation will also be collected and used te compile claims histary for the purpose of fraud detectlon,
Investigation and management in present and all future claims.

(e} the Information so collected under (d] above may be shared / disclnsed:

(i) toallinsurers and/for any other third parties that asslstin evaluating, investigating, contralling ar managing frawd,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court arders,

ELTD
COMFORT TRANSPORTATION PT

SKETCH PLAN

IMPORTANT NOTICE

CO. REG. NO. 199303821R

VR Wi o

Pelicyholder's Slgnature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver Is not the palieyhelder) Mame:
Date & ﬂmt:zﬁj 12018 NRIC/FIN Ma,:

@& 10:30hrs

[ ad



A - SHC-29888"
- ~—-B=SHC 11968

AR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aleng TPE Exit-Of-Punggel ————

On 26.11.2018 al about 01:15 hours | was traveliing along TPE Exit Of Punggel with Two Female and One

Male Passenger onboard |

While green light is in my favour | proceeded o make a right turn , Suddenly Veh B { SHC 11268 ) dash out

from my left and collided into my taxi A - Front Left Portion .

After the aceident my taxi Sustain damages on lhe front left portion .

No Injury in this accident .

| have company videoa and pholos al scene o support my claims .

\eh B ( SHC 1196B ) - Mr Aribal Nonilon Carenado [fC : 5 271458262 HIP : 9822 3976

DECLARATION
CGHF&M%FWHWP*TE qrefrue in avery respect.
CO. REG. NO. 189303821R OM]\,H “[;M“ ) U_SL/

Polieyholder's Signature Driver's Signature . Reporting Centre Personnel’s Signature
Date & Time: {If driver I3 ngt the policyhalder) Name:
Date & Time:26.11.2018 NRIC/FIN Ne.:

@ 10:30hrs



