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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

6. This 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 a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 22/05/2020 09:48

Date Of Accident 21/05/2020 17:10

Exact Location Of Accident ADMIRALTY DR TOWARDS SEMBAWANG DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC3566D

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 199303821R

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ONG POH WATT
S1579510G

14/12/1963

OUTDOOR

06/06/1984

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91123856

POHWATTONG@GMAIL.COM



BLK 836 TAMPINES STREET 82
#12-61

Postcode 520836
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO

Vehicle Registration Number SJC2594E
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN

NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name



Nature Of Damage REAR

No. Of Passenger (Including Driver)



Sketch Plan
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1. Please report corractly the detalls of the accident to speed up the claims process.
2. This Form must ba completed by the Poilcyholder andlor the Autherised Driver.

3. Infermation provided must be as irutiviul and accurate as possibile. Any wilful misrepresentation or withhalding of material
facts may allew insurance companies o repudiate policy Habdfty.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Mnﬂ&iw&{ﬁlﬁ}hmﬂiﬁmanﬂﬂﬂmﬁﬂfﬁfs%uﬂlEnraﬁaahemaﬂewaﬁwaw application by

intarested parlies.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesald.

8. Consent under the Parsonal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{a) By insurer, my workshop and the General Insurance Association of Singapare ("GIA") maylare permiitied to colisd, use,
disciose andior process my personal dataipersonsl information setout in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persenal Information”) end disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accdent shall be collectively refarred to as the “Insurers™), the insurers’ lawyersflaw firms, the
Manetary Atharfy of Singapore and any relevant government sgencwauthority (such as the police), for the purpose(s) of:
[ procsssing, handhg shdfér desling with my claims Ingluding the scllement of the clalme ahd any necassary

invesigations relating to the claims,;
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(i} carmying out aisdlor desitng with rmy Instiictions or responding 10 any enguiries Dy me;

fiv) adminiztering my cleims (inciuding the maling of cormespondence, stalements, invoives, repoids or notces 1o
me.which could imvelve disclosure of certain personal data about me to bring about dalivery of the same as well as on

e edarnal cover of envelopes/mall packanes), andior
complylng with applicable law in administering, processing, handing and/or dealing with my daims. (colleclively the
Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, mayfare permitted to
collect, use, disclose and/ior process my Persoral Information for one or mare of the above Purposes; and

v

{b)

my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents (inchuing their lawyers/law firms), which may be sited outisde of Singapore, for one or mere of the above

PUFDOSES.
{d) my Personal Information will slso be collected and used to compile claims history for the purpose of fraud detection,
nvestioation and management In present and sl fikure claims,
{a) the information so collected urder (d) above may be shared/disclosed:

to all Insurers andfor any other third parties that assist in evaluating, investigation, contralfing or managing fraud,
regubators, law enforcament and govemnment egencles as reasonably required for the purposes stated, or

Olivia Wendy @J

e}

(i

(i} for complying with requirements under any regulations, laws or court ordars.

COMFORT TRANSPORTATION PTE LTD
CoLREG. NO. 199303821R

Policyhoider's Signature Driver's Signaturd, Reporting Centre Personnels Signature
Date & Time: (If driver is not the policyholdar) Mame: Ry a7l
: Date & Time: NRIG/FIN No.- L1
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DECLARATION
We declare the foregoing particulars are true in every respect,

Olivia Wengy @J

Reporting Centre Personnel's Signature
{If driver is not the policyhodder) Mame:
Date & Time: MRICFIM No.: 1l HAY 100

COMFEORT TRANSPORTATION PTE LTD
GO, REG. NO. 199303821R

Policyholder's Signature
Drate & Time:

Driver's Signature



|__I:IE=‘;_|:rihE-L".l_r|:um5tan|:es of the Accident.

|_1 male passg_ngeraﬁ_iioard my tam.

Aﬁ | was turmng towards Sem bawang Rd the front vehicle of SIC2594E suddenlv jammed

Brake and | was unahle to stop in time and  accidentally collided unt_gil'_l_e said uehi_l:
purtrurl.

!I\Iu injury at the pf._w_i_hi i:i_:_ident?___ -___

Declaration

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

COMFORT TRANSPORTATION PTE LTD
Co. REG. NQ. 109303821R
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Timwe & Time Cantre Personnel
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Accident Photo
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