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SLBMITTED DY: Jonet Lim Slarg Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fleaso rapor correclly ine gotals ¢f ine accldent 1o speed up (ha clalms procass.

2. This Form muit ba wmelalad by Ine Pglicyholder and/er the Authorisod Drivor.

3. Infermation provided must be as truthful and accuralo as possiblo. Any willul misreprasoniafien er witholding of material lncts may allow insuranco companies to
repudiate palicy labilliy. B

4, The 33ue and acceptanca of this Farm by insurance companies is not an admissien of paliey llabllity on the per of the Insurence companlas,

5. Any falso roparting may be referred to the Pollce for Investigotion.

B. This renor will o forwardnd by ihe msurers of tho GlA Rocands Management Cenrra esiablished by the General Insurance Asseciation of Singapare [GlA) for
wrehiving and lhal coplas ef this rapasl will, for a fon, be mada avallabla upsn application by interested partles

7. By the lodgament of this ropert 1o the Insurers, you haseby cansent 18 the archiving of this report at tha centro AN io coples of 1he repon baing made avaldaplo
niciessld,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Localian Of Accldent

25/06/2019 11:03
25/06/2019 08:30
PIE TWDS AIRPORT BEFORE EUNOS EXIT

Country/Stale of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Regisiration Mumbar SHASB59G

Insured/Policyholder

COMFORT TRANSPORTATION PTELTD
199303827R
FLEETSAFETY@COGTAXI.COMSG

Mama Of Registered Cwner
Co Reg No

Emall Address

Mobile Phone No

Alternatlve Phone Nao OFFICE-G5508768
Vehicle Particulars
Manufaciurer TOYQOTA

Maodel

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

PRIUS HYBRID 4G

Are you claiming under your own insurance pollcy

for repair ta your vohicla? N
If Mo, Pleasa state action io be laken THIRD PARTY
Vahicle Categary TAX]

Insurance Company

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

D-18088936MFSH

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Palley Number

Cover Note Number

Driver

Name of Driver ONG THIAM HUAT

MNRIC Mo S12349B81E

Date Of Birth 01/03/1957

Cccupation OUTDOOR

Date Of Driving Pass 10/05/1978

Driving Experience 41 YEARS AND 1 MONTH
Cender MALE

Mobila Mumber (LOCAL) +65-97945772
Fax Numbar

Contact Number

Enail Address MOEMAIL
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25-0E~-149; 16+ iChunni Motar Works Fte Ltd Soon Hook

BLK 8B UPPER BOON KENG ROAD
#23-238

Postcede 382008
Was driver an employeo of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Reglstration Number of Driver's Gwn -
Vehicle >

Addross

Insurance Company of Drivor's Own Vehicle -

General Information of the Accidant

Type Of Acclaent CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO
Numbar of vehicles (including own vehiele)

involvad In the accidemt ¢
Was any body Injured in the Accldent? NO
Was any injured conveyed to hospilal by NO

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

sollciting/effering accident <laims assistance. NO
Number of Passengers {Including Driver) 2
Fassengear 1 NAME: -

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes Flease slale which Palice Station

Was natice of Intended Prasecution given? NO
I Yes,against whom?

Circumstances of Accldent

REFER ATTACHED

Attachment(s)

Are accident photes available for altachment? YES
Was thera any video caplured by Car Camera? YES
Remarks/ Reasons: -

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH7Z68G
Vehicle Maka/Model/Colour COMFORT TAXI
Details Of Propedies
Vehicle Calegory TAX)
Mame of Driver UNKNOWN

MRIC/Passport Number
Cantact Mumber
Address

Postcode

Insurarce Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)

Yehlcla Reqgistration Numbaor
Vehicla Make/Modol/Colour
Details Of Properlies
Vehicle Category

Mame of Driver

MRIC/Passpert Mumber

Conlact Number

Addrass

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

otor Works Pte Ltd Soon Hock

FRONT RH

DETAILS OF OTHER VEHICLE PROPERTY 2
SMATATIY

PRIVATE CAR
UNKNOWN

UNSURE
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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 Farm must be ¢gmpleted by the Polleyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companles is not an admission of poligy liakility on the part of the insurance
companies.,

5. Any fal o the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Coentre established by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this repert will for a fee be made available upen applicatian by
interested partles.

7. Bythe lodgment of this repart to the Insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report belng made available aforesald,

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

(al My lnsurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
distlose and/or precess my personal data/personal Information set out in this [form] and any other personal information
provided by me or passessed by my insurer {callectively the “Personal information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have Insured vehicle(s) invalved In this accident (all Insurer{s) who have Insured
vehicle(s) involved 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/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/er dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

{11} investigating the accident and/or my clalms;
{1ii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the malling 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 a3 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”)

(8]  all insurer(s) who have Insured vehicle(s) nvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

le) my Personal Infermatlon may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one 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 daims.

(e) thelnfarmation so collected under (d} above may be shared / disclosed:

i1} toall Insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

COMFORT TRANSPORTATION FTE LTD

=
CO. REG. NO. 193303821R )4,. v
Palicyholder's Signature Driver's S-lgn;ture Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: 25 06.2019 MRIC/FIN No.:

@ 10:30 hrs
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Along PIE_TWDS Airport Before Etnos Exit . i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 25.06.2019 at about 08:30 hours | was travelling along PIE TWDS Airport Before Eunos

Exit wtih One Male Passenger onboard .

While travelling on the extreme right lane , | see Veh C ( SMA 7871Y ) infront slow down and

stop | followed to . Suddenly | felt an impact from my taxi A - Rear portion and cause my taxi to

surged forward and collided into Veh C .

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

No injury in this accident .

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

Veh B ( SH 7268G ) - Male Driver
Veh C ( SMA 7871Y ) - Male Driver

DECLARATION
I/'We declare the foregoing part re true in every respect,
COMEORT TRANSPORTATION BRETHy® frue in every respect. _
CO. REG. NO. 199303821R /ég .
Polleyhalder's Signature Driver's Sign atu?; Reporting Centre Personnel’s Signature
Date & Time: {If driver [« nat the pelicyhelder) Mame:

Dare & Time: 25.06.2019 MRIC/FIN No.:
@ 10:30 hrs



