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SUBMITTED BY Huang XaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
! Ploase report corraclly the details of the accident lo speed up the claims process
2 This Form musl be completed by the Policyholder andior the Authorised Driver

3 Information providad must be as truthful and accuralo as possibla Any willul misrepresentation or witholding of malerial facts may allow insurance companies lo
——— T

repudiate policy hiability

4 The msue and acceplance of this Form by insurance companias is not an admission of policy hiability on tha part of tha insurance companies
5 Any false reporting may be referred to the Police for investigation.

6 This report will be lorwarded by the insurers of the GIA Racords Managemeant Centra established by the General insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fae_be made available upon application by interested parties
7 By the lodgement of this report lo the nsurers, you hereby consent to the archiving of this repor! at the centre and lo copies of the reporl bewng made available

aloresad

s s ACCIDENT STATEMENT: o eSS SRS

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/06/2020 14:16

12/06/2020 10:40

SEMBAWANG RD AFTER SPRINGSIDE DR
SINGAPORE

S ——— D TAR $ OF OWN VEHICLE e s ———

Vehicle Registration Number
insuredPolicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altemmative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Dniver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC1972C

COMFORT TRANSPORTATION PTE LTD
IXXXXXB21R
FLEETSAFETY@CDGTAXI.COM SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

FOO KHEE MENG
SXXXX2838

08/12/1955

OUTDOOR

22109/1979

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96916363

FOOKHEEMENG@GMAIL. COM
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‘Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoived in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciing 'offenng accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 351D CANBERRA ROAD #08-279
754351

NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
NO
YES

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT . POSTCODE: 757633 . COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499
NO

YES
YES

NO

s DETAMS OF OTHER VEMICLE PROF!RW&“

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMC/7429G

PRIVATE CAR
LIM HUAT SENG

83384792

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Nature Of Damage FRT
No Of Passenger (Including Dnver )

Fage Vol 204



Sketch Plan Pg. 1

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 withholding of material

facts may allow insurance t:omomre;t;_r;‘ﬁ-ﬁlatc policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the

Insurance companies.
5 Any faise reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaton of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterested Darbas .

7. By the odgemaent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tre report being made avallable aforesaid.
& Consent under the Personal Data Protection Act (PDPA)

luncerstand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted o coilect, use,
dsclose and/or process my personal data/personal information setout in this [form] and any other personal information
proviced by me or possessed by my insurer (collectively the "Personal Information”™) and disclose and trans‘er such
Personal information 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

venicia(s) involved in this accidant shall be collactively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relavant govemment agency/authority (such as the police), for the purposa(s) of:

processing. hanaling and/or dealing with my claims incduding the settlement of the daims and any necessary
nves.gations relating to tha claims;

0]

(W) nvesugating the accident and/or my claims:
{7} camy'ng out and/or dealing with my instructions or responding to any enguiries by me;

acministaring my claims (including the mailing of correspondence, stateaments, invoices, reports or noticas to
ma.wnich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on

he axternal cover of envelopes/mall packages); and/or
complying with applicable law in administering, processing, handling and/or dealing with my claims (collactively tha
“Purposes”)

o) @l msurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permittad o
culeq, use dscioss and/or process my Personal Information for one or more of the above Purposes: and

(v}

mmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (induding their lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above

Purposes.

(3) my Personal Irformation will aiso be collected and used to complie claims history for the purpose of fraud detection,
invesbgaton and managemant In presant and all luture ciaims.

(&) theinformation 50 collected under (d) above may be shared/disclosed:

(1) o all Insurers andror any ottier third parties that assist in evaluating, investigalion, controiling or managing fraud,
regulatons, law enforcement and governirant ageicles as reasonably required for the purposas stated, or

(1) for complying with requirements under any regulations, laws or court orders

Olwvia Wendy L\J

§ \v\l
Policyholcer's S.gnature Driver's Signalire Re ‘Eﬁb
_ i # porting Centre natu
Data & Time: (!f drver 1s not the policyholder) Name: 73{53@1@4 i
Date & Tima. NRIC/FIN No -

Pass 4 v
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

JECLARATION

AN

vt

(

/We declare the foregoing particu'ars are true in every respect.

OllU 1] \uﬂm b

Ortver's Signature

N

‘olicyholde's Signature

‘ate & T'me

12 JUN 2020

Reporting Centre Personnel’s Signature

Name
NRIC/FIN No

-

('f driver is rot the policyholder)
-‘ c

Date & Tine

ot A

TAT SeetcaEoar

LA

‘\""‘I:\B-

Lo

-

S o



Sketch Plan Pg. 3

Describe Circumstances of the Accident. -

On the 12/06/2020 @ about 10:40hrs, | was driving along sembawang Rd direction withno
passenger on board my taxi. - —

Just after the junction of Springside Dr there's a passenger flag my taxi so | switched on my
hazard light and slow down to stop. Then there’s an impact from behind my taxi. | step out to
checked and found out a vehide SMC7429G front portion had collided onto my taxi rear

portion. . I

No injury 3t the point of accident.

Dedaration
V'We declare the foregoing particulars are true in every respect.
[
N, 2 "J-'&)
W\,@' - W
BAcynode s Sgrate/Dae & Drwer s Sgnature(if drwd 5 not the polCyhoider |/ Date Witnessad by ﬂ!:omql
— & Time Centre Personnel
12 JUN 2N
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Sketch Plan Pg. 4

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that FOO KHEE MENG, S1176283B, TEL: 96916363
residing at BIk 351D CANBERRA RD #08-279 has reported to the Police a non-
injury tratlic accident which occurred along SEMBAWANG RD AFTER

SPRINGSIDE DR.

which took place on 12/6/2020 at 1040hrs involving the following vehicles;

2 This accident was reported to the Police within 24 hours of its occurrence,

Then he has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

» SHCI1972C (COMPLAINANT)

e SMC7429G (LIM HUAT SENG, S9809610H, TEL: 83384792)
Rank/Name of Issuing Officer: SC/SGT (2) MD HAZIQ

Date: 12/062020 Time: 1210hrs
S/D Ref: 12

Police Post/Unit: Sembawang Neighbourhood Police Centre

Original - 1 be issued 1o informant
Dupiwale - w be submitted w [raffic Police

CONFIDENTIAL
SEMBAY/ANG NPC g e ~—
4 Sembawang Crascent ¢ ﬁn‘\! N 085
Sincapore 75701) | N, w5 5 s e
Tel: 1800-5549999 N el T
Fax: 66522499 ; K{;uj Signature e |
% Singapore POHce Force !
SRy B
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