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SUBMITTCD BY: Cathodine Par Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploasa repori cerrecily the detals of he sccident o spaed up e clalma process,
2. 'Thia Form mus! ba compleled by tha Palicyhaldor andior ihe Aulnorsed Driver,

1, Infarmation provided must be as Iruthful and accurale as possible, Any wiliul misropreseniaton or withalding of malceial facts may afiow Insurance campanfos o

ropudiate policy lisbility,

4, The lssue and acespianca of this Form by insurant compan

a4 |8 not nn admissien of pollcy lablity on the par of the Insuronce companias,

5. Any falsa roporting may be refarred lo the Polica for investigation,

4. This rapart will ba lorwardad by tha Insurars of the
archlving und that coples of this roport will, far a fee, b

GlA Records Management Centre eslablished by tha Goneral Inguranco Assoclation af Singapara (GlA} for
g mado avadable upen applicatlon by Interesled parlos,

7. By the lodgsmant of this report la tho insurers, you hareby consent 1o the arehlving of this regart al the contre and 19 coples of the raport belng made avallable

plorasald,

Date Of Report

Date Of Accideant

Exact Location Of Accldent
Country/Slate of Lass

Vvahicla Registratlon Number
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Address

Meobile Phone No

Allernativa Phona Na
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
13/08/2018 15:38
12/08/2019 23:00
SHEARES AVE JUNCTION OFMARINA BLVD.
SINGAPORE
DETAILS OF OWN VEHICLE
SHC1802K

COMFORT TRANSPORTATION PTE LTD (COMPANY)
199303821R
FLEETSAFTY@CDGTAX.COM.SG

OFFICE-655067638

HYUNDAI
[ONIQ

Exact Purpose far which vehicle was belng used at

time of accident

Are you claiming undar your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehlcle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleget Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oeccupation

Dale Of Driving Pass
Driving Experiencea
Gender

Moblle Number

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIOMAL INSURAMNCE PTE LTD
THIRD PARTY FIRE ANDI/CR THEFT

YES

MCOMDO15

LEONG CHIEH HAQ ALEX
S7907049A

21/02/1979

OUTDOOR

18/03/2004

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92368833

ALEXLCH1@GMAIL.COM
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Address 50 02-45 LORONG 40 GEYLANG
Posteode 398074

\Was driver an employee of the Insured's Company NO

It N, Relationship of the Driver with the Insured ~ GTHER - TAX] DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle }

Insurance Gompany of Driver's Own Vehlcle -

General Infarmatlon of the Accident

Type Of Accidont SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

7 2
Invalved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospltal by NO

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

: o}
soliciling/offering accident claims assistance. .
Number of Passengars (Including Driver) 3
FPassenger 1 MAME: o

GENDER: : MALE

Passenger 2 MAME: -
GENDER: : MALE

Details of Police Action

\Was the accidant reparted io the polica? NO

If Yas, Please stale which Palice Station

Was notice of Intended Prosecution given? NO
If Yes, agalnst whom?

Circumstances of Accldent

SEE ATTACH.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons; -

Wae thare any audio recorded? NO
Vehicle Ragistration Number SHC8117
Vehicle Make/Madel/Calour

Detalls Of Properties

Vehicle Category TAX]
Name of Driver

NRIC/Passpor Number

Conlact Number

Address
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14-08-19:08:42 ;Chunni Motor Works Fte Lto
Postcoda

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

RHT FRT
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IMPORTANT NOTICE

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

2. This Form must be eted by the Pollcyholder r the Authori iver.
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 liabillty.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

5. An eporting may be referred 1o the Police for in igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establish ed by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and tonsent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aczident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

nMonetary Authority of Singapore and any relevant government agen cy/authority [such as the police), for the purpese(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 1o any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, Inveices, reperts or motices to me,
which could involve disclosure of certain personal data about me to bring about delivery 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 deallng with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved in this accldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave 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) 1o allinsurers and/or any other third parties 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. REG. NO. 199303821R A/ -
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver iz not the pollcyhelder) Name:

Date & Time: "[3‘[:3_2[]19@ 1230hrs  NRIC/FIN No.: June



SKETEH PLAN

TS SHE. 1&12&( -
_B-SHC 8117

_A]ang Sheares PNE X W.la

DESCRIBE CIRCU MSTAHCE.S OF

r{-\a BLV f ‘{\T

THE ACCIDENT

won
L

On 12.08.2019 @ 2300hrs | was travelling along Sheares AVE X Marina BLVD with 2 male

passenger onboard.

As | was making a left turn suddenly veh(B) SHC 8117J went straight ahead which was

supposed to make a left turn and hit onto my vehicle front left portion.

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

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

Noy "f‘uu“‘t n AWiS accidandt .

{

Veh(B) SHC 8117J Tan Hian Thorn HP: 9636 3219

DECLARATION

C‘DMFQQ REG. NO. 199303821R

Ifwe declan:F &Rﬁ%ﬁmﬂmmﬂ ETErrue in e-.r:rfiec:,/

A/.._

Pellcyholder's Signature
Date & Time:

Drivar's Signature
{If driver is not the policyholder)

Reporting Centre Personnel's Signature
MName:

Dare & Time: 13,08,2019@ 1230hr$Rc/NNo: Jyne



