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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa regart comactly the detalla of the accident 1o speed up the claims process,
2. This Form mus! ba complated by tha Policvhaider andior the Authorised Drver,

3, Infarmabion provided musl ba as 1nuthiul and accurale as possiole, Any willul misreprasentation or wilhalding of matenal facls may allow insurance companies Lo

repudiate policy Sablity.

4, The issue and accaplance of this Form by insurance companies 6 nol an admission of pobcy Kabiity on lhe pan of the insurancs cormpanles,
5, Any false repaorting may be refarred Lo tha Pollca for investigation,

&. This rapom wlli ba forwarded by the insurers of the GIA Records Managoment Centre established by the Genersl Ingurance Asselation of Singapore (GIA) for
archiving and that caplas of this report will, for a fee, be made available upon application by Inlereated panies,
7. By tha ladgament of this répon to the insurers, you hereby consent 1o the aschiving of 1hls repert 8t 1he cenire and 1o coples of the repont being made svailable

alorosaid.

Data Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/0R/2019 14:48

26/08/2019 09:05

RAFFLES BOULAVERD TWDS MARIMA SQUARE.
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Nurnher

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Nr.r

‘Infehlde Parur.ulars

Manufaciurer
Maodel

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

Are you claiming under your own insurance palicy
far repair to your vehicle?

If No, Please state aclion lo be laken

Vehicle Caleg ory

In:ﬁ;iﬁ;e i.:l:arm::anrg,lr ; _. o o
Mame of Insuranr:a Company
Type Cf Coverage

Fleet Policy

Policy Number

Cover Nclte Mumber

Dn'.rer e

Mame of Drl'ue:r
NRIC Ma

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experlence
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

OFFICE-65508768

© MS FIRST CAPITAL INSURANCE LTD

LEEYOUKHOI

SH (.‘.351 ?J(

GDMFGF{T TF{ANEF‘QRTATIGN F’TE I.TD

199303821R
FLEETSAFTY@CDGTAXL.COM.SG

MERCEDES BENZ
MERC

NO

THIRD PARTY
TAXI

THIRD PARTY FIRE ANDIOR THEFT
YES
D=-18088536MF5H

502333690

07/01/1949

QUTROCR

19/04/1968

51 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98335264

YKLEE268@GMAIL.COM
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Address
Posteode

8A DUKE'S ROAD
268888

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Qwn Vehicle

General Information of the Accldent
Type Of Accident

Waeather Conditions

Road Surface

nﬂwr_ll_rlfinmunn _ ;

Was any foreign uehu:le murnlved in l.hls amdenl?

Number of vahicles (including own vehicle)
involvad in the aceident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any ether material or properly damaged?

| have peen approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Fassenger 1

Dutmla of Fullca ﬁ_fl‘.':tl_un : 2

Was the accident reponed 'ln. lhe pulh:e?
If Yes, Flease slale which Follee Statlon
Was nolice of intended Praseculion given?

If Yes, dgdmsi whom?7

Clmumstanm ni-_A.é:-:i_dﬁnt -
SEE ATTACH

Attachment(s) s

Are accident phm:}s aval Iabi& for atlachmanl"'
Was there any video captured by Car Camera?

Remarks Reasons:
Was there any audio recorded?

~ SIDE SWIPE

GENDER: : MALE

NO

YES

OTHER - TAX| DRIVER

CLEAR
DRY

ND
2
NO
ND
YES
MO

2
MAME: ;-

NO

YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertles
Vehicle Category

MNarme of Driver
MRIC/Passpart Number
Contact Number

Address

Faostcode

Insurance Company MName
Neture Of Damage

SHCT237C

TAXI

FRT RHT
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IMPO T NOTICE

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

2. This Form must be cgmplgtad by the Policyholder and/or the Authorised Driver,
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts 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.

E. Any falte reporting may ba rafarred to the Pollce for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that coples 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 1o the archiving of this report at the centre and to copies of
tha report belng made available aforesaid,

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

fa} My Insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any ather personal Information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) who have Insured vehicla(s) Involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurars”], 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/or dealing with my claims including the sertlement of the claims and any necessary
Investigations relating to the claims;

(li) investigating the accldent and/ar my clalims;
(iii} carrylng out and/or dealing with my instructions or respending to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

{8} allinsurer(s) who have insured vehlcle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmined
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpgeses; 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 thelr lawyers/law firms), which may be sited outside of Singapare, 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) theinformartion so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, Investgating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) feor complying with requirermnents under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD 4
CO. REG. NO. 139303821R lé ;{

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: 26.08.2019 MRIC/FIN No.:

@ 11:00 hrs

T



7=08-19, 085 LhUnn otor Works Pte Ltd 2000 ROCcK - =
SKETCHPLAN o .
T =3 ’ dre ¢ f e - AdSHESEITR
Al b e sy b B-SHGT7237C(CityCab)
] il s ™~ \?‘E._ g ol g i S e o | .
R 4“"]4~ N oA

Along Raffles Blvd TWDS Marina. Sg. .
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 26.08.2019 at about 09:05 hours | was travelling along Raffles Blvd TWDS Marina Sq

With One Male Passenger onboard.

While travelling straight on the extreme right lane , suddenly veh B ( SHC 7237C ) cut into my

lane and collided into my taxi A - Front Left Portion .

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

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

No injury in this accident .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

TRANSPORTATION PTE LTD /4y
CDMF?‘J%T REG. NO. 199303821 R ‘4;

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Name;
Date & Time: 26.08.2019 MRIC/FIN No.:

@ 11:00 hrs




