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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleas report correcily the delsils of the aceident to spacd up the claims precess.

Z, This Form must ba completed by tho Pollcyhelder andior the Authorsed Driver,

3. Infarmation provided must be es Iruthiul and accurate as pessibla. Any willul misreprosonlation o wilho'ding of matesiel facls may allw ingurance compenies (o
rapudiate policy kabliy,

4, The ssue and accoptance of this Form by imsuranco companies 18 nal &an sdmisalon al policy liobllity en the pon of tha inaurance companios,

5. Any false roporting may be referred to the Pelice fer Investigalion.

&. Thia repart will be loraarded by tha Insurers of the G Records Managomenl Cenlre astablishad by the General Insurance Atzedation af Singaporo (GI1A) for
Archiving and thal coging af this report will, lor & fee, be mado avalable upon osplcation by inlareated parfios,

7. By Ihe iodgamant of this reporl 1o the insurars, you hereby consent Lo the archiving of this ropert at the canlre and lo coples of Mo report being made svallsbls
Bloresald.

ACCIDENT STATEMENT

Date Of Repaort 171212018 16:25
Date Of Accldant 16/12/2018 23:00
Exact Location Of Accident AIRPORT BLVD TWDS PIE TUAS
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehlele Reglstration Number SHAZZ02X
Insured/Policyholdar
Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Addrass FLEETSAFETYECDGTAXL.COM.SG
Mobile Phone Mo
Allernativa Phone No OFFICE-65508788
Vehicle Partlculars
Manufacturer HYUNDAI
Madal 140

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

Are you claiming under your own insurance policy

far repalr to your vehicla? s
If No, Please slate aclion to be laken THIRD PARTY
Vehicla Calegary TAX]

Insurance Company
Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleal Policy YES

Palley Mumbear MCOMDOO1S

Cover Note Number

Driver

Name of Driver MUSBAH BIN HASHIM
MNRIC MNo 51351217E

Cata Of Birlh 10/01/1958

Occupation OUTDOOR

Date Of Drniving Pass 19/01/1982

Driving Experionce A6 YEARS AND 10 MONTHS
Gender MALE

Maoblle Number (LOCAL) +65-83055359
Fax Number

Contact Number

EMail Address NOEMAIL
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Address ALK 326C SUMANG WALK #04-048
Postcode B23325

Was driver an employee of the Insured's Company NO

If Mo, Relationship ef the Driver with the |nsured OTHER - TAX] DRIVER

Vehicle Registratian Number of Drivar's Own -

Wahicla "

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Condilions CLEAR
Foad Surface WET

Other Information

Was any forelgn \na.hlcﬂu invaived In this accldent? NO
Number of vahiclas involved in he accident

Was any bedy Injured in the Accident? YES

Was any injured conveyad o hospital by

ambulance? NG

Wag any other malerial or properly damaged? YES
| have bean approached by unknown person(s)

sollciting/offering accident claims assistance, =
Number of Passengers (Including Driver) 4
Paszenger 1 NAME: B

GENDER: : FEMALE

Passanger 2 MNAME: i

GENDER: : FEMALE

Passengar 3 NAME: i

GENDER: : MALE

Details of Polica Actlon

Was the accident reporied to the polica? WO
If gz, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of A:ci_:lant

PLS REFER TO ATTACHED

Attachheni{s}

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks! Reasons: .

VWas thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SHA4ITOE
Vehicle Make/Modal/Colour
Delsils Of Properties
Vehisle Categery TAXI
Name of Drivar JOSEPH TOH TIO BACK
NRIC/Passpan Mumber 505008106
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Contact Number

Address

Postcode

Insurance Company Namo MS FIRST CAPITAL INSURAMCE LTD
Mature Of Damage REAR AND FRT

