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SINGAPORE ACCIOENT STATEMENT
IMPORTANT NOTICE

1 Hleass report Conre Hy the details of the accident 1o speed g the (laims i ess
2 This Form must be compileted h)r e Pl )In-l.!nl an o the Avthonisend [iver A N s o T
3 Infarmation provided must be as Guthtol and acouiate as posadile Any willul iisrapresaentation or witholding of malerial lacls ¥
repudiate policy hability e aneR G
" n
4 The ssue and acceplance of this | orm by inautance companies s nol an admission of policy hahility on the part of th

5 N\y false lbpﬂl‘lna May be reterred Lo the Polive lor investigation it SR
] fangapora (LA ) Tor
6 This report will Be forwarded by tha insurers of Ihe GIA Regonds Management Cenlra eslahlished by the General Insurance Association ¢ ygar

archiving and (hal copies of his report will Tor a lee be made avadabils apon appli alion by mlecestod parties [ the report being made available
1
7 By the lndgement of this repart Lo the insurers you hereby consent to the archiving of this report al the centre and o copies o

aluresand

Date Of Report 1/7/06/2020 10 14
Date Of Accident 16/06/2020 16 40

Exact Locaton Of Accident ALONG TPE TOWARDS SLE BEFORE KPE EXIT

Country/State of | nss SINGAPORI
T — DETAK.$ OF OWN VEH)C L. -
Vehicle Reqistration Number SHCAH16H

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No IXXXXXB21R

Email Address FLEETSAFETY@CDGTAXI COM SG

Mabile Phone No

Alternative Phone No OFFICE -65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No. Please state action to be taken THIRD PARTY

Venicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEF T
Fleet Policy YES

Pohicy Number D-18088936MF SH

Cover Note Number

Driver

Name of Driver PEK CHENG BOON

NRIC No SXXXX039C

Date Of Birth 18/10/1971

Occupation QUTDOOR

Date Of Driving Pass 24/06/2011

Driving Experience 8 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90238085

Fax Number

Caontact Number
EMail Address ASIEWPING@YAHOO COM SG
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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 involved 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 material or property damaged?

| have been approached by unknown person(s)
sclicitng ‘offering 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

VW as notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

\Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Madel Colour
Details Of Propertes
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No Of Passenger (Including Driver)

L

DETAILS OF INJURED PERSON 4

182 #15-321 RIVERVALE CRESCENT
540182

NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

NO

NO

YES
YES

NO

SHC6236L

TAXI

CHIA YEW SENG

92313871

REAR RHT
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Name

Approxmare Age

In,unes Sustain

In;ured person in which venicle?
Were seal bel's worn?

Was this injured conveyed to hosptal by
ambulance?

Address
Postcode

PEK CHENG BOON
49

NECK

SHC3816H

YES

NO
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Sketch Plan Pg. 2

tha accident to speed up the claims process

1 Please report correctly the details of
by the Policyhiolder and/or the Authorised Driver.
rmho'ding of matenal

3 informaton provided must be as truthful and accurate as possible Any wilful misrepresentaiion &1 W
facts may alicw insurance companies to repudiate policy lisbi'ity.
i bog-] of TsuTan
nanies s not ar admussion of polcy liabiity on thé gart af (he 3

2. Tris Form must be completed

The ssue and acceptance of this Form by insurance com

4
coTpanies
5 Any faise reporting may be referred to the Pelics for investigation.
t i 5 ne Gereral Insurance
6 Trereportwi be ‘arwarded by the insurers of the GIA Recards Management Cenire established by the Gerera . _: e
is repert wil' for a fee be made ava/lab e upon app''cEtan Ly

