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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pieaea rapad corroclly tho dolalls of the accldent to speed up tha clalma procaia,
2. This Form musl be complated by 1ho Palleyholder andfor the Authorised Driver,

2. Infanmation provided mist be as iruthiul and accurate as passible. Any wilul mesraprasanialion or wilheiding of materlal facls may allow insurance compunles to

ropudiate policy labllity.

4. Tha issun and sccaptance ol inls Form by Insurance companies |s not an sdmission of policy lability on e pan of Iho Insurance campanlas,

5. Any falss reporting muy bo roferred to the Pallce for invastigation.
6. This repor will be forworded by (o insurers of to GIA Records Management Centro esiablisned by ine General Insurance Assacialion of Singapare (GIA] for

archiving and thal coples of this rapart will, far a log, be made avallable upon application by inlereciad parlos.

7. By tho lsdgamant of thia raport 1 tha Insurers, you heraby concon o tho arehiving of thls raport 31 the conlre and 1o copies of tha report bsing made availabls

alorasald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

11/02/2019 18:22
10/02/2019 09:45

ENG KONG GADEN TWDS KISMIS ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Numbar SHB4346X

Insured/Pelicyholder
Narﬁe of Regislered Cwner
Co Reqg Mo

Email Address

Mobile Phona No
Alternatlive Phona No
Vehicle Pariculars
Manufacturer

Madel

Exact Purpose fer which vehicle was being used at
lime of accidant

Are you clalming under your own insurance palicy
for repalr to your vehicle?

If Mo, Please state action to be laken
Vahicle Category

!r_iﬁuréncé Company

Name of Insurance Company
Type Of Covarage

Fleet Pallcy

Policy Mumber

Cover Nota Number

Drivor

MName of Driver

MRIC No

Data OF Birth

Qeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Addrass

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAX.COM.SG

OFFICE-8550B768

HYUNDAI
140

NG

THIRD PARTY
TAXI

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

YES
D-1R0RR936MFSH

GHAZALI B A HASAN

S2001462H
17081850
OUTDOOR
28/04/1974

44 YEARS AND 9 MONTHS

MALE

LOCAL) +65-96892378

NOEMAIL
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e Soon Hock

Addross BLEK 246 BANGKIT ROAD #04-296
Fostcode BT0248

Was driver an employee of the Insured's Company NO

It No, Relationship of the Oriver with the Insured ~ OTHER - TAXI DRIVER

Vihicle Registralion Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

Ganeral Infoermation of the Accldent

Type OF Accident COLLISION - HEAD ON COLLISION
Weather Condillons CLEAR
Road Surface DRY

Cthor Information

Was any lorelgn vehicle Invalved In this accldent? NO

Mumber of vehiclas {Including own vehlcle)

involved in the accident -
Was any body injured in the Accident? ! [w]
Was any injured conveyed lo hospital by NO

ambulanca?
Was any other material or properly damaged? YES
| have been approached by unknown parsen(s)

solicitinglotfaring accident claims assistance. NO
Mumber of Fassengers (Including Driver) 3
Passenger 1 NAME: -

GENDER: : FEMALE

FPassengar £ NAME: -

GENDER: : FEMALE
Details of Police Action
'W.as 1r-1& acciﬂant reparled to the polica? MO
If ¥os,Please stale which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Clrcur:-is-mﬁée.s;f Accldént
PLS REFEﬁ TOATTACHED / Typo OFf Accident: HEAD TO SIDE
Attachmant(s)
Are accldent photas avallable for attachment? YES
Was there any video caplured by Car Camara? YES
Remarks/ Reasons: -

Was there any audio recarded? NO y
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehlcle Registralion Number SHB3833Z
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category TAX]
Name of Driver CHENG LIP KOK
NRIC/Passpart Number S2585805E
Contact Number
Addrass
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11-02-19;17:06 Chunni Motor Works Pte Ltd Scon Hock P 3
Postcode
Imguranca Company Mame MS FIRST CAFITAL INSURANCE LTD
Mature Of Damage FRT

Me. Of Passonger (Including Drivar)
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SKETCH FLAN
IMPORTANT NOTICE

1. Please rapar correctly the cetalls of the accldent to spend Lp the clalms process.

2. This Form must be co th Ieyhel dfo rized Driver.

3. Infarmatian provided must be as trythiyl and sepurate as possible, Any willul misrepresentation or withholding of material
facts may allow insurance companies to rgpudiate policy llability,

4, The issue and acceptance of this Form by insurance companies [s nat an admissien of policy liability on the part of the insurance

companies.
5. Any false réponing may be refarred to tha Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Asgaciation of Singapara (GlA) far archiving and that copies of this report will for a fee be made available upan application by
Interested parties,

7. 8ythe lodgment af this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that:

{al My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”) 2nd disclese and transfer such
Personal Infarmation 1o all insurer(s) who have insured vehicle(s) Invalved In this accident (all insurer(s) who have insured
vehicle[s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authorlty of Singapere and any relevant government agency,/authority (such as the palice), fer the purpose(s)
of :

(I} processing, handling and/or dealing with my ¢lalms Including the settlement of the claims and any necessary
Investigatiens refating to the claims;

(I} Investigating the accident and/or my clalms;
(i) earrying out and/or deallng with my instructions or responding to any engulries by me;

{iv) administering my clalms (including the malling of correspondence, statements, invglces, reparts or notices Lo me,
which could Invelve disclesure of certaln persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my elaims.|eollectively the
"Purpasns”)

(] all insuror{s) whe have insured vehicle|s] invelved in this accidont and the Insurers’ lawyers/law firms, may/are permitted
to eallect, use, diselose and/or process my Personal information for one or more of the above Purposes; and

{e] my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agants(including their lawyers/Taw firms), which may be sited outside of Singapore, for anc or more of the above Purposes.

[d) my Personal Information will alse be collected and used o compile ¢lalms histary far the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so ¢ollected under [d) above may be shared / disclosed:

[} toallinsurers and/or any ather third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agenches as reascnably required fer the purposes stated, or

() for complying with reguirements under any regulatians, laws or court orders.

COMFORT TRANSPORTATION FTE LTD

CO. REG, NO. 193303821R
¥ T
W

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signatura
Date & Time; [if driver s not the pollcyholder) Name: mw Qﬂhlﬂ
Date K Time: 11.02.2019 NAIC/FIN No.:

@ 12:00 hrs

S



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 10,02.2019 at about 05:45 hours | was travelling along Eng Kong Garden TWDS Kismis Road with Twe

female passenger cnboard .

| was travelling straight , when Veh B ( SHB 36332 ) was reversing suddenly Veh B step there 30 i continued

proceeding straight . Suddenly | felt an Impact from my taxi A - Right portlon .

Mo injury in this aggicent

| have comapany video and photos at scena to suppart my claims,

Veh B - Cheng Lip Kak I/C : § 2595805E

DECLARATION
I/We declare the faregoing particulars argrrﬁue Ir gvery respect,

COMFORT TRAN SPORTATION PTEL

CO. REG. NO. 18930382iR

i

Palleyholder's Signature Driver’s Signature Reparting Centre Personnel's Signature
Date & Time: {OF driver Is not the policyhalder) Name: R[ﬂ\lﬂﬂ EEIIEU
Date & Time: 4 02,2019 NRIC/FIN MNa.:

12:00 hrs




