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ENTRY DATE & TIME: 2001272018 16:58
SUBMITTED B Catherine Por May Jukn

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaagn ropar codrecily U detalla of the acchdent to spond up the cllma proceds,
2, This Form mue! be compieiod &y the Policyheldar andior tha Authorised Driver.

3. klermation providad must ba os tnsthiul ond sccurate as poasible, Any willul mismprosontaten e wilhalding of matarkal facts may aliew INdUrENce companias o
e

rapudiale paliey (abilny.

4, Tho a3ue a0t accapance of this Form by inswrance compantes 3 not an sdmisslon of policy liability on the pan of the insuance companies.

5, Any false reporting may be referred te the Pellea for Investlgation.

&, Thi= report will be forwarded by the insurers of the GIA Records Managament Conlre esiabiished by the General Insuranco Assochation of Singaparo (G1A) for

archiving and (hat coglas of Inis repor will, lor 8 fee, bo mado available wpoen application by Inlaresiod panios,

7. By the ladgament of this repert 1o 1he Insurers, you haraby consant 1o the archiving of (his repart 8t the centre and io copies of he repon being made availabls

nicrenald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahlela Ragistration Numbar
Insurad/Palicyholder
Name Of Registergd Cwner
Co Reg No

Email Address

Mohile Phone No

Alternaliva Phone Mo
Vehicle Particulars
Manufacturar

Maocel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own Insurance policy

far repair Yo your vehicle?

If Mo, Please stata action to be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Float Policy

Policy Number

Covar Note Numbar
Driver

Mame of Driver

MRIC Na

Date Of Birth
Oecupation

Date Of Driving Pass
Oriving Experience
Gender

Mabile Numbar

Fax Number

Contact Number
EMall Address

26/M2/2018 18:58
25/12/2018 10:15

CHANG| AIRPORT T3 = DEPARTURE HALL

SINGAPCRE

DETAILS OF OWN VEHICLE

SHETTGA

COMFORT TRANSPORTATICON PTE LTD

185303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088936MFSH

NG POH TIN

514775032

26/04/1949

CUTDOOR

1210511973

45 YEARS AND 7 MONTHS
MALE

(LOCAL) -65-92999868

JEFFNPTZE04@ GMAIL.COM
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Addrass

Pasteoda

Fte Ltd Scon Hock

682D #04-237 WOODLANDS DRIVE 73
734682

Was driver an omployee of Ihe [nsured's Company NO

If Mo, Relationzhip of the Oriver with the Insurod

Viehicln Registration Number of Driver's Qwn

Vehicle

Insurance Company of Driver's Own Vehiclo

Ganaeral [nfarmation of the ﬂ.l:l.:ldﬂl'.lt

Type Of Accldent
Weather Condilions
Road Surface
Other Information

Was any fareign vehicle Involved in this aceidem?
Number of vehicles (including ewn vehicle}

involved in the accident
Was any body injured in the Accldent?

Was any injured conveyed o hosplial by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Passenger 1

Detalls of Police Action

Was the accldent reported to the pollce?
Il Yes Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes,agalnst whom?
Circumstances of Accldent
SEE ATTACH.
Artachment(s)

Are aceldent photos available for attachment?
Was there any video captured by Car Camera?

Ramarks/ Reasons:

Was there any audio recarded?

Vehlsle Registration Number
Vehlcle Make/Model/Calour
Detaiis Of Properties
ahicle Category

Name of Driver
MRIC/Passport Mumber
Contact Numbar

Address

FPoslcode

Insurance Company Mame
Mawre Of Damage

OTHER - TAX| DRIVER

CHAIN COLLISION
CLEAR
DRY

ND

NO
NO
YES
NO
2

MNAME: -
GENDER: : MALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHDT1298

TAXI
TAN CHENG ANN
51338165H

FRT LEFT

Foge 2 of 28



Mo, Of Passenger (Including Driver)

Vahicle Registration Number
Vahigle Make/Model/Calour
Datails Of Properies
Vehicle Category

Mama of Driver
NRIC/Passport Mumber
Contact Number

Address

Pestcoda

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Reglstration Mumber
Wahicle Make/Model/Colour
Details Of Fropertles

Vahicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Poslcodo

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {|Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHD27902

REAR

DETAILS OF OTHER VEHICLE PROPERTY 2

KERB
NAJUNKENOWN

H
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.
2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate ac pacsible. Any wiliul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate poliey liability.

4, The lssue and acceptance of this Form by Insurance companles is net an admission of pelicy liability on the part of the insurance
companies,

5. Any false 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
Assotiation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
Interested partles.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my werkshop 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 information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlicle(s) involved In this accident [all Insurer{s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/lzw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such a5 the police), for the purpase(s)
of :

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

(1) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) acministering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve distlesure of certain personal data about me 1o bring abourt dellvery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(¥) complying with applicable law in administering, processing, handling and/ar 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/er process my Personal Information for one or mare of the above Purposes; and

(el my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be slted cutside of Singapore, for one or more of the above Purposes.

(d] my Personal Infarmation will also be collected and used to compile claims histary 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} o all insurers and/or any other third parties that assistin evaluating, Investigating, controlling er managing fraud,
regulaters, law enfercement and gevernment agencles as reasonably required for the purposes stated, or

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

COMFORT TRANSFORYATION PTE LTD

CO. REG. NO. 199303821R \ R m

Policyhalder's Signature Criver's Sighbtu Reporting Centre Personnel's Signature
Date & Time: {If driver Is At the Foiikyholder Name: bk cite
Date & Time: 26.12.2018 /@ 10:30 Hrs nric/rin No.:

GIARNAD Sh e i i] 4 e g



EEEY SH 8776A. - ——— |
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: arasirae e

Along.Changi Alrpor‘t Termlnaf 3 des Departure =7 S e T 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 25.12.2018 at about 10:15 Hrs, | was travelling along Changi Airport Terminal 3 towards

Departure Hall with one male passenger on board.

| was travelling straight on the extreme left lane. Suddenly, | felt an impact from rear right and

[my vehicle spinned 180 degree and hit the road kerb.

| then alighted and checked my vehicle damages. | came to know that veh (B) (SHD 7129B) hit

my taxi (A) rear right portion. T gllgg (e 1o know that veh (B)(CHD F24R) it the

e B C(SHD 27007 ) wear JOFCn

No injury in this accident.

Veh (B) (SHD 7129B) was driven by Mr. Tan Cheng Ann. NRIC : S 1338165H.

My male passenger, Mr. Ahmad Faisal Bin Ishak. Fin No : G 8700501T.

DECLARATION
I/We declare the foregoing particulars are true In ev

COMFORT TRANSFORTATION PTELTD
CO. REG. NO. 199303821R

Wl _ .

Palicyholder's Signature
Date & Tlme:

GIAKAIE 51, reo

Reporting Centre Personnel’s Signature

Driver's "i n TUF i
(If dnver t :he li:r,.rl-ulderi Name: £rebBiize
Date & Time: 26,

2018 @ 10:30 HrsKRIC/FIN No.:



