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SAUBMTTED OY: Huang XacYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Floase fepert comecily ihe deinis of the secident (o Bpaed Up N8 ClEIME prOCASS.

2. This Ferm must bo comploted by the Policyholder andfor the Authorised Drver,

3, |nfarmadon provided must b os truthful and ocouraie as possisio. Any willul misrepresentstion or witholding of malarial facls may olaw insurancs comganios Lo

repudiate policy labiliny.

4. Tho Isave and Booapiance of this Form by insurance compankes ks not an admission of pelicy liabiily on the pan of the insurance COMpAnias.
5. Any folse reporting may bo reforred to the Palice for Imvostlgation.

&, This raport will bo forwardad by e insusers of (he GIA Records Managemont Centre ostabished by the Genoral Insurance Asseciabion of Sinqgapore {GiA) for
arehiving and thot eoplos of (his repert will, for B fas, bo mode avallabke upon application by intoroslad pares.

7, By tha lodgament of this reped fo tha insurers, you horaby censent 10 the orchiving of ihis rapart at the canlre and o copies of he rapart boing mode available

alerosaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

20/02/2019 12:09
19/02/2018 23:20
KRETA AYER RD X KEONG SAIK RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehlcle Registration Number SHD4880C

Insurad/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehlcle Partlculars
Manufacturer

Modal

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

Are you claiming under your own Insurance policy
for rapair to your vohicla?

If Ne, Please state aclion to be taken
Vehicla Catagery

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flast Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Numbar

Fax Number

Contact Numbar

EMall Address

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

CFFICE-G5508768

HYLUMNDAI
SONATA

NO

THIRD PARTY
TAX|

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDI/OR THEFT
YES

C-18088936MFSH

LOH WAN CHONGI{LU YUNCONG)
STe046142

20/02/1576

QUTDOOR

02/0211996

23 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92994954

YUNCONG1320@HOTMAIL.COM
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Addrass BLK 346 CLEMENT! AVENUE 5 #11-08
Postcodo 120346

Was drivar an employee of the Insured's Company NG

If No, Relationship of the Oriver with the Insured ~ OTHER - TAX] DRIVER

Vhiclo Registration Number of Driver's Qwn .
Vehicle -

insurance Company of Driver's Own Vehicle -

Ganeral Infermation of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditlens CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle Invelved In this accldent? NO
Number of vehicles (including own vehlcle)

involved in the accident ‘

Was any body injurad in tho Accidant? NGO

Was any Injured conveyed o hospital by NO

ambulance?

\Was any olher material or properly damaged? YES

| have been approached by unknﬁwn_persan(sj NOD
sellclting/offering accident claims assislance.

Number of Passengers (Including Oriver) 2

Passenger 1 NAME: 0 4

GENDER: : MALE

Detalls of Police Action

Was the accident reported to tha police? NO
Il 'Yes,Please stale which Pallce Station
Was notlce of inlended Praseculion glven? WO

If ¥es,against whom?
Circumstances of Accidont
PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audis recorded? NGO
Vehicle Registration Number SHCB38TP

Vehicle Make/MadellColour
Details Of Properties

Wahicle Category Taxl

Nama of Drivar SO0 THOO FOOK KONG
NRIC/Passport Number S0001384C

Contact Number

Address

Paslcede

Insurance Cempany Name MS FIRST CAPITAL INSURANCE LTD
Natura Of Damage FRT
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal

facts may allow Insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

E. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copias of this repart will for 3 fee be made avallable upen application by
interested parties.

7. By the ladgment of this report 1o 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)
| understand, acknowledge, agree and consent that

{a) My Insurer, my workshop 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 ether personal Infarmation
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) whe have Insured vehicle(s) invelved in this accident (all insurer(s) who have insured

vehicle(s) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)

of:

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

(ii) investigating the accident and/or my claims;
(1il} carrying out and/er dealing with my Instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring 2bout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

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

{c} my Persanal Information may/can be disclased by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
Investigatien and management In present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any ather third partias that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION
CO. REG. NO. 1993038215 2L - ‘fiw /& s
T~ /
Policyhaolder's Signature Qrlvor's Signature Reporting Centre Parsannel’s Signature
Date & Time: (If driver 15 not the palleyholder) Mame;

Date & Time: EU.QE.EG‘IB@TUBGHRS MRIC/FIN Nu.LJune
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'Alcng Kretahyer Road X Kenr_.. ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 19.02.2019@ 2320hrs | was travelling along Kreta Ayer Road x Keong Saik Road with one
male passenger onboard.

As | was travelling straight and suddenly Veh(B) SHC 8987P dashed out from my right and
caused my taxi rear right portion damaged.

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

| have company video and photos at scene to support my claims.

No injury in this accident .

Veh(B) SHC 8987P MR Soo Thoo Fook Kong S 0001394C

DECLARATION
I/We declare the foregeing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD = 7?\7 X
CO. REG. NO. 199303821R T
Folicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time:; (If driver is not the policyholder) Name:

Date & Time: 20,02.2019@1030HRS NRIGFINNo: Jyna

Gl S rhirlaslorm_ v



