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SUEMITTED BY. Janm Lim Siong Gok

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floass repert carractly tha delalls of Ihe actident 19 speed Up the clalms Crocess.

2. This Form must be camplotod by the Palicyhaldor andfar the Aulharisod Driver.

1, |nformatan orovided musl ba as bruthiul and accurale &s peasible. Any willul musrepresantation or witholding of malerial (oo mey sllow Insurance companies lo
repudisle policy kability.

4, The l9aus and acceptence of this Form by Insurance companies (3 ngt an admission of policy abificy on the pen of the Insurdnce companies,

5. &ny falso roporting miay bo roterred to the Police tor invastigatlen.

&, This ropart will be lorwardad by Lha Insurers of the GIA Rocords Managemont Conlre eslabshed by tho Ganoral Insurance Associalion of Singaper (GIA) for
archiving and fhat copios of thl2 fapart will, for a fao, bo mado avaflablo upon apalication by mlorested saros,

7, By the lodgemeant of this repart to the [nsurers, you hereby consent bo e archiving of this repard &l the canlbre and lo coples of e repan being made availabla
alorasald,

ACCIDENT STATEMENT

Date Of Report 18/01/2019 17:22
Date Of Accident 18/01/2019 12:00
Exact Location Of Accident WELD RD X SUNGEI RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SHC2613H
Insuradmn.!k:ﬁoldar
MName Of Reglstered Owner COMFORT TRANSPORTATION PTELTD
Co Reg Na 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Maobile Phone Mo
Altarnative Phone No OFFICE-65508768
Vehlcle Particulars
Manufacturer HYUNDAI
Model 140

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

Ara you claiming under your own insuranca policy

for repair to your vahicle? Mk

IF Mo, Please siate acllen to be taken THIRD PARTY

Vehlcle Category TAX

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleat Policy YES

Folicy Mumbar MCOMODTS

Cover Note Number

Driver

Name of Driver K MEYAPPAN

NRIC Na S1808009H

Date Of Birth 21/12/1982

Qcecupation OUTDOOR

Date Of Driving Pass 23M0/1999

Driving Experiance
Gender

Maobile Number
Fax Number

Contact Number
EMail Address

19 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-9027T675

MNOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Ragistration Number of Drlvar's Own
Vehicle

Insuranco Company of Driver's Own Yohicle

Ganoral Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Infermation

Wae any foraign vehicle invalved in this accident?

MNumbar of vahicles (including own vehicla)
Involved In the accldent

Vvas any body injured In the Accident?

Was any injured conveyed o haspltal by
ambulance?

Was any olther matarial or property damaged?

| have been approached Dy unKNOWn persen(s)
soliciting/eflering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

¥YWas the accident reparted to the polica?

If Yes,Please stale which Police Station
Was notice of intended Prosecution givan?
If Yes,against whom?

Clrcumstances of Acclde_nt

BLK 106 TECK WHYE LANE
#06-502

680106
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

REFER ATTACHED " TYPE OF ACCIDENT :- HEAD TO SIDE

Attachmant(s)

Are accldant pheles avallable for allachment?
Was lhere any video caplured by Car Camera?
Remarks/ Reasons:

Was lhere any audio recorded?

YES
YES

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Ragistration Numbar
Vahicle Make/ModaliCalaur
Detalls Of Properties

Vehlcle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SHYEO7L
COMFORT TAX|

TAXI
UNKNOWN

RH FRONT
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KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls af the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder snd/or the Authgrised Driver.

3. Information previded must be as truthful and pggurats ay poggible. Any wilful misrepresentation or withhalding of material
facs may allow Insurance companles to repudiate pglicy labllity.

4, Theissue and acceptance of this Form by insurance companies Is nat an admission of palicy liabllity on the part of the insurance
companies.

5. Any fals arting ma d to the Palice far investigat]

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Asseclation of Singapere (GI4) for archiving and that copies of this report will for a fee be made available upen application by
Interested parties.

7. By the lodgment of this repart ta the Insurers, you hereby consent to the archiving of this repoart at the centre and to coples of
the report being made available aforesald.

#, Consent under the Parsonal Data Protectlon Act (POPA)
| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshap and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, wse,
dlselose and/or process my personal data/personal infarmation set out in this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Personal Infermatien®) and disglose and transfer such
Personal Information ta all Insurer|s) who have insured vehicle(s) invalved in this accident (all Insurer(s) whe have Insured
vehlele(s} involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Iaw firms, the
Monetary Autharity of Singapore and any relevant government aganey/autherity (such as the polica), for the purpose(s)
ol :

[} precessing, handling and/er dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

) investigating the accident and/or my clalms;
{111} earrylng aut and/er dealing with my instructlons ar responding te any enguirles by me;

(iv) administering my claims (Including the malling of correspondence, statements, Invoices, reperts or natices ta me,
which could involve disclosure of certaln persenal data about me te bring about delivery of the same as wall as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law In adminlstering, processing, handling and/er dealing with my clalms.(collectively the
“Purposes”)

(b]  all insurer{s) whe have Insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, distlose and/or process my Personal Information for ane or more of the above Purpases; and

e} my Personal infarmation may/can be disclosed by any of the Insurers amd/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one ar more of the above Purposes.

(d]  my Persanal Infarmation will alse be collected and used 1o compile clalms history far the purpose of fraud detection,
investigation and management in present and all future claims.

{g] the Information so collected under (d) abave may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in cvaluating, investigating, eantrolling or managing fraud,
regulators, law enforcement and government agenclas as reasanably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

COMFORT TRAMSPORTATION PTE LTD

CO. REG. NO. 189303821R
//}’Z-'Eq_ %/

Pellcyhalder's Signature Driver’'s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the pelicyholder) Name:

Date & Time: 18,01,2019@1630HRS MRIGFANNO: J ne Tan




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ciRoag

Road with no passenger ocnboard.

On 18.01.2019@1200HRS | was travelling along Weld Road x Junction Sungei

| was travelling straight and suddenly veh (B) SH 7607L dashed out from my left

and caused my vehicle front portion damaged.

As the accident took place too fast | could not take evasive action to

prevent the accident.

No injury in this accident.

Veh(B) SH 7607L Male Driver.

DECLARATION
Ifwe declare tha faragolng particulars are true In every respect.

DTF\T.LGN PTE - /“Q—r~\——'—\

COMFORT ;E'ENEQ 199303821

Pl c-,,-h older's Slgnature Driver's Sipnature
Date & Time:

(Il driver |s not the policyhalder)

Eeporting Centre Personnel’s Signature
Mame:

Date &Time: 18 01 2019@1630HRS NUCFNNe: 4 ne Tan

H



