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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase roport eanracihy tha thatalls ef tho accidant 1o speed up tho clalms procoss,
2, This Form musl be completed by the Policyholder and/er the Authorised Driver,

3, Infarmation pravides must be ee ruthiul and aceurale as passibla, Any wilful misrepresentation o witholding of mataral facts may allow Insurance companies o

ropudiale pelicy liskility.

4. Tha lstua and aceaptance of this Form by insurance companlas is nat an admission of policy Habllty en the par of he insurance companies,
£, Any lalso reporting may be reflorred to the Pelice for Investigation,

&, ‘Thia raport wlll be forwarded by tha insurars of the GlA Records Menagement Cenire establishad by tho Gonetal Insurance Assoclalion of Singapera (GIA] lar
arehiviag and that coples of this raport will, for 3 fae, bo made avallable upen applcotion by interasind parties.

7. By tha lodgement of 1his report lo the Insurars. you haroby consent to the archiving of this rapart o1 U contre and 19 coples of 1he repon being made avallable

aforasald.

ACCIDENT STATEMENT

Date Of Repert
Date Of Accident

25/02/2018 11:19
25/02/2019 01:30

Exact Location Of Accident WOODLANDS RD TWDS ST 73
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vohicle Reglstration Mumber SHA1800Y

Insured/Policyholder
Mame Of Reglstered Owner
Co Reg Mo

Emall Address

Moblle Phone No
Alternative Phone Mo
Vehicle Particulars

Manufaciurer
Modal

Exact Purpose for which vehicle was being usad at
tima of accident

Ara you claiming under your own insurance policy
for repalr o yeur vehicle?

If Mo, Please state action to be taken
Wehlcle Category
Insurance Company

Name of Insurance Company
Type Of Covarage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Nama of Driver

NRIC Na

Data Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mahille Number

Fax Number

Cantact Numbar
EMail Address

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAX]

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

D-18088936MFSH

LEE KOK HUA

S166644ED

07/06/1964

OUTDOOR

28/06/1984

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90892128

PIERRELEE1364@GMAIL.CO
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Address #1401

Foslcode GBOS49
Was drlvar an omployeo of the Insured's Company NO

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

Vahicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditlans CLEAR
Road Surface DRY

Diﬁnr Information

Was any foreign vehicle involved in this aceldent? NO
Number of vehicles (including awn vehlcle)

Invalved in the accident 2

Was any body injured In the Accldent? NO

Was any Injured conveyed o hospital by NG

ambulance?

Was any ather material or property damaged? YES

| have bean anma:had vy upknown_pﬂmnnisj NO

soliciling/affering accldent claims assistance,

Number of Passengers (Including Driver) 2

Fassenger 1 NAME:
GENDER:

Detalls of Police Action

Was tha accidant reporied la the polica? NG

If Yas,Please state which Pellea Station

Was nolica of intended Prosecution given? NO

If Yas,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s} )

Are accldent pholes available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3856X
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties
Vehicla Category TAX]|
Mame of Driver LINKNOWN

NRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Mame

BLK 549 CHOA CHU KANG STREET 52

¢ MALE
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;Chunni Motor Works Pte Ltd  Scon Hock ;

Nature Of Damage LH FRONT

Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1,

un

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

. This Form must be completed by the Policyholder and/or the Authgrised Briver,

Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facis may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Ferm by Insurance companies is not an admission of pelicy llabliity on the part of the insurance

companies.,

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

The report will be farwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

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

Consent under the Personal Data Pratectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

(a] My insurer, my werkshop and the General Insurance Assaciation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accldent (all insurer(s) who have insured
vehicle(s) invalved in this sccident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquliries by me;

{Iv) adminlstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about dellvery 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 claims.(collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Perconal Informatian for one or more of the above Purposes; and

(e} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

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

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

(i) teallinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD
CO. REZ. NC. 199303821R

Lisa Diong

Policyholder's Signature Driver's Signaturk"’ Reporting Centre Personnel’s Signature
Date & Time: 25/2/2019 {If driver is not the policyholder) Name:

Date & ﬂme:ZﬁfﬂZD'l 9 NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 25 Feb 2019 @ 01:30hrs.| was travelling along Woodlands Rd near lampost 194.

With 1 male passenager gn passenager,

| was on the extreme left lane while travelling Straight.Out of sudden veh (B) on my right cut

into my lane and hit onto my taxi (A) rear right portion.My taxi (A) rear portion was damaged.

After the accident,] felt pain on my chest and neck,will seek doctor later on.

Veh (B) (SHC 3996X) a comfort taxi,Male driver.

| had company video fix in my taxi and photos taken at scene to support my claims.

DECLARATION
I/We declare the foregoing particulars are true in every respect.
COMFORT TRANSPCRTATION PTE LTD
CO. REG. NO, 199303821R
\P/\/-' v Lisa Diong
Policyholder's Signature Driver's ﬂ’gnature Reporting Centre Personnel’s Signature
Date & Time: 25/2/2019 (If driver is not the palicyholder) Mame:

Date & Time: 25/2/2019 NRIC/FIN Ne.:
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