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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon corractly the detalls of the aceidant 1o apssd up the claims process.

2. This Ferm must ba eompleled by the Policyhalder andior the Autharsed Driver,

3. infermation provided must ba as truthful snd accurale as possible. Ay willul misreprasantation or withalding of malerial facle may allow insurance companies ta
repudiate policy liability,

4. Tha |ssue and scceplance of this Ferm by insurance companias (s nol an sdmission of policy liablity on the pant of the insurance companies.

3. Any false reponing may be referred to the Police for invesugation.

6. This rapart will be forwardad by tha Ingusers af the GIA Recards Managament Centre astablished by the General Insurance Association of Singapora [GIA] for
&rchiving and thal copies of this report will, for a fea. be mado availacle upen applhication by inlerestad paries,

7. By the ledgemont of this report to the insurors, you herby consant 1a the archiving af ihis repar at (he cenire and to coples of 1he repon being made Bvailable
afprasald.

Date Of Report 16/08/2019 13:44
Date Of Accident 15/08/2019 20:50
Exact Location Of Accident OPHIR ROAD == ECP{AIRPORT)
Country/State of Loss SINGAPQORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHC274BC
Insured/Policyholder - | | _ |
Name Of Registered Owner COMFORT TRN.\ZS-PDHTATIDN PTE LTD (COMPANY)
Co Reg No 199303821R
Email Address FLEETSAFTY@COGTAXI.COM.5G
Mebile Phene Ne
Allernative Phone Na OFFICE-G5508768
Vc!i_l_t:lg.ParUni.'ilars oo ‘ o B _
Manufaciurar TOYOTA
Model PRIUS

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

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO

If No, Please state action to be laken THIRD PARTY

Vehlcle Category TAXI

Insurance t._‘.-:amhany _ X ¢ _
Name of Insuralnr:e Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover MNote Mumber

Daver | |

Name of Driver LEE PENG i-.r'D.NG

MRIC Mg 500744960

Date OF Birth 01/02/1848

Occupation OUTDOOR

Drate Of Driving Pass 05/08/1968

Driving Experience 51 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96455882

Fax Mumber

Contact Number

EMall Address NOEMAIL
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B=08-18:;14:36 Chunri Motor Works Pte Lid Soon Hock - # 4
Address 6026 OT-666 PUNGGOL CENTRAL
Pasicode 822602

Was drivar an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX) DRIVER

\ehicle Registratlon Number of Drivar's Own .
Vehilcle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

f*lumhar ?l vehi:le; (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any ather materal or property damaged? YES

thg'.r_e been approacr_leﬂ by ur_‘lknnwn_persnnisjl NO
soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: “rs

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NG
If Yes.Please stale which Police Station

Weas natice of inlended Prosecution given? NO
If Yes, against whom?

Cimumsmms of Accidant

SEE ATTACH.

'Attn-chtrypnt[s]

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC39282Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver FEH CHOON LEONG
NRIC/Passport Number

Contact Number 92235278

Address

Postcade

Insurance Company Name
Mawre Of Damage FRT RHT
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IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withheldlng of material
faets may aliow insurance companles to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy [ability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

E. The report will be forwarded by the insurars 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 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 available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted 1o cellect, use,
disclose and/or process my personal data/personal infarmation set cut in this [form] and any other personal information
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) invelved In this accldent (all insurer(s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapeore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
investigatiens relating to the claims:

(i) investigating the accident andfor my claims;
(ill} carrying out and/or dealing with my instructions or responding to any enguirles by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"F“fpﬁﬁi.i"}

(B] allinsurer(s) who have insured vehicle(s) invalved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; a2nd

(¢} my Personal Information may/can be disclosed by any of the Insurers and/er GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mere of the above Purposes,

{d}  my Personal information will also be collected and used 1o eampile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

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

COMFORT TRANSPORTATION PTE LTD

£0. REG. NO. 199303821R A %/ ﬂ J

Paolicyholder's Signature Driv!r‘?g-lgna:ure Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhelder) Marmo:

Date &Time:16,08.2019@1100HRS NRIC/FIN No.: June
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SKETCH PLAN

a1 ~ A-SHC2748C
© B-SHC 39267

Along Ophir Rd TWDS ECP (Airport)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 15.08.2019 @ 2050HRS | was travelling along Ophir Rd TWDS ECP (Airport)
with one male passenger onboard,

As  was travelling straight suddenly veh(B) SHC 3926Z cut into my lane and hit
onto my vehicle front left portion.

1
|
|

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 .

~NQ 1n_}MM W dMis acciclendt . 'A’"Q%"
Veh(B) SHC 3926Z MR Peh Choon Leong HP: 9223 5278

DECLARATION
CoMERR R LRANS PGB BONEE srmirue in every respect.

CO. REG. NO, 199303821 14(2%_ /

Paolicyholder's Signature Driver's Signature Reperting Centre Persennel’s Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: 16,08.2019@1100HRS  NRIC/FINNo.: jyne