Asscciazton of Singapore (GIA) for archiving and that copies of th
nterested parties

ivin -eportas tne ceriye and 0 COSEs 0
7 Bvtheloagment of tris report to the insurers, you hereby consent to the archiving of th s report @z tre certre an - q

the report oeing made avai'acle aforesaid.
Consent under the Personal Data Protection Act (PDPA)

lurcersiang acknow'acge, agree and consent that
121 My nscrer, my workshop and the Genera' Insurance Association of Singapore I1“GiA") may/are perm tted to co lect use
disciose and/or nrocess my personal data/personal infarmation set out in this [formj ard any othe: personal informatior
orevides by me or possessed by my inscrer (col'ecivelv the “Personal Informatior”) and discloss and iransfer such
Personz! Imformation ta all insurer(s) wha have insured vehicle(s) invoived n this acaident (a'linsurer(s) who have ri.72
vehic'e(s) involved in this accicent shall be collective'y referred to as tne “insurers”). the Insurers’ lawye-s/iaw fr—s the
Aonetary Authority of Singapore and any relevant government agercy/authorty [such as the poice) forthe curoosels)
or
Hamestofthe claimsa~d ary ¥
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ting the acodent and/or my claims;

(i) carrying cut and/or dezing with my instructions or respond'ng tc any erquiries by me,
{fvladministaring my claims [including the ma)ling of correspondence, siaiements, iNVOICas, rEpOrTS CF FoT.CEs 1o T2,

which could invalve disclosure of certain personal data about me to bring shout delivery Of the sam= as we !l as on == ¢
etz nal cover of envelones/mal packages): and/or
COM3iy g WITh appicanie iaw 'n administerng, processing, hanaling and/or dealing witnh my claims (co ect vely the
“Purpases”)
al' irsurertsi who have insurec vehicle(s) involved in this acocident a—d the Insurers’ lawyers/iaw frms msy/ae perm r2d

5 nEurer
I2 coilect use, o:sclose anc/or nrocess my Personal Infarmation for one or more of the above Pursoses: 3-¢
€] ™y Perzonaz! 'afzrmaton may/cao be disclosed by any of the insurers and/or GIA 10 their thisd party service orow 3275 ar
3gents nouding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove PurpcCse
‘2l my Personal Informatior wll also be collected and used ta comp.le claims tistory for the purpose of frz_d neracmion
17 vest gaton and managerment in present and all future claims.
e, tme rfgrmaticn so eollected unter {d) above may be shared /discioseg

e 3t nzurers and/or any otier thid parties that assist in eva'uating, investasting cantrof 7B 07 M3NEINg Frauc

Teg.iatars, law enfuriement ond government agencias as reasonadly required far the purposes stated, or

iy A ' . =
PETSTEOMBYING With recL rements urder any reguiations laws or court orders

f_}'-#fr(')i—if 'R:\n\;ﬁp();(’—a”f}h PIE |
LJd R:G My 19930082112 = : H V/Ml 3 { '!
i R U [3% 1700
2l : —

: e s
"oyt order s Mgnator r's S 3 TN S —_——
s 3 METATLTE Driver's Signature Fe::-:it ng CenTe Jers-:""-e£= Signature
Cete & T "' drveris not tre po' cyholder) Name
Date & Tim ;
3 e NRIC/FIN Na
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DESCR:BE CiRC

Sketch Plan Pg. 1

UASTANCES OF THE ACC DENT

_—!":"11 (;Joéj_,«aﬁ;_[b o hv /  po 7’5"/"’}- 9!"’3}' — 7

T77L Tonrdi ELE Gid W proserf onbind _#

linde i _reschim £p rod dom Topne aueip . B vohed |

e 66 L cudleoly Come ol fwn S i rocel ot

o #"ﬁf‘;’ 4o o fov and  colieled gty ry Vohide SHC 326 |

]

tesi e rpurfm i hed fme or eccuter no onk éc

P7an

— e o

—— e

KCLARATION

Ne oel g the b

i I } i O 1 /v% 17 ot

MEQRT T
r

- =

o, ,,:.,41 " d;/) fzdﬁ?_lﬂﬂ-“ / A’_‘i r1Y Mtﬁ oy | ""’_‘,l 3 _____ _1

_g'»’ comsuH a_dwfer ]

teg g carticulanrs yre true in eyer et

et L gratire Rf;nrbg rtre Pers n\a!v‘wg ture
nat the poheyholder) Name

Dave & Tirrie NRIC/FIN No




