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SINGAPORE ACCIDENT STATEMENT

1, PlaEEo rgport ryll lhe delaiB or ths accid€nt to Epe€d !p rho.lalms procois.
2.ThiE FormmuEtb€@
3, lnlormallon provld€d mort b. aE truthlul and acculate r! golslblo, Any wilful mlcreplassn|Elion grwilholdinq of mstadal frd! may itton inEuranc€ comsanisE to
,opudlatB pollcy llabllky-
a,Ths iEEUeBnd accspltsncg ol lhiE Fom by lnEuanco comp3nlo6ls notnn ndrnlsslon ol Dollcy liabilily on lhe panofths insursnce compEniE!,

5. Aw tElge rqportlng mEy bc lalGrlsd to th€ Pollc€ for lrn Ertiqatlon-
6.ThlE roponwlllb6 /orwardod bylholnluror. ollio GIA Rocotur MsnEgems l Contre estEbliEh6d byth€ Ganorsl lnEurance AB6o.ia(on of singapot€ (OlA)for
€rchiying and thatcopi€E of lhlE ropon !,{ll,lor. ,6a, bo mado avallnble upon ogpllcatlon by lntererled psriies,
7, By lho lodg€mantoflhiE mport lo lho insurorE, yol, ho/oby-aoffiont to lho archlvlng of lhls fspon Et lhg cenre End lo qopi€B ot rh€ report being msdE svailBbl€
€for6EBid.

IMPORTANT NOTICE

Date Of R6port

Date Of Accident

Exact Location Of Accideni

Cqunlry/Slale of Loss

05/1 1/2019 16:09

o4l1 I 12019 23..40

AIRPORT BLVD TWDS AIRPORT

SINGAPORE

Vehicle Reglstration sHc2912U

Name Of Reglsrered Owner

Co Reg No

EmailAddress

Mobile Phone No

Altemative Phone No

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFry@COGTAXt.COt\,r.SG

oFFtcE-85508768

Manutadurer

Model

Exact Putpose tor whlch vehicle was being used at
tim€ olaccideni

Ars you claiming underyour own insurancs policy
for ropair to yourvshicls?

lf No, Please state action to b€ tak6n

Vehiclo Category

I\4ERCEDES-BENZ

N/lERC

NO

THIRD

TAXI

PARTY

Name of lnsulEnce Compsny

Type Of Coversge

FIeet Policy

Poliqy Number

Cover Note Number

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRO PARry FIRE ANO/OR THEFT

YES

MCOM0015

Name of Drlver

NRIC No

0at6 Of Birth

Occupation

D€te OtOtlving Pasg

Driving Experience

Gender

Mobile Number

Fax Numb€r

Contact Numbor

EMaii Address

WONG OHING CHAI

s68548281

0',/0s/1968

OUTDOOR

26t12t1989

29 YEARS AND 10 MONTHS

MALE

(LocAL) +6s-88'r s187s

woNGxtAoPA@GMAIL.COM

P.t€ 1of18
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Address

Postcods

Was driver an amployoe of lhe lnsured's Company

lf No, Relationship of the Driverwith the lnsured

Vohicle Registration Number oF D veds Own
Vehicle

lnsurance Company of Driverl Own Vehicle

632A 05..i97 SENJA ROAD

671632

NO

OTHER . TAXI DRIVER

*-.-,r---i---,
I

-, 
t-.--.-,.-.-...-.--...-- i

Type OfAccident

Weather Conditions

Road Surface

SIDE SWIPE

CLEAR

DRY

Was any foreign vehicle involved in thls accldent? NO

Number ol vehicles (including own vehicle)
involved irI the accident

Was 8ny body injured lh the Accident?

Was any lnjured conveyed to hospital by
ambulancs?

Was any other material qr prop€rty damaged? YES

I have besn approach€d by unknown persen(s)
soliciting/offering accident claims asslgtance.

Number of Passengers (lncluding Driver) 1

ffi[ip.-iffi.i;:-*:--::-:-::--.*-:--=:----:-:::].--::--:--*------:----------.-n
Was fie accldent reponed to the pollce?

lf Yes.Please s(are whlch Pollce Sbtion

POLICE STATION NAME [OTHER]

Was notic€ of intended ProEecstion givsn?

YES

NO

YES

TRAFFIC POLICE

NO

lf Yes,against rvtom?

SEE POLICE REPORT.

Are Eccldent photos avallable for attachmeni? YES

Was there any vldeo captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? NO

Vehicle Registration Number

Vehlcle Make/Model/Colour

Dstails Of Properties

Vohicle Category

Nahe of Driver

NRIC/Passpon Number

Contact Number

Addrsss

Postcode

lnsurance Company Namo

Nature Of Damago

No, qf Passenger (lncludlng Drlver)

SH81O9B

TAXI

s1824417

FRI RHT

tage 2 ol lE

It i60 l6 t- [ -90)coH u00s pll ald s>r0I4 r0l0l l uunqS l



Namo

Approximata Ags

lnjuries Sustain

lnjured person in which vehlcle?

Were seat belts worn?

WEs ihls lnjurcd conveyed ro hospital by
ambul6nce?

Address

Postcoda

Pagt 3 oft6
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1.

2.

-J_

5.

SKETCH PLAN

IMPORTANT NOTICE

Please repon (orre(!y lhe detalls of the a€cldent to speed up the claims process.

This Form must be .

lnformation provided must be as tluthful and ac€uraie as posrlble. Any wlllul mlsrepresentatlon or wlrhholdlng of materlal
factr may ellow insurance companies to lspgdlalsIqliqlElililY.

The issue and acceptance of thls Form by lnsurance companler is no!.n edmission of pollcy liabllity on (he part of !he lnrurance
companies.

Anv falte repoitlElr mav be referred to the Pollce for lnvertlertlon.

The rcpon will be forwarded by the insurers of the 6lA Records Mana8ement Centre €rtabllthed by the General lnsurance

Asrocletlon of Slngapore (GlA)for archivinE and that copies ofthis report will for a fee be made available upon application by

lnrcresled partles.

8y rhe lodgment of rhi5 report to the insurers, you hereby consent to the archivinB ofthis report at the cenre and to coples of
the repon belnE made avallible eforos!id,

cohsent underthe Petsonal Data Pioteclion Act (PoPA)

I undershnd, ncknowled8e, agtee and coment that:

(a) My insurer, mywoakshop and the General lnsurance Asssclatlon ofSlnsapore ("GlA") may/are permltted to colled, use,

dlsclose and/or process my personal data/personal informdtion set out in this [forml and any other perJonal lnformation

orovlded by me or possesred by my insurer (collectively the 'Perronal lnformation") and disclose and transfer such

Personal lnformaalon to all lnrurer{s) who have lnsured vehicle{s) involved in this accident (all insurer(r) who have insured
vehlcle(s) lnvolved ln thls acclden! shall be collectlvely referred to a5 the "lnsurers"), the lnsurerd lawyers/law flrms, the
Monetary Authoilty of slngapore and any relevanr Bovernmen! aSency/auihorlly (such as the pollce), for rhe purpose(s)

olr

(i) procegsln6, handlln8 3nd/or dealhg wlth my clelmt Includlng the settlemeni of the clalms and rny neceStBry

investi8atlons rela$nB to lhe clalms;

(ii) lnvesllgating thc accldcnr and/or my clalms;

(iii)carrving out and,/ordealinB \aith my insttuctlo or/espondlnSto any enqukles bymei

(iv) admhlsterlng my clalms (lncludlngthe rnalllng of correspondence, statements, invoices, repons or notices to mg
whlch could lnvolve dlsclosure of certaln personal data abou! me !o brlng .bout dellvery of rhe same as well as on the
external coverof envelopes/mail packagesl; and/or

(v) complylng wlth appllcablc law In edmlnistcrlng, procesring, handling and/or dealin8 with my claims,(collectively rhe

"Purposes")

(b) all insurer(s) who have inrured vehicleli) involved in this accidentand the lnsqrers' lawyefs/law firmt, may/are permi(ed
ro collect, use, dlsclose and/or process my Perronal lnformation for one or more ofthe above Purposes; and

(c) my Personal lnformailon may/can be dlsclosed by any of the lnsurers and/or GIA to lhelr thlrd party servlcc provlders or
ag€nts(including thtir lawyeB/,aw flrms), which may be rited oulside ofSinSapore, for one or more of !he above Purposes.

