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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
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.

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 03/04/2019 14:25

Date Of Accident 01/03/2019 12:00

Exact Location Of Accident MARINA SAND TOWER 1/2 (TAXI STAND)
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC2595B

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E220

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver NG GHIM SOON

NRIC No S7743130F

Date Of Birth 01/11/1977

Occupation OUTDOOR

Date Of Driving Pass 29/09/1999

Driving Experience 19 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98337755

Fax Number

Contact Number
EMail Address ALTISMAZDA@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 311A CLEMENTI AVENUE 4 #16-155
121311

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: D=
GENDER: : MALE

YES

CLEMENTIN.P.C
NO

PLS REFER TO POLICE REPORT : T/20190402/2010

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

YES
NO
NO

SHB6639M

TAXI

RIGHT REAR



No. Of Passenger (Including Driver)



Sketch Plan
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Please report corrgetly the details of the accident to speed up the claims process.

Informatien provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withheolding of matarial
facts may allaw insurance companies to repudiate palicy liability,

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

coampanias.
Any false reportin be referred to the Police for i

The report will be forwarded by the insurers of the GIA Reesrds Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upen 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 copies of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set cut in this [form] and any other personal information
provided by me or possassed by my insurer [collectively the “Personal Information™) and disclose and transfer sueh
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agencyyfauthority [such as the police), for the purpose(s)
of ;
{i] processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iiE) carrying out and/for dealing with my instructions or responding to any enguirles by me;

{iv} administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling andfor dealing with my daims. {collectively the
“Purpases’]

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal infermaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawsyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes,

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

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

i} te all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, faws or court orders.
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

i

1of3
Repon Mo. T/i20190402/2010

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/04/2019 01:31 16
! Informant's Particulars :
Mame of Informant: Address:
MG GHIM SO0ON APT BLK 311A CLEMENT! AVENUE 4 #16-155 SINGAPORE
: 121311
ID Type /1D No.: Contact No.:
MRIC MO / ST743130F Home/Office: Mobile: 98337755
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant;
Male 41 011111877 Diriver
Race: ; : Language: Institution f School Name:
Chineses
Occupation: Driving Licence Information:
Taxi driver Class: 3.4 Date of Expiry:

General Informationiof the Accident. 0 0 L i e e e
Type of Injury Drink Date/Time of Type of Location:
st .Others Drrive: Accident: Straight Road

No 01/03/2019 12:00
Location:

. Along Road 1 ,ﬂ
BAYFRONT AVENUE

At Marina Bay Sands Taxi Stand
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

Details of Vehicle Involved =~ e e P R
VehicleNo. [Type ~ [Make ~ [Model  [Golor | Gondition |Noof Passenger.
SHBG639M | Car Shghtty |0

Damaged

SHC25858 | Car Mo 0

N _ Damage
/

'Details of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

' MNo. of Pedestrians Injured: NIL
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Ti20190402/2010
Police Station Of Origin: 20f3
Clementi N.P.C Report No. TI20180402/2010
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Driver - i e
Name NG GHIM SOON IC No. ST743130F
Felated Vehicle | SHC2595B (Car) Contact Mo.| 98337755
Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: MIL
Licence &
Expiry Date ]
Date Treatment | NIL Date Discharge | MIL
Wo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 20/03/2019, | received a message from my company Comfortt Delgro stating "Accident involving veh
no; SHE 6639M". Few days after, | also received a call from them stating that | need to lodge a traffic
accident report. | was informed that there was an accident (which | could not recall) that happened in the
month of March and that my vehicle had hit another taxi (SHB6639M) at Marina Bay Sands taxi stand.

I am a Comfort Delgro taxi driver driving a white Mercedes E-Clase SHC2595E. Fram what | can recall, at
the night of the day when | was at Marina Bay Sands taxi stand, | drove my taxi to the said location and
queued my vehicle. Upon reaching, | waited for passengers. At the point of time, | saw a Blue Hyundai i40
Comfort Delgro taxi, drove in and stopped in front of my taxi, with the intention to pick up his own
passenger,

While waiting, there was a passenger who boarded my taxi. So, | started driving off and left the vicinity,

On 29/03/2019 at 1300hrs, | went down te my company and viewed the video from the camera installed in
the other party's front camera. It showed that there was a bumplsmall impact when my car started to drive
off. however it could not be seen in the video of how the aceident happened as the.camera was facing the
front. | was informed that maybe my taxi could have hit the other party's taxi which led to the impact. | was
also shown a few pictures of the damages sustained on the other party's taxi and there were dents and

scratches from right rear to the front, | was also informed that there was injury involved on the other party,

I wish to declare that | could not recall the exact date and time of the accident, and was not aware of any
accident happening on that day. At the point of time, | also did not recall if there were a ny damages found
on my taxi. | am lodging this report as advised by my company and hope that Traffic Police could
investigate into this matter,
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Police Station Of Origin: Fotd
Clementi N.P.C Report Mo, T/20190402/2010
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729909 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your veliicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a co 65474885 stating ith-eEurt number as reference.

Slg nature OF Officer Recording The Repo Signature OF Inflormant:
‘Df -
Sgt 2 AZUIN F\EFERRH BINTE ANWAR

Signature Of Interpreter; \_,r Date/Time:
Not applicable 02/04/2019 01:31

Officer In Charge Of Case: Classification Of Case:
TP fAEIT f
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