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SUBMITTED BY: Janet Lim Siang Gek

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 08/06/2020 12:59

Date Of Accident 05/06/2020 07:30

Exact Location Of Accident TAMPINES AVE 1 TOWARDS TAMPINES AVE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD4096G

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

QUEK AH WHYE
S1558151D

19/02/1962

OUTDOOR

23/06/2007

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92717093

QUEKAHWHYE@GMAIL.COM



BLK 856F TAMPINES STREET 82
#10-220

Postcode 526856
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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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? YES

Was any injured conveyed to hospital by YES

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? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS DIVISION HQ

Police Station Address ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: L/20200605/7020

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKS1465E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver UNKNOWN

NRIC/Passport Number

Contact Number



Address

Postcode

Insurance Company Name

Nature Of Damage FRONT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name QUEK AH WHYE
Approximate Age

Injuries Sustain UNSURE

Injured person in which vehicle? SHD4096G
Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name UNKNOWN(PAX)
Approximate Age

Injuries Sustain UNSURE

Injured person in which vehicle? SHD4096G
Were seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode



Sketch Plan

IMPORTANT NOTICE
1. Plzase report corractly the details of the acsident to spead up the claims process.

2. This Form must be completed by the Palieyholder andfor the Authorised Drivar.

3. Information provided must be as_truthful and accurate as possible. Any wilful misrepresentation ar withholding of matarial
facts may allow insuranee companies to repudiate policy liability.

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

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

The report will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General Insuranse

.
Association of Singapores (GIA]) for archiving and that coples 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 repor at the centra and to copies of

tha report being made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)

l understand, acknowiadge, agree and consant that:

{a} My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA”) maylare permitted to collect, usa,
disclose andior process my personal data/personal informadion setout in this (form] and any other persanal infarmation
provided by e or possessed by my insurer (collectively the "Parsenal Information”) and disclose and transfer such
Personal Information o all insurer(s) who have insured valicle(s) involved in this accident (all insurer(s} who have insured
vahicle(s) involved in this accident shall be collectively referred o as the "Insurers”), the insurars’ lawyersilaw firms, the
Monetary Authority of Singapore and any relevant govemment agency/autharily (such as the police), far the purposs(s) of:

processing, handling andfor dealing with my claims ineleding the settlement of the claims and any mecessany
invesigations relating to the claims;

i)

(if}  investigating the accident andfor my claims;

(i} carrying out andfer dealing with my instructions or responding to any enquiries by me;

administering my claims (including the mailing of corraspondance, staterments, involees, reports or notices to
rre,which could involve disclosure of certain personal data about me to bring about delivery of the same as well ag an
the exteme cover of envalopes/mail oackaaes): andior

complying with spplicable law in administering, processing, handling andior dealing with my claims. (collectively the
“Purposes”)

all insuren(s) who have insured vehicle(s) involved in this sccident and the Insurers' lawyersilaw firms, mayfare parmitted to
collect, use, disclose andler process my Persanal Information for ona or more of the above Purposes; and

(iv)

(v

(&)

my Personal Information may/can be disciosed by any of the insurers andfor GIA to their third party servics providers or
agents (including their lawyersflaw firms), which may be sited outisde of Singapore, for one or more of the above

Purpoges,
my Fersonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims,

()

{d}

{2) thainformation so cellectad under (d) above may be shared/disclosed:

to all Insurars andior any other third parties that assist in evaluating, Investigation, contralling or managing fraud,

(i)
reguiators, law enforcemeant and government sgencies &s reagonably required for the purposes stated, or

(i} for complying with requiraments under any regulations, [aws or court orders,

. s Qlivia Wend
COMFORT TRANSFPORTATION PTE LTD
60, REG. NO. 199303821R @ W

N
Policyholder's Signature Driver's Signatura Reporting Cen‘ﬁ F‘mﬂ’mﬂs Signature
Date & Time: {If driver i3 not the policyholder) Marme:
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Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,

COMFORT TRANSPORTATION pT
CQ, REG, NO. 199303521

Olivia wanarNJ@ (6

Policyhalder's Signature Driver's Signature
Date & Time: (If driver iz nat the policgholder)
Date & Time:

EIRME ShptchBanFarm T

Mame:

Reporting Centre Perimhnels Signature

Nric/rN e () JUN 2000



SINGAPORE T

POLICE FORCE 20
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POLICE REPORT (NP239)

Paolice Station Of Crigin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel Mo:1800-4680000

Report No. LI20200605/7020

Date/Time Report Made \ide Report No. Station Diary No.
05/06/2020 15:35
Mame OFf Informant \Address
QUEK AH WHYE APT BLK 856F TAMPINES STREET 82 #10-220
SINGAPORE 526856
ID Type / 1D No. Contact Na.
MNRIC NO f 515581510 Home/Office: Mabile:
92717083
Mationality Email Address
SINGAPORE CITIZEM guekahwhye@gmail.com
Occupation Sex Age Date of Birth  |Race
Taxi driver Male als] 19/02/1962 Chinese
Institution/School Name Language
s ) English
Date/Time Of Incident |Location Of Incident
05/06/2020 07:30 - 05/06/2020 09:00 APT BLK 856F TAMPINES STREET 82 #10-220

ISINGAPORE 526856

Brief details.

While driving my taxi SHD4096G from tampines ave 1,turning right to tampines ave 8.
My taxi collided by on coming car SKS1465E on the left side at about 0730 on 05 June 2020.

It was raining heavily.

Signature Of Officer Recording The Report: Signature Of Infarmant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required,
Signature Of Interprater: Date/Time:
Mot applicable 05/06/2020 15:35
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp :



: SINGAPORE
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POLICE REPORT (NP299) CONTINUATION OF REPORT

01 passenger onboard. 13 years old boy.

| was sent to the hospital via ambulance to CGH at 0900,

Attended by 10 Rahim contact 65476437

Report no. G/20200605/0034

Report No. L/20200605/7020

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Infarmant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature OF Interpreter:
Mot applicable

Date/Time:
05/06/2020 15:35

Officer In-Charge Of Case;

Classification Of Case:

Authentication Stamp




