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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
v

3 Ir|F«I:rm::::n“::::?diz?::i‘:ﬂgi:{rLt::.'::o‘:ﬁ:hifﬁ::[I@ al:lpgsgsmle Any wilful misrepresentation of witholding of matenal facts may allow insurance comparies lo
:eﬁ'l:’:lﬁsl:u?::: :catl‘)::zance of this Form by insurance companias is not an admission of policy hability on the part of the insurance companies.

5 Any fal report Police for investigation.

6 ]r;m r:i:::!‘ u\:r' :\{:—’I‘f_l'\:‘:r);: ::::T:\::;: nff lh:::[ih:n ;{g;(:f;:: :;:L%mr:g fi:.".:::ﬁ:‘:ﬁ;? ;jy‘:::mG:nsml Insurance Assoctation of Singapore (GIA) for
:ch;:: ‘:;;;r:;r‘\r c[u:::l: Tr ::rrl:::::fist:;:; j:;u hereby consenl lo the archiving of this reporl at Ihe cenlre and o copies of the report being made available
aloresad

e s A CCIDENT STATEMEN T sy

Date Of Report 20/06/2020 10:58

Date Of Accident 19/06/2020 19.00

Exact Location Of Accident TRIPLEONE SOMERSET AT EXETER RD
Country/State of Loss SINGAPORE

D TALS OF OWN VEHICLE s
Vehicle Registration Number SHE907C

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Maobile Phone No

Altemative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver TAN YEOW CHIM

NRIC No SXXXX641G

Date Of Birth 04/12/11970

Occupation OUTDOOR

Date Of Driving Pass 18/10/1893

Driving Experience 26 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65 9681 1843

Fax Number

Contact Number

EMail Address

YEOWCHIM70@GMAIL COM
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‘ Address 7 BLK 702 PASIR RIS DRIVE 10 #05-121
Postcode 510702

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealther 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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. 2
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .

GENDER: : FEMALE

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

PLS REFER TO ATTACHED

Attachment(s)
Are acaident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -
Was there any audio recorded? NO

————— e L R L PROPERTY. i
Vehicle Reqgistration Number SJY6436L
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name

NTUC INCOME INSURANCE CO-0p
Nature Of Damage ERATIVE LTD

FRT RIGHT
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No Of Passenger (Including Driver)

Approxmate Age

Injunes Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN YEOW CHIM
50

NECK PAIN
SH6907C

YES

NO
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IMPORTANT NOTICE
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1 Please recort correctly tve detals of the acaidant 1o spaed up the Caims process.
2 This Form must be completed by the Palicyholder and/or the Autharised Driver

3. Infomation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of matenal
facts may aliow nsurance compan as o repudiate policy liability.

4 The issue and acceptance of this Form by Insurance companies is not an admission of poiicy liability on the part of the

Insurance companies,

5. Any faise reporting may be referred to the Police for in stigation.

8. The "e0unt will be ‘owarced by the insurers of the GIA Records Management Centre astablished by the General insurance
Assodiation of Singacore (GIA) for archiving and that copies of this report will for a fee be mace available upon application by
interestad oarties

T By the loagement 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 avallable aforesaig
8 Consent under the Personal Data Protaction Act (PDPA)
| uncerstand acknowladge, agree and consent that:

(31 My irsurer, my werkshop and the General Insursnce Association of Singapore ("GIA") may/are permitac to coilect, use,
disclose andior orocess my personal data/personal information setout In this [form] and any other personal information
Providad oy me or possessed by my insurer (collsctively the “Personal Information”} and disclose and transfer such

Personal 'nformation to all 'nsurer(s) who have insured venicle(s) involved in this accident (all insurer(s) wha have insured

venice(s) involved in this accdent shall be coilectively referred to as the “insurers”), the insurers’ lawyers/law firms, e

Monetary Authority of Sirgapore and any relevant goverment agency/authority (such as the polica), for the purpose(s) of

() processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Mves.gations reiatng 1o the claims;

(1) wmvestgating the accident and/or my daims;

(M) carrying out and/or dealing with my instructions or responding to any enquines by me,

[fe) administering my claims (including the mailing of correspondence, staterents, invoices, reponts or rotices to
me which couid involve disclosure of certain personal data apout me to bring about delivery of the same as wall 3s on
e extemnal cover of envelopes/mail packaces); and/or

{v) compying with applicable law in administering, processing, handling and/or dealing with my claims. (collectvaly the
Purposes”)

(D) &l iInsurar(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted o
toledt use dscose and/or process my Personal Information for one or more of the apove Purposes, and

(¢)  my Pesonal Information mayfcan be disciosed by any of the Insurers andfor GIA to their thirg party service providers or
agents (including thewr |awyersNaw firms), which may be sitec outisde of Singapare, for one or more of the above
Purposes

(4) my Personal Information wil also be collected and used fo compile claims hmryformcourpmoﬂruaum,
\Nvestgaton end managemant in present and all future gaims.

(¢} e infurmation so wlletsd under (d) above may be shared/disclosed:

() 0 &t ingurers ang/or any other third parties that sssist in svaluating wvastigation, controiling or manag ng frawd,
eQUatxe, law enforcement and government Agenaes as reasonabdly required for the PupOsas stated, or

(§) tor compiying with requirermants uwider any regulations, laws or court orders

S— Y

Poticyhoiders Signature Drrowe’s Signature Roporting Centra P§MW5 Signature
Date & Time (I dnvew ig rof the Pyl der ) Nama:

Date & Time NRIC/FIN No. 2l N LN
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