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7. By i lodgamant of s repor 10 he insurers, you hargby consent o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/12/2018 09:53

08/12/2018 11:15

PIE TOWARDS CHANGI BEFORE LORNIE RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Falicy Number

Cover Mote Mumber

Driver

MName of Driver
NRIC No

Date Of Birth
Ocoupation

Date OF Driving Pass
Driving Exparience
Gender

Maobile Mumber
Fax Number
Contact Number
EMail Address

SHEGR3Y

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65506768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOO15

MOK KOK MENG
s03eza1Z

18/06/1950

QUTDOOR

0707972

46 YEARS AND 5 MOMNTHS
MALE

(LOCAL) +65-91997701

MOKKOKMENG1E06@YAHOO.COM
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Address

Postooda

Was driver an employaag of the Insured's Company
If Mo, Reiationship of the Drivar with the Insured
Vehicle Reqistration Mumber of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Invalved in this accident?
MNumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have beean approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Viehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Number
Caontact Number

Address

FPosteodea

BLK 148 WOODLANDS STREET 13 #05-309

30148
MO

QTHER - TAX| DRIVER

CHAIM COLLISION
CLEAR
DRY

N

MO

NO

YES

NO

g
MAME:

GEMDER: MALE

MAME:

GENDER: : FEMALE

NO

NO

YES
YES

NO

SJF1671G

PRIVATE CAR

KRISY JOLIE CHEN YAN TING

S87253T0F



Insurance Company Name NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Mature OF Damage REAR AND FRT

MNa. Of Passenger (Including Driver)

3 B, ATkT-
kg o AR

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumbes SLLG3IBIA

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Cateqory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage REAR AND FRT
No. Of Passenger (Including Driver)

Wehicle Registration Mumbaer SKFE9815
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage REAR AND FRT
Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber SJNEGEZH
Wehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

NRIC/Fassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage FRT

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1 .

IMIPORTANT NOTICE

=

Pleage raport I:nrre:'tri the datalls of the aceldant to p eed up the claims process.

+ud

Thia Farm mst oe completed by the Polleyholder andfar the Authorised Delver,

3. Inforrmasion provided must be a5 truthiul and accurate ag possible, Any witful misrepresentation or withhobding of material
facts may allow Insurance companies to repudiate policy liability.

4. The [ssue and scceptance of this Form by insurance companies is not an admission of policy izbility on the part of the insurance
CoOMmpanias.

5 A Ise re ay be referred to the Police for investigation

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Tnsurance
Assoclation of Singapore {G1A] for archiving and that cogies of this report will for 2 fiee be made avallable upan application by
interested parties,

7, By the lodgment of this report to the insurers, you hereby consant to the archiving of this repart at the cantre and $a copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agres and consent that:

[a} My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, uge,
disciose and/or process my personal data/persanal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information"} and disclose and transfer such
Personal Information to 21l insureris) who have insured vehicle(s) invelved in this accident {all insurerls) who have insured
wehicle{s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the pafice), for the purposa(s)
of

(i} processing, handiing and/for dealing with my claims including the settlement of the claims end ary necessary
Investigations relating to the claims;

(it} Investigating the sccident and/or my diaims;
{lil) carrying out andfor dealing with my instructions or responding to any enquirfes by ma;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same 35 well 33 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claimis.{collectively the
“Purposes”]

{b}  allinsureris) who have insured vehicle(s) imwolved in this sccident and the Insurers’ awyers/law firms, may/zre permitted
ta collact, use, disclose and/or process my Parsenal infarmation for one or more of the sbove Purposes; and

{e}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinduding their lwyers/faw firms), which may be sited outside of Singapore, Tor ane or mare of the above Purpases.

{d) my Parsonal Infarmation will also be collected and used to compile claims history for the purposs of fraud detaction,
investigation and management in present and all future claims.

te] theinfarmation so collected under (d} above may be shared / disclosed:

{i} toallinsurers and/er any other third pariies that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonabiy required for the purposes stated, of

{) forcomplying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LT i |
) O REC MO 1892075218 3 /)/

Policyholder's Signatura Drriver's Signature Reparting Centre Peksfnnel's Signature
Date & Timie: {If driver is not the pelicyholder] MName!
Date B Time: MNRIC/FIM No.:

GUARRAT SkelehFIiFomm V3

[ el
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

;‘%ﬁsﬁﬁw fam 8 ?Qr =k~

DECLARATION
Ifwe declare the foregoing particulars are true in every respect. )
" GOMFORT TRANSPORIATION PTE LTD
CO, REG. RO, 192207321 / ]

Palicyholder's Signature Driver's 5|gnatu?t.r Reporting Centre Personnel’s Signature
Date & Time: {If driver & not the policyholder] Mame:
Date & Time: HRICFIN Mo.:

FARRESE SkanchFlanForm_ vl
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Sketch Plan Pg. 3

‘_De_;:_t;__rih_e Circumsiances of the Accident.

on 08/12/2018 @ about 11:15hrs, | was d[[giﬁa}_qgg?!ii tu'l_q.-ards_ éijangf before Lornie Rd

E_’“E direction. The fr_or_li_ ftja_:il_ﬁp_s_a 'I"'.i_lﬁul_.-._.li‘;_';_;pegd an_ﬂ__iust b&fu_ré | com ﬁle{EIy_stup

there's an impact from behind my taxi and | managed to avoid a collision with the front taxi,

| stepped out to check the damages and found out tl_"ler_;eis_a'rn_nther vehicle SIF1671G (B ),

SLL6383A ( C ), SKF6981S ( D ) and SIN8692H [ E ) involved in this chain collision,

i N SRS, |

02 passenger (01 mother and 01 son ) on board my taxi and no injury reparted at the point of }

{acd dent.

Declaration

I/We declare the foregaing particulars are true in every respect.

COMFCRT TRANSPORTATION PTELTD | q

Policyholder's Signature/Date & Driver's Signatusalif driver is not the palicyholder )/ Date Witnessed by Fue‘pliﬂﬁ;
Time E Tima Centre Personne
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