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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repant correctty v details of the accident fo speed up ha clamms process

2. This Farm must be campleted by | P ] ‘or the Author 1

3. Infaemation provided must ba as ruthful gnd acoysate 3¢ possible. Any willul misrepresentation or withalding of matenal facts may allow mEUrance companies ta
repudiate palicy apdity

4. The 1ssum and acceptance of this Form DY Insurance companies 5 not an admiss:an of policy lakility on the part of the insirance Carmpanias,

% Any false reporing m : ; stigati

. This report will be feowarded by the insurers of the msurers of ihe GlA Records Management Centra establizhes by the General Insurance Azsaciation of
Singapore(GIA) for archiving and that copies of this report will for 3 fea be made avallable upon application by interested parijes

7 By the ledgemeant of this report to tha insurers you hereby consen to the archiving of this report at the contre znd s coples of he report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 16/06/2016 14:21
Date Of Accident 15/06/2016 21:10

Exact Location Of Acaident BUKIT TIMAH RD X NEWTON GCIRCUS
Country/State of Loss Singapore

Vehicle Registration Numbear SHD4537B

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 189303821R

Email Address fleetsafety @cdgtaxi.com sg

Mabile Phone No

Alternative Phane No Office-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model SOMNATA

Exact Purpase for which vehicle was being used
at lime of accident

Are you claiming under your own insurance policy No
for repair to your vehicle?

If No, Please state action to be taken Third Party

Vehicle Category Taxi

Insurance Company

MName of Insurance Company First Capital Insurance Lid
Type Of Coverage Third Party Fire andior Theft
Fleet Policy Yes

Policy Number D-1572701MFSH

Cover Note Number

Driver

Mame of Driver CHENG JO0 HIONG
MNRIC No S09980752

Date OFf Birth 18/06/1947

Oeccupation Outdoor

Date Of Driving Pass 03/04/1968

Driving Experiznce 48 Years And 2 Months
Gender Male

Mobile Number

Fax Number

Contact Number

EMail Addrass NOEMAIL
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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 invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Palica Station

Was notice of intended Prosecution given?

If Yes, against wham?

Circumstances of Accident

SEE ATTACH,

530 05-14 SERANGOON NORTH AVENUE 4
550530

No

Other - TAXI DRIVER

Side Swipe- Same Direction
Clear

Dry

No
Na
Yes
Yes

Mo

Are accident photos available for attachmeant? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PCE35M

Vehicle MakeModeliCalour
Details Of Propenies

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

Email Address

NOT SURE

Page 2ol 14



Sketch Plan Pg.1

SKETCH PLAN
MPORTY. ]

1. Fease raport garre cily the detalls of the accident tn spead up the claime procéss.
2. Tris Formmust be com olicyholder gndfor h sl ar.

3. Information pi'a'-'ldad nnist be as bruthful and fccurate as possible, Any w il migrepresantalion ar w ithhalding of matanal facts ray
allow nsurance companiss io repudhale policy liability, ; .

4. Tha ks ue and acceptance of this Form by insurance companias is ot an admssion of pofcy fabilty on the part of the insuranca
COiTpanies, -

5. Any false rtin be refarre the Palic 2 for Investigation, . .

B, The report wilt bis farw arded by the instrers of the G, Recaords ﬁ-'lanage_n-snt Canitre establizhed by the Ganeral ng Hancs ,ﬁ.gg‘a:,éig.n.:.n
of Singapere (GIA) for archiving and that copies of this report will for a feis be made avallable upon application by interestad partias.

/. By the lodgerment of this report to the insurers, you heraby consant io the archiving of this Tepodt at ine centre and to copiss of the
report deing made availabls sforesai, )

8. Consent under the Peraonal Deta Protection Act {Pi=A)

lunderstand, aeknow ledge, agres and consant that - i 1

(a) My Insurer | my warkshop and the General hisirance Associalion of Sngapere ("GIA'Y may/are permited to colect, use, disclose
andiar process fmy persanal dataipsrsonal information sat outin this [formd and any olher personal infarmation provided by mea or
pessessed by my insurer (callectvely tha "Pers onal Inform ation”} and disclosa and transfer such Personal Infarmation 12 af ins urar(s}
who have Insured vehicleds) invalved in this accident {al Insurer(s) w ho have nsurad vehiclels) Invelved in this accident shallba
cobactively referred to as the ‘Insurers”), the hs urers” law yersfaw firms, the Menetary Authardy of Singapore and any relavant
government agency/authority {such as the paiice), for the purpose(s) of ;

(i} processing, handling and/or dealing with fry elaims inchiding the settlemant of the clakre and any necessary investigations relsting to
tha claims; :

(#) investigating the accident andler my claims:

{lii) carrying ou analor deakng wth my instructions or respending fa any enquires by me;

(v} administering my claims {nehiding the mailing of comespondence, statarmants, Involces, reports or natices 4o ma, which couid invalve
dlsclosure of certain personal data abaut me ta bring about delivery of the same as wellas on the external cover of envelopasimai
packages); andior

{vi comply ing with applicabie law i adminigtering, processing, handiing andlar dealing with my slaime. ¢

{eofectivaly the “Purpos 88"} ) ; /

(b} all nsureris) w ho have neurad vehicle(s) involved in this acoident and the ngurers’ law yers/law firers, mayiare permiited ta collzct,
Use, disclose andior process my Fersonal bfenmalias far ene or more of the sbaye Purposes: and

{eh my Personal Inf ormation mayfcan be disclosed by any of the Insurers andiar A to their third party servica providers or agsnls
{including their law yersfiaw firms), v hich may be sited outsids of Shgapare, for ane or more af the above Purposes,
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Folisyholder's Eignature / Date & Oriver's Signature (i driver is nat the pﬂﬁcyfwr&ar] ! Dala Witnessed hy Hepm-hhg Cantre
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Sketch Plan Pg.2

Qescrihe gin:y_ms;ances of the Acgldgnt

On 15/06/2016 @ about 21:1 Obrs, my taxi (A) was travelling from Bukit Timah Road towards

Newton Circus with a mals passenger, at the extreme right lane, Veh B was at the feft lana. B

While entering to the circus, my taxi was heading to the center lane, suddenly Veh B cut into my

lane without & proper lookout of my taxi and hit to my taxi whale left side, cauzed the moderate

damage and | am not sure about (he damage of Veh B,

Ne injury involved in the accident,

LN e BT e b
R Gl iR Al
Folicyholder's Driver's Signatife (I Driver 15 Witnessed by Reporting
Signature / Date & not the Policyholder) / Date & Center Personne!
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