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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pinase report comrectly Mo dotails of the accidant o speed up the dalme procoss
2. This Fonm must be complated by the Policyholdar andior the Autharised Driver,

3, Infermation provided riust be as truthful and accurale ae possiie. Any wilul misropresantation or witholding of mataral facts may allew insuranes companias to

rapudiata palicy labiiy.

4, Tro #ave and accoplanta of thie Form by insuranca companbes = nol an sdmission of polcy liabllity on e part of the Insumsnce aompanlee,
&, Any falas reporting may be referred to the Pollce for Invastiaation.,

& Tnig rapon will be forwarmad oy ihe insurmers of ing Gla, Records Management Cenlte sd1anlished By tha Ganeral Infurance Associanon of Singapers (GIA) far
archiving ard ihat cogles of this repon will, for & fee, be made evellable upon application by heresied paries

7. By the loogemant of 1na repor (o 1ha inguners, you hafeby cansant lo tha archiving of (his mpart al the conlra and ks coplas of tha repart balng made avalabin

Blorasaid.

Date Of Report

Ceate Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/12/2018 11:54

291 2/2018 00:40

NORTH BRIDGE ROAD > CITY
SINGAFPORE

DETAILS OF OWN VEHICLE

ehicle Registration Mumbar
Insured/Policyholder
Name Of Registarad Owner
Co Rag Na

Email Address

Maobila Phone No

Alternative Fhona No
Vahicle Particulars
Manufacturar

Model

Exact Purposa for which vehicle was being used at
time of accldent

Are you claiming under your own Insurance palicy
for repair fo your vehicle?

If Mo, Flegse state action to ba takan
Vahicla Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleat Pollcy

Falicy Number

Cover Mote Mumbaer

Driver

MName of Driver

MRIC No

Data Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumbar

Contact Number

EMall Addrass

SHB159G

COMFORT TRANSPORTATION PTE LTD
199303R21R
FLEETSAFETYECDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
140

ND

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088936MFSH

TEQ CHOON QUEE
S0733532F

2317185

OUTDOOR

04/02/1981

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-38314669

NOEMAIL

Poge 1ol 22



Addrazs 755 YISHUN STREET 72 #05-254
Posicode STE075S

Was driver an employee of the Insured’s Company NG

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

Vehicle Registration Mumber of Driver's Own -
Vahicla -

Insurance Company of Driver's Own Vehicle .

General Information of the Accldent

Typa Of Acciden! SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Othar Information

Was any forelgn vehlcle Invalved In this accident? NO

Mumber of vahicles (Including own vehicla)

invalved In the sccident z
Was any body injured in the Accidant? YES
Was any injured conveyed to hospital by NO

ambulanca?
Was any other material or property damaged? YES
| have baen approachad by unknown persan(s)

solleiting/affaring accident claims assistanca. NG
Number of Pagsengars (Including Drivar) 1
Detalls of Police Action

Was the accldent reported 1o the polica? NO
If Yas,Plaase stata which Palica Station

Was notice of imended Prosacution given? NO
If Yes against whom?

CLmumﬁtan:o: of Accldont

PLS SEE ATTACHED.

Attachment(s)

Are accident pholos available far altachment? YES

Was there any video captured by Car Camera? YES
Hemarks/ Haasons:

WWas lhere any audio recorded? ND

Vahicla Registration Number SHCBOgaC
Vehicle Make/Model/Colour COMFORT TAXI
Detalls Of Properias

Vehlcle Category TAX]

MNamea of Driver
NRIC/FPazsport Numbar
Contacl Number
Addrass
Fostcode
Insurance Company Nama
Matura Of Damage FRONT LEFT
MNe. Qf Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Pags 2 of 223



Wehicle Raglstration Numbar

Vahicla MakeModel/Colour

Detalls Of Properties ROAD KERB
Vahicla Catagory MAJUNKNOWN
Nama of Driver

NRIC/Passpart Number

Contact Numbar

Address

Posicade

Insurance Company Name

Matre Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEQ CHOON QUEE

Approximate Age 57

Injuries Sustain BACK AND NECK

Injured person in which vehicle? SHB159G

Wara saal bells woern? YES

Was (his injured conveyed o hospital by NO

ambulanca?

Addrass 755 YISHUN STREET 72 #05-254
Fastcode STE0TSS
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IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clsims process.

2. This Form must be completod by the Palleyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withholding of material
facts may allow insurance eampanies ta repudiate policy Nability.

4. The issue and aceeptanca of this Form by Insurance companies s not an admission of pelley llzbillty 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 establlshed by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la) My insurer, my workshep and the General insurance assoclation of Singapore |"GIA") may/are permitted to collect, use,

disclose and/or process my personal data/persenal Infermation set outin this [form] and any other persanal informatlen

provided-by me or possessed by my Insurer (collectively the “Personal Informatien”) and dizclose and transfer such

Personal Information to 3ll insurer{s) whe have insured vehiela(s) invelved in this accident {all insurer(s) who have insured

veniclels) involved In this aceident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyears/law firms, the

Monetary Authority of Singapore and any relevant government agency/autherity (sueh as the police), for the pu rpose(sh

of

(i) processing, handling and/or dealing with my clalms Including the seitlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my clalms;

{iil) carrying out and/or dealing with my Instructlons or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, Invelces, repors or notices to me,
which eould invelve diselasure 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/far

(v} complying with applicable law in adminlstering, processing, handling an d/cr deallng with my clalms.collectively the
“Purposcs”)

(B) allinsurer(s) wha have insured vehicle(s) invelved iIn this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the 2beve Purposes; and

fc) my Personal Information may/ean ke disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(ineluding their lawyers/law firms), which may be sited outside of singapare, for one or more of the above Purposes,

(d] my Parsonal Informatlon will also be collected and used to compile claims history for the purpese of fraud detection,
Investipation and management in present and &/l future claims.

(e} the Infarmation so collected under (d) abeve may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

t fer complylng with requirements under any regulations, laws er court orders.

COMFORT TRANSPORTATION PTELTD

CO. REG. NO. 139303821R

Ao A

Pallcyholder's Signature Driver's Signature Repaorting Centre FEISBPHEI‘E gnature
Date & Time: [1f driver is net the polleyhalder) Name: ,,I_r_i e .'%-,r |
Date & Time: MRIC/FIN No.: /.-'
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n 29DEC 2o/ o0:KohAw My Raxe oAV wet pravdiing along
Ao rith %ridlqi Rt Abwoerdy c@u,j'f widh ng Qﬂfquy oA 50ad\ .

A wed on Hhe ogame Jedh lane qwhilt ,rrzzuumgg leqi,# Lt.&(gfm!g
Ueh &) GiL &dAL o @mﬁfﬂ Ao | cot id® myy (onl ond B4 ond 0
MU s Y BN poncion. dhe WPed Kad ConCio wadf Raxs Ay WA 4he
red Lobe Mo damdde ok Ahe Ak Bl Ay faxi 1A LN and Rel
Porkion wal dimaled | '

Abie She ocdiodnd |, 4 L Pnen on a...hif bock Gnol rul  wil] Con Gl
dechor (eAaesd.

vh B P9y . Male Clru.

A WA Companly  Wido anol (g Phrtot v ,Q..-}'}pgbi b Cfaiak.
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DECLARATION
comPUEFINEsiRaRMOR BT A true in every respect,

CO. REG. NO. 199303821R /é/\
ﬁﬂb i

Palleyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the polleyhalder) Mame: Lﬁ'ﬁ Dt
Date & Time: 2.0 { & MRIC/FIN Me.:
& ] 21
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