ENTRN JFTE & 4
SUBMITTED BY: rluang

IMPORTANT NOTICE

1. Please report COrre

coiing Pte Ltd - Loyang

SINGAPORE ACCIDENT STATEMENT

1y the detalls of the accident to speed up the claims process.

2. This Form must be—ccmg_le:ed by the Policyholder and/or the Authonsed Driver ) .
3. Information provided must be as truthiul and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance compa

repudiate policy hiability.

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 faise reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished 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 nsurers, you hereby consent to the archiving of this report at the cenlre and to copies of the report being made available

aforesaid

NT:STATEMEN T S

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/06/2020 17:40
26/06/2020 14:50

ALONG CHANGI RD TOWARDS GEYLANG

SINGAPORE

S DE TAN.S OF OWN VEHIC L -

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tme of accident

Are you claiming under your own insurance
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 Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SHD6556H

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

policy NO

THIRD PARTY
TAXI

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

YES
D-18088936MFSH

WONG MUN CHEE
SXXXX396C
30/09/1978
OUTDOOR
31/03/2003

17 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96988464

TWXN78@GMAIL.COM
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Addreéss
"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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Vas the accident reported to the police?

If Yes Please state which Police Station
V/as notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?
L

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

BLK 552 HOUGANG STREET 51 #10-292
530552

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: Do-
GENDER: : MALE

NO

NO

SDS36A

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
LEFT FRT
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No (N S luding Dowver)

o A TR TR T I—_ OF INJURED PERSON 4 5100000000 —
Bai . @ e o o-bb o e A

Name TAXI PASSENGER
Approximate Age

Injunes Sustain BACK PAIN

Injured person in which vehicle? SHD6556H

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postecode

Name WONG MUN CHEE
Approximate Age 42

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SHD6556H

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address
Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1

2

Pleasa report correctly the de‘ails of the accident to speed up the claims process.

This Form must be complatad by the Policyholder and/or the Authorised Driver.

te as possible. Any wilful misrepresentation or withhoiding of material

Information providad must be a3s_truihful and acguraf
facts may allow insranca companies to repudiate policy liability.
The issue and acceotance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companias

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

Tre report will be forwarded by the insurers of the GIA Records Management Centre sstablished py the General Insurance
Association of Singagare (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
B\ the loagement of this report to the insurers, you hereby consent to the archiving of this report at the centre and ‘o copies of

the report deing made available sforesaid.

Corsent under the Personal Data Protaction Act (PDPA)

i understand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coilect, use,
disclose and/or process my personal data/personal information setout in this (form] and any other personai informaton
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Psrsoral Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie(s) nvoivad in this accident shall be collectively referred to as the "Insurers®), the insurers’ lawyers/law firms, the
Moretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of

\5‘

processing, handling and/or dealing with my claims including the settlement of the claims and any neé&ssary
invesigations relating to the claims;

0

() irvestgating the accident and/or my claims;
() camying out and/or dealing with my instructions or responding to any enquiries by me;

ad-mm;‘.ai»g my claims (including the mailing of correspondence, statements, invoices, reports or notices to
me,whicn could involtve disclosure of certain personal data about me to bring about delivery of the same as weii as on
the externa! cover of envelopes/mail packaaes); and/or

iv)

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectiveiy the
“‘Purposes”)
3l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to
coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
My Personal information may/can be disclosed by any of the Insurers and/or GIA to their thi
rd party service oroviders
agents (Including their lawyers/law fi whi i ol
o . 9 awy rms), which may be sitad outisde of Singapore, for one or more of the above
() my Personal Information will also be collected and i i rpos:
_ used to compile claims history for the py @ ‘
iNvestgaton and management in present and all future daims. ° PGPSR, o e,

() the information so collected under (d) above may be shared/disclosed:

(1) :0 all Insurers ard/or any other third parties that assist in evaluating, investigation, controliing or managing fraud
egulators, law enforcement ang government agencies as reasonably required for the pUrpOses stated, or ng b

(ii)  for complying with requirements under any regulations, laws or court ordears.

CLOME ! ANCPON T 1Yy Lt Ui
Ohv.aWehOI WQS«{

Policyhcider's Signature
Driver's Signature i
Date & Tme: Raporting Cen P
me: (If dnver is not the policyholder) i g Centre Pers?ﬁne! s Signature
Date & Time NRIC/FIN No.- 2 5 “,.‘N ?Q?U
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' Sketch Plan Pg. 2

/’\ﬂu*(m .,

SNETCH PLAN ) o e '
?k_‘: L'_J‘ “1 e s i . — ey —p 1 r : {__4’_,;_,! J_"'—_ i
} | B B S S SEN S G - CTTr

i P C S (S T ..A,‘__,._;.. .-—}-—«—-A—-r - T—T— r—f——T—,

g o s etk i T el 8 0E MG Y
‘—-—«-1\*, e ‘17' T \' { 4l ({ t_T - :’ “’_ | B 74A+ L i |
b ;_, r \ Lo ‘f 4 4t ,‘,_4 ‘_..-4 4__4_4.._‘ f—...?_—j——t» 1
il H 4 4 OSSN S f e — +—t——1T
L anl b A ] [ I 4”‘ ;_7 | S | -+ + 4‘_ Jocis ’ * ) S IS (2 -+t
\ » 4 | I ! |
—d—r— — I T ‘ ’ -:‘ ('4 il .\.j _ ) —4-—+———L—————-‘L—-' _.v b
11117 . ! Al 4 ot KI-—L—» —J-——+—I——‘£' +-+—4——‘—
—t— + A | = i ¢ t 5 T
———++1 -1 411 f—*—ji I
—d ;T 4 + t Pt ":"*,‘“4._» -—f‘--~@—-7—i—-f- !
B BSEERN e o 1 15 £ 03
4 4‘. P N ) W \.._J._L._T__,,_A.jl_._ r..,
EiEIEE) : X ' !
i Ia e
D g e S At 1 {
U . - ‘ et
T A ossmcssast
e - ; —T 1 [l 1 1
0 A O I W
b bt e b - 4._1\ 4o Jede L...;.._TI_.f ,g_,?
i [ I i !
e Sy “"‘*‘ dm e h*P —f— 1 -) R L—r——v-—‘-—-v' ! | i !' ; 'T""“,"i“"‘{"
N ?*f’r%“frrwa,:.f' I
—— S S SN U A SN A NS SUUNN SRR SN N S SHNS R S W S S _i'__.(d A\Jf‘1(~“\
N

DESCRIRE CIRCUMSTANCES OF THE ACCIDENT
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ECLARATION
We declare the #
. e oregoing particulars are (ruQMCH 6
. “«t VT P Ty
2 ety JVS$3¢2 ¢
_ Ohivi 2 VWWendy
dicyhoider's s, z’im“"_
N . T
8 & i gnature Oriver's Signature Reporting C
1
(M driver is not the policyholder) Name: ¢ ene Pels{i"dm rre
- Date & T
Brac Shetc B ae T e 13 ) & m?. I N » NRIC/RN No
4 % ST Y 9 R
29
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