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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecily the delails of the atzidenl 19 3paed up the slalms process,

7. This Form must be complated by tha Palicyhaldor andior tha Authariged Criver,

A, Infarmation pravided must bo os trathiul and accurala os possibla, Any witful misropresentalion o witholding of matoral facls My aliow insuranca companios ta
repudiate palicy lability.

4. Tha issve and acceplance of Ihls Form by Insuranca companias is nol an admssion of policy kability an the par of e Insurence compankss.

5, Any false repanting may bo referred to the Pollce for invostigation.
&, This rapen wl be forwarded by tho insurers of the GIA Racerds Management Cenlre established by the General Insurance Aszociation of Singapare (GIA) for
arehlving and that coplas of this rapart will, fer a fes, be mads available upen application by Interacted partios.

7. By tho lodgerment of Ihia repor ta the insurers, yeu hereby consant Lo i archiving of Ihis repent ot the centre and ta coples of tha rapar being mada availabla
alpresald

ACCIDENT STATEMENT

Date Of Report 16/03/2019 11:19
Date Of Accident 16/03/2019 08:30
E=xact Lecation Of Accident JURONG WEST ST 41TWDS JURONG WEST 5T 52,
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SHASB3ITU
Insured/Palicyholdar .
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@COGTAXLCOM.SG
Mabile Phone Mo
Altarnative Phone Mo OFFICE-655087EE
Vehicle Particulars
Manulaciurer HYUNDAI
Model IONIQ HYBRID

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

Are you claiming under your own Insurance pelicy

for repair to your vehicle? s

If No, Please slate action Lo be taken THIRD PARTY

Vehicle Calegory Tax|

Insuranca Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleal Palicy YES

Folicy Mumber D-180B8936MFSH

Cover Nole Mumber

Driver -

MNama of Drivar TAN GUAN HUA

NRIC No ST1045782

Date Of Blrh 0BO2/19T1

Oeccupation QuUTDOOR

Date Of Driving Pass 01111930

Driving Experience 28 YEARS AND 4 MONTHS
Gendar MALE

Mobila Numbar {(LOCAL) +65-87BT4733

Fax Numbaer

Contact Numbaer

EMall Addrass TANGUANHUARYAHOO.COM
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Address

Pogteode

Was driver an amployee of the Insured’s Company

AR M fakdalla

|f N, Relationship of the Driver with lhe Insured

Vchicle Regisiration Number of Driver's Qwn

Wehlclo

Insurance Company of Oriver's Own Vehicle

General Information of the Accldent

Type Of Accidant
Waeather Conditions
Read Surface
Other Infermation

Was any forelgn vehicle involved in this accident?
Number of vehicles (incluging own vahicla)

involved in the accident

Was any body injured in the Accldemt?
Was any injured conveyed to hospital by

ambulanca?

Was any ciher matarial or proparty damagoed?

| have been approached by unknown parsan(s)
soliciting/afering accldent claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accldent reporiad to the police?
If Yos,Please state which Police Station
Was neolice of intended Prosecution given?

If Yes.against whom?
Clreumstances of Accldent
SEE ATTACH,
Attachmont(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was here any audio recorded?

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Detalls Of Properiles
Vehicle Calegory

Name of Driver
NRIC/Passport Mumber
Contast Number

Address

Postcode

Insurance Cempany Mame
Nalure Of Damage

Nao, Of Passenger (Including Drivar)

111 #02-396 EDGEFIELD PLAINS
820111

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
MO
YES

YES
YES

-

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHDB8TEBM

TAXI
NED SWEE TECK
S1T77961C

FRT RHT
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SKETCH PLAN

IMPORTANT NOTICE

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

7. 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 material
faets may allow insurance companies to repudiate pollcy 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.

. Anyfalze re Ing may ba referred | ar investipation.

&, The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) 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 report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald.

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

lil processing, handling and/or dealing with my claims including the settlemaent of the elaims and any necessary
investigations refating to the claims;

(i} Investigating the 2ccident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar respanding te any enquiries by me;

(Iv) administering my clalms (Including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could Invelve disclosure of certain personal data about me to bring about dellvery 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr 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 alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collacted under [d) above may be shared / disclosed:

1} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

COMFORT TRANSPORTATION FTE LTD

CO. RESG. MO, 19930:3821R / /'{./
_.-""-.-_-_-_____-_-_

Policyholder's Signature urimvﬁmm Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the palicyhelder) MName:

Date &Time: 16032019 @ 1045hrs NM/NNe: Jyne
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 16.03.2019 @ 0830hrs | was travelling along Blk 468 Jurong West St 41
carpark entrance with no passenger onboard.

As | was making a left turn suddenly veh(B) SHD 6768M hit onto my vehicle
rear left portion.

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

No injury in this accident .

Veh(B) SHD 6768M Neo Swee Teck S 1777961C

DECLARATION
I/We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTELTD @ N
CO. REG. NO. 199303821R ‘ﬁ
e —— o,
Policyholder's Signature l;rriver'ﬁ‘rgnalu re Reporting Centre Persennel’s Signaturo
Date & Time: {f driver is not the policyholder) MName:

Date & Time: 16,03.2019 @ 1045hrs NRIC/FiNNo: June

CLANME ShoetekDLeand orim_ 3



