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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapon comectly ihe detalis of the aceident te speed up the claims process.

2. This Farm must be compieted by the Policyholder andior tne Authoriced Drivar,

3. information provided mus? be as iruthful and accurala as possible, Any wilful misreprsentation of witholding of matedal facls may aliow Insurance companies io
repudiale palicy lablity,

4, The |zsue and acceptance of this Form by insurance companies = nol an admission of policy liability on the part of the Insurancs comzanies.

5. Any false reparting may ba raferred o the Polica for immatlgation,

£. This rapan wit ba farwarded by the Insuters of tha GIA Records Management Centre established by he Genersl Insurance Asspoiation of Singapore (GIA) for
archiving and thal coples of this repon will, for a fee, be made avaliable upon poplication by Interested partes,

T. By tho ladgament of this repart 1o the Insurers, you hereby cantent 1o the srchiving of this repert st the centre and 1o copies of the repon being made avallable
Alarasaid,

ACCIDENT STATEMENT

Date Of Report 2110/2019 0717

Date Of Accident 20/10/2019 04:05

Exact Location Of Accident UPP SERANGOON RD TURN RIGHT TO BRADDELL ROAD
Country/State of Loss SINGAPORE

DETAILS OF QWN VEHICLE

Vehicle Reglstration Number SHCBSE4B

q&ﬂlﬁ_ﬂtﬂi@ﬂﬁt; o “_“.:. ::m == e s e s s i
Nama Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 189303821R

Email Address FLEETSAFTY@CDGTAXIL.COM.SG

Moblle Prene Mo

Alternative Phona No OFFICE-65508768

Vehicie Particulars T T
Manufacturer o ) T :YUNHAI—_ R
Model 140

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

Are you claiming under your own insurance pollcy NO
for repair o your vehicla?

If Na, Please state action 1o be taken THIRD PARTY

Vehicle Category TAX]

Name of Insurance Cumpa-ny - - 1I‘JDI.;H-IN"-I'.EH-NA;TJahiﬁ;l-.mlaEuh;l-\JEé F-'TE- LTI:; S
Type Of Coverage THIRD PARTY FIRE ANDI/IOR THEFT

Fleet Palicy YES

Policy Number MCOMOO15

Cover Note Mumber

@};fr:q_". I._“_.-..._. - .... ..._..I‘. ai . - e sad B ,__:..._.__ ‘-...-.-\...--. -.-.. my R e e w E FRg S P BN S89 SRR e e 1o
Name of Oriver ' KONG HAN KEONG T
NRIC Mo S7324056E

Date Of Birth 0B/MQT/19T2

Qcocupation QuUTDOOR

Date Of Driving Pass 13/01/2003

Driving Experience 16 YEARS AND 9 MONTHS

Gender MALE

Mobile Number ) (LOCAL) +65-91095598

Fax Number
Contact Number
EMail Address AKIGIESINEYAHOO.COM.SG
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s i

-10-19:14106  ;Chunni Motor Worxs Pte Ltd Soen Hock e g 3
Address 115 02-513 YISHUN RING ROAD
Posicode TE0115

Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured  QTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

L L et I B L Bt T Pt e S S g i o B .4 7 4 P T . S . e+ i | e =i . e 84 S S £ . . e e et

'General Information of the Accident

i 5 5 R B Rk P 5 R S S B 1 i 0 8 5 5, L 1.5 I e A8 L P S i 5 L ] o e e i i g By B i @

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Euﬁace DFIY

T T L M S N | S i S S L A T e G 1 e 4 i .6 i 41 g e, - F o e i Y s B e e ———

Other Information

o o B i e A W T S b - ey - s o it S, .1k N o § 7 e PSS e i 5 6 1 S 54 St et o A e 5

Was any foreign vehlc!e involved in this accident? NO

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident? YES
Was any Injured conveyed to haspital by

2

ambulance? NO

Was any other material or propeny damaged? YES

| h?'ﬁ:ﬂl bean appmacl'lued by upknuwnlperslan:s} NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: .

GENDER: : MALE
Passenger 2 NAME:

GENDER: : FEMALE

Passenger 3 NAME: o5
GENDER: : FEMALE
DGR s i e S N e 25
Was the accident reported to lha pnlnce‘«' NO -
If Yes,Please state which Police Station
Was notica of intended Prosecution given? NO
If Yes, against whom?
_;ifgdfnﬂanaun}:-fmﬂiﬁt s ;s HF : .. ..__ - R _:__ __ .:._, g __ Sl
sEE,n.TTACH T R R A e | oW m s
Aachment®) | T T
Ars accldentphams auallable 'rnr atl:achmem? YES T - I I
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO
Wehicle Registration Number SHCaaaTy

Vehicle Make/Moadel/Calour

Details Of Properties

Vehicle Calegory TAXI
Narme of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis worn 7

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

RHT SIDE

DETAILS OF INJURED PERSON 1
KONG HAN KEONG
48
KNEE ANKLE
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IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholdar and/or the Authoris ed Driver,

3. Information provided must be as truthful and accurate os possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liabllity.

4. The issue and acceprance of this Form by insurance companies s not an admission of policy liability an the part of the Insurance
companies.

5 Anyf orting may be refarred o P or investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 ta the Insurers, you hereby consent to the archiving of this report at the centre and 1o co ples of
the report being made available aforesald,

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

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore [*G14%) may/are permitted to callect, use,
disclase and/or process my personal data/personal infarmation set out 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
Persanal Infarmation to all insurer(s) who have insured vehlcle(s) Invalved in this accident (all insurer(s) who have Insured
vehicle(s} Invalved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Menetary Autherity of Singapore and any relevant government agency/autharity (such as the pollce), for the purpose(s)
of :

(i) processing, hardiing and/or dealing with my claims including the settlement of the elalms and any necessary
Investigations relating to the clalms;

(11} investigating the accldent and/ar my claims:
(iii) carrylng out and/er dealing with my Instructions or responding to any enquiries by me:

{Iv) administering my claims {including the maillng of correspondence, statements, involees, reports OF Notices To me,
which could Invalve diselosure of certaln personal data about me to bring abour dellvery of the same as well 35 on the
cxternal cover of envelopes/mall packages); snd/or

{v) complying with applicable law in adminlstering, processing, handling and/er dealing with my claims.{collectively the
"Purposes”)

() allinsurer(s) who have insured vehicle(s) Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpeses; and

{e) my Personal Informatlon may/ean be disclosed by any of the Insurers and/or GlA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purpases.

{d} my Personal Information will also be callected and used to compile claims histery for the purpese of fraud detectlon,
Investigatlon and management In present and all future elaims,

(e} theinformation so collected under (d) abave may be shared / diselased:

(i) 1o all insurers and/or any other third parties that assist in evaluating, Investigating, contralling 6r managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii} far complyling with requirements under any regulations, laws or court orders.
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Polieyhalder's Slgnature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: [If driver Is not the policyholder) Nt e
Date & Time: : MRIC/FIN Me.: Loke e Tieng
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DECLARATION

1I/\We declare the fore going partlculars are true IFRVEry res 3
COMFORT TRANSPORTATION Ple & .
CO. REG. HO. 1993036210 N
o

\/{ 2oliofig

Palleyhalder's Signature Briver's Sign® Jre

Date & Time: (If driver Is not the policyholder)
Date & Time;

GlaRkC SketchFlanForm_iv2

Reperting Centre Personnel’s Signature
Name: o
WRIC/FIN No,; Loke Wai Yieng
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