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SUBMTTED BY Husng Xiaa'ran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plamse roport camactly tho detals of he accidant to spead up the claims process.

2. This Form must be campleted by the Policyholder andior tha Authorised Driver,

3, Infarmation provided must be a3 ruthful and accurale a3 possible, Any wilful misropresanialion oF withakding of material facts may allow Insurance companios 1o

rapudiate paicy Eabilley,

&, The 15sue and accoptance of this Form by insuranco companies | nat on admissian af policy Eability on tha can of (he insurance companios,

8. falss re

may be referred to the Police for Investigation.

&. Thia report wall be farwarded by the insurers of the GlA Recerds Management Centre satablished by the General Insurance Assgelston of Singapore (GLA) for
archiving and thal copies of thik raport will, for & fee, be made available upon application by interasted paries.
7. By the lodgemant of this repan 1o the insurers, you heraby condent 1o the arghiving of this roport at lhe cenire 8nd Lo coples of the repart being mede svailablo

Bfomuaid.

Date Of Report

Date Of Accicent

Exact Lecation Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altarnativa Phone Mo
Vehicle Particulars
Manufaclurer

Maodel

ACCIDENT STATEMENT
06/12/2019 0857
05/12/2019 14:10
TAN TOCK SENG LINK
SINGAPORE

DETAILS OF OWN VEMICLE
SHAT925K

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAX.COM.SG

QFFIC E-65508768

HYUNDAI
40

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance paolicy
for repair to your vehicle?

If No, Please slale action lo be taken
Vehicle Calegory

insurance Camosny
Name nl'-lr';f..i.,lralgt;a Company -
Type Of Coverage

Fleel Pelicy

Palicy Mumber
Cover Mote Number
Ma rﬁe of l'.rriu;er
MNRIC No

Date Of Birth
Qceoupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax NMumber
Contacl Number
EMall Address

NO

THIRD PARTY
TAXI
INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOD1E

KALIMUTHU SHANMUGAVEL
S51207354B

31101956

OUTDOOR

20/07/1995

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83150062

MNOEMAIL
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' Address

Foslcode
Wag driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Numbear of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

‘General Information of tha Accident
Type Of Accident

Weather Conditlons

Read Surface

Other Information

Was any foreign w:h:cle mvalued Jn thls accldenl‘?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in tha Accident?

Was any inmjured conveved lo hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffaring accident claims assistance,

Numb&r nl' F“assan gers {In r;ludmg Drlve r)
Dmlla annlInn Al:'linn :

Was the accident repnrl.ed to Ihe pnlfr.a?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes 29 ains! whom?

CIr::umntanm qu:rJdent

PLS REFER TO A‘I‘“I"ACHED
Attachment(s) T

Are accident pholos avanab[n for a:iar,hman;?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

NO

g—-.-

Mo b -

Hock t=

BLK 629 HOUGANG AVENUE 8
#11-84

230529
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

2
NO
NO
YES

ND

NO

NG

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properiles
Vehlcle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

No, Of Passenger (Including Driver)

SMJIT4EA

PRIVATE CAR

ANG BEE CHENG

90081553

SOMPO INSURANCE SINGAPORE PTE. LTD.
FRT RIGHT
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IMP OTICE

-

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

. This Form must be completed by the Policyhgldar and/for the Authorised Driver,

3, Infarmation provided must be as truthful and aeeurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy llabllity.

4. The issue and acceptance of this Form by insurance companies 14 not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers 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 3 fee be made avallable upen application by
interested parties.

Pt

-

b

By the lodgment of this repert to the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of
the report being made available aforesaid,

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

{a] My insurer, my workshop and the General Insurance Associatlon of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal Infarmatlen
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsanal Infarmation 1o all Insurer(s) who have insured vehicle[s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant gavernment agency/authority (such as the police), for the purpose(s)
af :

il) processing, handling and/or cealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il] Investigating the accldent and/or my claims;
{iii) carrying out and/or dealing with my instructions ar respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
gxternal cover of envelopes/mail packages); andfor

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

(b} all insurer(s) who have insured vehicie(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are perm|tted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/er GIA te thelr third party cervice providers or

agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ene or more of the above Purpases.

{d) my Personalinformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the informatlon so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders.

FORT TRANSPORTATION PTE LTD
com ERE,H NO. 199303821R i

Policyholder's Signature Driver's Signature Reporting Centre Fmﬁnnel s Sjgnature *
Date & Time: {1f driver Is not the policyhelder) Mame: OCI rthy
Date & Time:05.12.2019 NRIC/FIN No.: cso

@ 1615 hrs
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Along Tan Tock Seng Link

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 05.12.2019 at about 14:10 hours | was travelling along Tan Tock Seng Link with no

Passenger onboard .

While travelling straight , suddnely veh B ( SMJ 746A ) cut into my lane and collided into my

taxi A - Lefr Rear Portion .

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

Mo injury in this accident .

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

Veh B ( SMJ 746A ) - Ms Ang Bee Cheng H/P : 9008 1553

DECLARATION
|/We declare the foregoing partlculars are true in every respect.
ORT TRANSPORTATION PTE LTD _
CO. REG. NO. 1993038271R

& V/z‘?

Pelicyholder's Slgnature Driver's Slgnature Reporting Centre Perz{onnel 5 :‘,fgn atJe
Date & Time: [If driver is not the policyholder) Name:
Date & Time:05 12.2019 NRIC/FIN No.:

@ 1615 hrs