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registrallon Numbaer SHCs2TaU
Wehicle Make/Model/Colour
Details Of Froperties
Vohicle Category TAX]
Mame of Driver
MNRIC/Passport Numbear
Contact Number
Addrass
Foslcoda
Insurance Company Name
Mature Of Damage REAR AND FRT
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wahicle Registralion Number SHBZg38C
Vehicle Makefodel/Colour
Datails Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Poslcods
Insurance Company Name
Mature Of Damage FRT
Mo, Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehlcle Reglstration Number SLR2337TM
Vehicle Make/Model/Colour
Details Of Propertias
Wahicle Category PRIVATE CAR
Mamea of Driver
MRIC/FPassport Number
Cantacl Mumbear
Addrass
Fostocoda
Insurance Company Name
Nature OFf Damage REAR AND FRT
Mo. Of Pasgenger (Including Driver)
Vehicla Registration Mumber SHD40EY
Vehicle Make/Model/Colour
Detalls Of Properties
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Vehicle Category

Mame of Driver
NRIC/Passpon Number
Contact Number

Address

Postcoda

Inswrance Company Mame
Nature Of Damage

Mo. Of Passenger {Including Driver)

Vahicle Registratlon Number
Wehicle Make/Model/Colaur
Delails Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Numbar
Contact Numbar

Address

Fosteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximale Age

Injurles Sustain

Injured persen in which vehicle?
Were seat bells womn?

Was this Injured conveyed lo hospltal by
ambulanca?

Addrass
Posicode

¥
-
.->
5 ]
4
i
t
T
o]
1
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TAX

REAR AND FRT

DETAILS OF OTHER VEHICLE PROPERTY &
SKL29954

PRIVATE CAR

REAR

DETAILS OF INJURED PERSON 1
MUSBAH BIN HASHIM
28
BACHK PAIN
SHAZ202X%
YES

NO
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SKETCH PLAN

IMPORTANT NOTI

1, Please report correctly the details of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autharised Driver,

3. Infermation provided must be as truthful and pccurate as possible. any wilful misrepresentatien er withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and accaptance of this Form by Inturance companias is not an admission of palicy llabillty on the part of the incurance
companies,

5. Anyfalse reporting may 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 Insurance

Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the [odgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made available aforesaid,

8. Consentunder the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out In this [form] and any other parsanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/autherity [such as the police), for the purpose(s)
of:

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

(i) Investigating the accident and/ar my claims;
(ili} carrying out and/or dealing with my instructions of responding to any enguirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notlces to me,
which could involve disclosure of certain personal data absut me o bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

(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, disclese and/or pracess my Persenal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
apents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purpozes,

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

{e) theinformation so collected under (d) abeve may be shared / disclosed:

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

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

COMFCRT TRANSPORTATION PTE LTD
CO. REG. NQ, 189203821R

Vll-{j}-

Policyholder's Signature Drivef's 5i re Reporting Centre Personnel’s Signature
Date & Time: {If driver is not T cyholder) Name: m mﬂm
Date & Time: 2.2018 NRIC/FIN No.:

13:00Hrs
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Along Airport Bivd Towards PIE Tuas
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 16.12.2018 at about 23:00 hours | was travelling along Airport Blvd Towards PIE

Tuas with One Male and Two Female Passenger onboard .

While travelling on the second lane from the left , | see veh C ( SHC 5279U) slow down and

stop | followed too . Suddenly | felt an impact from my rear portion and cause my taxi A to

swerved forward and collided into Veh C ( SHC 5279U ) rear portion .

After the accident , | then came to know that there were 7 vehicle involved in this accident .

After the accident my taxi sustain damage on both front and rear portion .

Veh B ( SHA 4370E) - Male Driver

Veh C ( SHC 5279U) - Male Driver

Veh D ( SHB 8638C ) - Male Driver

Veh E ( SLR-2337M-) - Male Driver QIK 3373 M .
Veh F { SHD 406Y ) - Male Driver

Veh G ( SKU 2995A ) - Male Driver

DECLARATION
I/We declare the foregoing particulars are true in every r

COMFORT TRANSPORTATION PTE LTD o
Co. REG, NO. 192202321R q 'I'M
Policyhalder's Signature Drive n':ﬂ'i:na: Reporting Centre Personnel’s Signature
Date & Time: {If driver is notthe dolicyhalder) Mame: AR C\N‘&

Date & Time:

.12.2018 NRIC/FIN No.:
@ 13:00Hrs