(d) my Pe6onal lhformatlon wlllelso be coll€<ted ahd used !o complle clalms hlstory lorthe purpose otfraud detection,

lnverrlgarlon and managemeflt In presen! and all future clalms'

(e) the information so colleaed under (d) abcve may be shared / disclosed:

(i) to all insure6 and/or any other third parties that a5rirt in evaluatin& investiSatinS, controlllnB oi manaBlng fraud,

regulators. law enforcement and govemment aEencies as rearonably tequired for the purposes Stdted, or

(ii) for complyin8 with requiremenb under any reSula ont, laws or court orderr.

7,

COMFORT TRANSPORTATION PTE LTD

co. REG. NO. 199303821R

{i,,
Pollcyholde/! Slgn.rure
Dat. &TlmR: (lf drlver i5 notthe policyholder)

Datc &rlmo: 05.11.2019
@ 13:30 hrs

Reportlng Conrc Personnel's SlBnaturc

Name:

NRIC/FlN No.i

ald s>.rotr{ r010[] ruunqSI l0:60 l6l-ll-90)c0H u0cs pll



^i lnl'r

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lefer to Police Leoor t20191 105/7005

DECTARATION

I/We declare the fore6oing particulats are true in every

COMFORT TRANSPORTATION PTE LTD
co, REc. NO. .ts93o3g21R

Pollcyholder'r Slgnarurc
Date & TIrne: (lf drlver 15 no!rhe policyholder)

Date & rime: 0S.1 1 .201 9
@ 13:30 hrs

Repol.tlhE Centre Per50nnel's SiSnature

Nnme:

NRIC/FlN No.:

uunLl3l tet6016f_lf-90)c0H u03s pll etd s>.r0I\ r0l0[\



SINGAPORE
POLIIE FORCE

Police Station Of Origin:
IralTrc Polrce
'10 Ubi Avenre 3 SINGAPORE 408865
Tel No: 65470000

0511112019 11t41

Namg of lnformant;
WONG CHING CHAI

lD Type / lD No.:
NRrC NO / 56864828t

632A SENJA ROAD #05.197 SINGAPORE 671632

Moblle: 88'151875

wongxiaopa@gmail.com

Type of
Driver

Class; 28.3

lltillillillilillllilllilrffi IilIililIilililflltfl illlililt]iltililililtilIil
T/20191105/7005

1of 3

Report No. T/2019'1 105,7005

Sox:
Male

Race:
Chinese

/ School Name:

Dato of Expiry:

pll etd s>r0/{.r0l0f1l uf nLlJl l0:6016]._ll-90

REPORT OF A TRAFFIC ACCIDENT'

Locatlon:

AIRPORT BOULEVARD ROAD TOWARDS AIRPORT

Type of Collision:
Between Moving Vohiclos - Head To Side

No

)130H u00s



@;tsr#PEF.,
Polico Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

ilrilIfl ilililtiltilililIiltil ilfiiltililfiillilillil1tilIilililtililIilililii
T120191105r/1a5

26f3

Report No. T/20191105fi 005

CONTINUATION OF REPORT

Brlof Detalls.
dfrii@ 2340 hours i (SHC2912U) was travelling along AIRPORT BLVD road towards airport at 1st
lane of 4th lane road.Suddenly i felt a hsrd impact from my 16ft portlon & i immediatelv stooDed my taxi &
noticed that a taxl (SH81098)Jrom the znd lane encroacli into my lane.His taxi right iiont bbrtion hit my
taxl lefl passengsr both door.Today i wake up i felt my nock & back was in pain so i consulted doctors 

-at

KOO & CHOO MEDICAL CLINIC P.L & was given 4 dayslvlc, Drivor particutars:
MAHENDRAN S/O SINGAMVELU 514347?82
(91824417)

Dat6 of Expiry: NIL

6/8f )c0H u0cs pll eld s)r0l\ .r0l0N !un!31 ltl60 l6l_lt_90



@;HrrsPEF.,
ilrfl ilililililililtilililililIIiltililil ilililIIilililIfl tilil tililil

T/20191105t/005

Police Station Of Origin:
Traffic Police
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

lnformant is not able to provide sketch plan

3of3
Report No. T/20191 105r/005

CONTINUATION OF REPORT

05h112019 11141

TP / TPIB /
ANG YI TING. STEPHANIE
Contact No.: 65476414

NP18E
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