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SINGAPORE ACCIDENT STATEMENT

IMPO RTANT NOTICE

7. Piom =i fapon comeclly the detsils of the accident to speed ug the cleims process,

2, This Fommyst ba complelad by the Policyholder andior tha Authoriesd Driver,

1, |nfgrrmialian provided must be as truthful and accurale as posslble. Any wilful misrepresaniation or withaiding of matarial facis may allow inSurance companies (o
rapudizie policy [lability.

4, The IS8 and accoplanco of thie Form by Insurance companies |s not an admisslon of galicy lablity on ine pan of the Insurance companies,

5, Amy fulss reporting may be referred to the Polles for investigatian.

& This report will be forwarded by the Insurers of the GlA Records Manesgemeni Cenlre established by the Ganeral Insyrence Association af Singapore (GIA) for
archivirig and ihat copies af this repar will, for 8 fee, be made avaliable upan application by Imeresied parles.

7. By th Iodgament of this repart 1o he insurers, you hereby sonsent o the archiving of this report 8t the cenire and to coples al the rapart beirg made avaleble
alornsaid.

ACCIDENT STATEMENT

Date OfReport 22/10/2019 14:38

Date Of Accident 2210/2019 08:50

Exact Location Of Accident KOEK ROAD AT X-JUNCTION OF ORCHARD ROAD
CountryiState of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHE41B83L

Name Of Registered Owner COMEORT TRANSPORTATION PTE LTD
CoRegNo 1993036821R

Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mabile Phone No

Alternative Phone No OFFICE-65508TGE

ﬁl&iicleﬁﬂl@lﬁ ' - -

Maﬁhfacturerl . H‘éUII\;IDN _
Model |40

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

Are you claiming under your own Insurance policy

for repair lo your vehicle? NO

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

Vehicle Calegory TAXI]

Insurance Company ' . - _
Name of Insurance Company INDIA INTEEN.&.TIONAL. INS.L.'RANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Falicy Mumber MCOMODI5

Cover Note Mumber

Driver _

Name of Driver NG YONG HIANG

NRIC MNe 568420892

Date Of Birth 15/12/1968

Ceccupation OUTDOOR

Date Of Driving Pass 18/03/2008

Driving Experience 11 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-98363825

Fax Mumber

Contact Number

EMail Address JIMMYNGYHERYAHOO.COM.SG
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BLK 506 ANG MO KIO AVENUE 8
#03-2634

Postcode 560506
Was driver an employee of the Insured’s Company NO
If No, Reationship of the Oriver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own
Vehicle .

Addresss

Insurance Company of Driver's Own Vahicle -

them hfumauon nffha Mcldmt

Type Ol Azcident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Reoad Surfaca WET

Olher |I"l!'ll;ll'l‘|'biﬂﬂn
Waa any lareign vehicle lnm:a[-.rtd in this accldenl‘? NO
MNumizer of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was anyinjured conveyed to hospital by NO

ambulance?

Was anyother material or property damaged? YES

| have been appmacl?ed by unknown person(s) NO

solicitingfaffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: S
GENDER: : MALE

I'.‘Ietalis of Puimc A::tlm . '

Was the accident reported to lhe polme? N{:; - -

If Yes. Flease state which Police Station

Was notice of intended Prasecution given? NO

If Yes, against whom?

Circumstances uf !u:udant

REFER ATTACHED " TYF'E OF ACCIDE'\I* - HEAD TD S'IDE
m::hrnant{s}

Are accident pholos avarlabte !rur atlacrment'? YES .
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was lhere any audio recorded? NO

Vehicle Registration Mumber SHCTS581H
Vahicle Make/Model/Colour CITYCAB
Datails Of Properties

Vehicle Calegary Tax|

Mame of Driver UNKNOWN

MRIC/Passport Mumber
Contact Mumber
Address

Postcode

Insurance Company Name
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MNature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustaln

Injured persen In which vehicle?
Were seal belts wom7

Was this injured canveyed 1o hospital by
ambulance?

Address
Posteode

1 AOCK

I
L
(¥l
(]

WHOLE LH SIDE

DETAILS COF INJURED PERSON 1
NG YONG HIANG

ABRASSION ON LEFT ARM
SHB4183Z
YES

MO
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SKETCH PLAN

In/PORTANT NOTICE

1. Phase report cprrectly the details of the accident 1o speed up the daims process,

2. This Form must be comp! he Pallcyholder and/or the Authorized Dirlv

3. Inlormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding of material
farts may allow Insurance companies to repudiate policy liabllity.

4, Thelissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
tempanies.

5. Any false reportin be rafar he Pollice for inves ign,

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

fssoclation of Singapore (GIA) fer archiving and that copies of this report will for 3 fee be made available upon application by
imerested parties,

7. Bythe lodgment of this report te the Insurers, you hereby consent to the archiving of this report at the centre and 10 coples of
the report belng made available aforesald.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8} My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my persanal data/personal information set out In this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have Insured
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autherity (such as the police), for the purp osels)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating te the claims;

(I} investigating the accldent andfor my claims;
(ifi} carrylng out and/or dealing with my Instructions or responding to any enguirles by me;

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

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)

(5] 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 Informatlon for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 1o thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims histery for the purpase of fraud detection,
investigation and management in present and all future claims.

{2] the Information so collected under (d) above may be shared / disclosed:

(i} toall Insurers and/ar any other third parties that assist in evaluating, Investigating, contralling er man aging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court arders.
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D ESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1

_  A-SHB4183Z
B- SHC 7581H

On 22.10.2019 at about 08:50 hours | was Koek Road x Orchard Road with One Male

Passenger onboard ,

While the traffic light turn green in my favour | proceeded straight , suddenly veh B

- (SHC 7581H ) from dash out from my right and collided into my taxi A - front portion .

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

After the accident | suffered pain at my hand area will consult doctor later on .

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

Veh B ( SHC 7581H ) - Male Driver

DECLARATION
|/We declare the foregaing particulars are true in every respect,

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R W

but

Policyholder's Signature Driver's Signature
Date & Time: (If driver Is not the policyholder
_ _ Date & Tiveso 402019
i @ 12:30 hours

Reporting Centre Personnel’s Signature

MName:
NRIC/FIN Na.;



