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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T 5 repon comeclly the details of the accident 1o speed up the claims process

2 Trus Farm must bo co npletad by the Palicyholder andiar the Authansad Daver

3 Information um\.-fh’-f_' Jus! be as truthiul and accurate as possible Any wilful misrepresentabon

Hle:

or witholding of matenal facts may allow insurance companies o

repudiate policy liability

4 The iseue and acceptance of this Form by insurance companies s not an admission of policy habiity on the part of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

6 This report wil! be forwarded by the insurers of the GIA

Records Management Centre established by the General Insurance Associaton of Singapore (GIA) for

archiving and mal copias of this report will, tor a lee be made available upon application by interestad parties
7 By the lodgement of this report Lo the insurers, you hereby consent lo the archiving of this report at the centre and lo copees of the report being made available

atoresad
‘u 2y - ——
| e ¥
Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured’Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mcbile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
bme of accigent

Are you claiming under your own insurance policy
for reparr 1o your vehicle?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

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

22/06/2020 1610
22/06/2020 1400

ALONG PIONEER RD TOWARDS TUAS RD

SINGAPORE

SH7177K

COMFORT TRANSPORTATION PTE LTD
IXXXXXB21R
FLEETSAFETY@CDGTAXI.COM SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

SIM BENG HUAT
SXXXX369D

21/05/1956

OUTDOOR

01/01/2000

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91514343

NOEMAIL
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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 Dnver'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 matenal or property damaged?

I have been approached by unknown person(s)
soliciting/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

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?

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
Nature Of Damage

No. Of Passenger (Including Dnver)

BLK 236 BISHAN STREET 22 #12-136
570236

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
NO
NO
YES
NO

NO

NO

YES
YES

PAT742B

BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

2

s

Please report correctly the detals of the accident 1o spaed up the claims process

This Form must ba completed by the Polic yholder and/or the Authorised Driver

Intamation providod must ba as truthful and acgurate as possible Any wilful misrepresentation or withhoiding of material

acls may alow insumnce companes to repudiate policy liability.

The Issie and acceptance of this Form by insurance companies (1§ not an admission of policy liability on the part of the
IWLCENCS COMPanies

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

The repot will be forwardad by the insurers of the GIA Raecords Management Centre established by the General Insurance

Assadaton of Singapore (GIA) for archiving and that copies of this report will for a fee be made available Jpon application by
nterestec part.es

8y the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of

1he report being made available aforesaid,

Consent under the Personal Data Protection Act (POPA)

lunderstare, acknowiadge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted o collect, use,
disclose andior process my personal data/personal Information setout in this {form] and any other personal informarior
providea by me or possessed by my insurer (collectively the "Personal Information™) and disclosa and rans‘er such
Perseral information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insurad
vehick(s) mvolvad in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms_ the
Monetary Authority of Singapore and any relevant govemment agency/authority (such as the police), for the pupasel(s) of

ng the settlement of the claims and any necessary

() processing, handiing and/or dealing with my dams includi
nvesigations relating to the daims;

(i) investigating the accident and/or my claims;
(n)  carmying out and/or dealing with my Instructions or responding to any enquiries by me;

administering my clams (including the mailing of correspondence, statements, invoices, reports or notices o
me.wnich could involve disclosure of certain perscnal data apout me to bring about delivery of the same s wall as on

the extemal cover of envelopes/mail packaaes); and/or

(v) complying with applicable law in administening, processing,
“Purposas”)

a'l insuren(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ars sermitted 1o

collect, use, disclose and/or process my Personal Information for one or more of the above Purposas; and

handling and/or desating with my claims (collectively the

(o)
my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thesr third party service providers or
agents (including theer lawyers/law firms), which may be stted outisde of Singapore, for one or more of he above

Purposes.
my Personal Informaton will also de collected and used to complle claims history for the purpose of fraud detection,

Investigation and management in present and all future caims.
(e) tre information 80 collacted under (d) above may be sharad/disclosed:

0 al Insurers and/or any other third partles that assist in evaluating Investgaton, controifing or managing fraud,
reguiatons, law enforcement and government agencias as reasonably required for the purposes stated, or

— -

(c)

(d)

()

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

Pahcyhoiders Sigrature
Date & Time:

Driver's Signature Raporting Centre Persorrel's Signature

(It driver is not the policyholder) Name: 2 1N ""'?'3
Date & Time NRICFINNo- L1 | N
1
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Sketch Plan Pg. 2
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RIBE CIRCUMSTANCES OF THE ACCIDENT
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ECLARATION

We ceclare the toregoing particuars sre frue in every respect

alure

e

Driver y &..

WA
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Reporting Centre l.’erz

Name

)

(M ariver is not the policyholder

Date & Ting

dcyholder s Sigraiure
e & Tune

NRIC/FIN Ng

U

FPCAT Sk gteE Rl m_n
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Sketch Plan Pg. 3

Describe Circumstances of the Accident.
|

On the 22/06/2020 @ 14:00hrs, | was driving along Pioneer Rd towards Tuas Rd direction _1
with no passenger on board my taxi.

The front vehicle suddenly stop to make an illegal U-Turn which caused me to stop as well.

Then there's an impact from behind my taxi. | st;:}.- out _go c_l'uecke?a_n_c_l_fptﬂd out vehicle of ) 7

No injury at the point of accident.

: e : |

Declaration

I/We dedlare the foregoing particulars are true in every respect.

] mld i

(O B 4 O T 1, ) #)tiadad M U'l- ’

Policyholder's ugnature/Date & Drrver's Signature(If di vev Is not Lthe policyholder)/Date Witnessed by Reporting

Time & Time Centre Personnel

12 '\ 2020




