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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE
1, Please repart corraclly tho dotails of tho accldont to spood up the claims process,
Z, This Form must he camplatad by tha Policyholder and/or tho Authorised Drivor,

3. Information provided must be as lruthful and Bccurate as possible. Any wilful misrepresantation or witholding of malorial facls may allow Ingurance companles lo
repudiate policy llabillty.

4. The Issue and accoptance of this Form by Insurance companles ia not an admission of policy liability on the part of the insurance companles.

5. Any false reporting may be referred to the Pollce for Investigation.

6, This repon will ba forwarded by the Insurers of the GIA Records Managamant Conlre oslablished by the General lnsuranee Assoclation ol Singapare (GIA) for
archiving and that caples of this report will, far a foe, bo made available upon application by Intereated parties.

7. By tho ladgement of this repor 1o the Insurers, you hereby consent Io the archiving of this report at tho confro and to coplos of the report balng made avallable
sforesald,

ACCIDENT STATEMENT

Date Of Report 16/12/2018 11:17

Date Of Accident 15/12/2018 23:15

Exact Location Of Accldent BAYFRONT AVE TOWARDS RAFFLES AVE
Country/State of Loss SINGAPORE

Vehicle Registratlon Number SHD4107J

Insurad/Policyholder

Name Of Reglﬁlered Owner COMFORT TRANSPORTAT|ON PTE LTD
Co Reg No 199303821R

Email Addrass FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

\fehicle Partlculars

Manufacturer HYUNDAI

Model SONATA

Exact Purpose for which vehlicle was belng used at
lime of accident

Are you claiming under your own insurance policy

for repalr to your vehicle? NO

If No, Please state actlon to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Namae of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Pollcy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver TEQ SQON LEE

NRIC No S0457992E

Date Of Birth 05/05/1948

QOccupation OUTDOOR

Date Of Driving Pass 05/10/1970

Driving Exparience 48 YEARS AND 2 MONTHS
Gender MALE

Moblle Number (LOCAL) +65-97351272
Fax Number

Contact Number

EMall Address NOEMAIL
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Address . 420 #07-122 BEDOK NORTH STREET 1
_ Postcode ' 460420

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any forelgn vehicle Involved in this accident? NO
Number of vehicles Inveolved In the accident

Was any body injured In the Accldent? YES

Was any injured conveyed lo hospital by

ambulance? NO

Was any olher material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accldent claims assistance. NO
Number of Passengers (Including Driver) 3
Passengar 1 NAME: ‘.

GENDER: : FEMALE

PBSSEnger 2 NAME: T

GENDER: : FEMALE

Detalls of Police Actlon

Was the acciaenl reported to the police? NO
If Yes,Please state which Palice Statlon

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

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio racorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Venhicle Reglstration Number SHD3499)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
i Naturl‘e Of Damage
No. Of Passenger (Including Driver)

N Hock

(Fp)
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o

FRT

DETAILS OF OTHER VEHICLE PROFERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertles
Vahicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

SHCB552K

TAXI

REAR

DETAILS OF INJURED PERSON 1
TEO SOON LEE
70
NECK
SHD4107J
YES

NO
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

SKETCH PLAN

I

Reporting Centre Pcrsonnel&ﬂm(a‘tu re

Name:!

) -

r'%]g at

(if driver Is npt the policyhelder)

\
Drive
Date & Time:

re
X

RTATION p

0. 190503821

n

RANSP
CC. RE5. 10

OMFORT T

~
—

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

16 DEC 2018

NRIC/FIN No.:

Polieyholder's Slgnature
GIANRMCEC SketchFipaloirn_v3

Date & Time:
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IMPORTANT NOTICE

[y

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy liability.

4. The Jssue and acceptance of thls Form by Insurance companies is not an admission of polley lizbllity on the part of the Insurance
companies.

5. Any false report{ng may be referred to the Pollce 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 (GIA) for arehiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you here by consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)

i understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA”) may/are permitted 1o collect, use,
disclose and/ar process my personal data/personal information set out In this [form] and any other persenal information
provided-by me or possessed by my Insurer {collectively the “Personal Information”) and dlsclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) Involved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ Jawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I) processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
investlgations relating to the clalms;

(1)) Investigating the accident and/or my claims;

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) adminlstering my claims (including the mailing of correspondence, statements, involces, reports or notlces to me,
which could involve disclosure 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/er

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

{¢) my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outslde of singapore, for one or more of the above Purposes.

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) abave may be shared / disclosed:

(i) to allinsurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, oF

(1) far complylng with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATIONT = 7
CO. REG. RO, 19950282 r\
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & TIme: (If driver Is not the policyholder) Name:

GIARMIC SketehPlanfarm_V3

Date & Time: NRIC/FIN No.:

16 DEC 2018
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Describe Circumstances of the Accident.

On 15/12/2018 @ about 23:15hrs, | was driving along Bayfront Ave towards Raffles Ave
~

Direction. The front taxi SHC8552K brake so | slowed and brake as well. Then there's an impact

from behind my taxi and my taxi surged forward and collided onto the rear portion of taxi

SHC8552K(C).

| stepped out to check the damages and found out there's another taxi SHD3499) {' B)

Involved in this chain collision.

02 female passenger on board my taxi.

I have a slight neck pain from the impact and will consult doctor later.

Declaration

I/We declare the foregoing particulars are true In every respect.

[ ~

COMFORT TRANSFORTA

Ticl \»
CC REC 85 rga-0 bl N
Policyholder's Signature/Date & Driver's Signature(if driver Is not the policyholder)/Bate Witnessed by Re ting
Time & Tima Centre Personnel

16 DEC 2018



