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clly the details of the accident lo speed up the claims process
5 I—um. must be completad by the Policyholder and/or the Authonsed Driver

,q‘ udiata poiicy hatility

be u and accu may allow insurance companies to
3. Inforrmatan provided must as truthtu! ccurate as possible Any willul misrepresentation or witholding of matenal facts y
——— S 9

i companies.
4 Tnaissue arnd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance P

5 Any laiae repom 'ng may be referred to the Police for i

] WY

{, o Singapore (GlA) for
6 This report will be lo-warded by the insurers of the GIA Records Management Cenlre nqlah:ﬁhm‘!;é)" lh:'nf:“"" Insurance Association of Singapore (GIA)
a
archiving and that copies of this report will, lor a fea, be made availahle upon application by interested p, ) .
made available
T By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the cenlre and lo copies of the report being

aforesaid
E i - ACCIDENT 3TATEMENT: e e S

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/07/2020 16:33

07/07/2020 09:40

KALLANG AVE X KALLANG RD
SINGAPORE

e ——————— . L 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
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 Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC8736Y

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

ANG BOONG LIAK DANIEL
SXXXX861Z

06/07/1957

OUTDOOR

04/11/1978

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96723875

DANIELANG_1230@YAHOO com sG
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Address » ; BLK 169 BEDOK SOUTH AVENUE 3 #10-447
Postcode ) 460169

Was driver an employee of the Insured's Company NO

If No. Re'atonship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Feqistration Number of Driver's Own -
Vehicie e

Insura:ice Company of Driver's Own Vehicle -

General information of the Accident

Type Of Accident SIDE SWIPE
Weather 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.

NO
Number of Passengers (Including Driver) 1

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 accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: =

Was there any audio recorded? NO
—— DETAN.S OF OTHER VEHICLE PROPERTY ¥ M e ———
Vehicle Registration Number SLQ37052

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Nature Of Damage RIGHT FRT

No Of Passenger (Including Driver)




Name

A1
Approximate Age
Injunas Sustun
Injured pereon in which vehicle?
Were weat balts worn?

Was this mpured convayed to hosgital by
amblance’?

Addiess

Prsicode

ANG OONG LIAK AN

i
FELTHECK LTETSHOULDE R AN WAIST PAIN OGN 2 DAYS ME,

SHOGHT Y
Yl

NO)

Page Vot 20



fr.

COMF 4
ORT TRANSPORTATION p 201 ’\
CC.ReG. NO, IO':JDJ.::'IJE 0 > C5¢ Ihy

Sketch Plan Pg. 1

Flease report correctly the detalls of the acoident 10 speed up the claims process

This form must be completed by the Policyhelder apd/or the Authorised Driver
wrthholding of matenal

Fermalon provided must be a8 truthful and accurate as possible Any wiful misrepi esentation ol
facts may allow insurance conmpanies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurar
cOmpanes

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

‘warded by the insurers of the GIA Recards Management Cenire established by the General Insurance
ication by

The report wiil be ¢
Assocation of Singapera [GIA) for archiving and that copies of this report will for a fee be made avaitatie uoor app
~terested partes

B\ tre ladgment of this report to the nsurers, you hereby consent to the archiving of this report at tha centre and o Copies &

The report being made available aforesaid

Coazent under the Personal Data Protection Act (FCPA)

Jrderstand schnowlecge, agree and consent that.

My rsurer. my workshop and the Genere! Insurance Association of Singapore (“GIA”) may/are permited te collect, use,
cisciose 2-d/or pracess my personal data/personel information set out in this [form] and any other personal informatuo
orovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persgnal Information to 3l insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insurs
veh cleys) irvolves in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the
Nonetzry Acthority of Singapore and any relevant government agency/authority [such as the police), for the puronse(s)

2

oy

\ orocessmig, handiing end with my claims includirg the seftlement nf tha rlalmc and any necess2'y
meecticotione relgting to

(1 mvestizating the accident ang/ar my claims;

(1} cerry’ng out 2nd/or dealing with my instructions or responding Lo any enguines by e,

(%) agannestenng my cauns (incuding the mailing of cormespordence, statements, INvOICeS, reports or notices to me,
which couid mvolve disclosure of certain personal data aboui me 1o bring about aelivery of the seme g5 we'i 3as on th
external cover of envelopes,/mail packages); and/or

iv) compiying with app'icaole iaw n admnistering, processing. handing and/or dealing with my claims. |coliectively the
“Purposes”)

2ilinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms may/are permines

o roilect use discloce and/or process my Personal Information for one or more of the above Purposes, and

iy Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service prov ders of
agerts(ncluding their lawyers/law firms), which may be smed outside of Singapore, for one o more of the above Puipos

Ty Persoral Information wiil also be collected and used to compile claims history for the purpose of fraud detaction,
mvestgation and management in present and all future claims
(el the information so collected under (d) above may be shared / disclosed-

(i roallinsurers and/or any other third parties that assist in evaluating, investgating, controlling or manag ng fiaud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated or

(n) for enmplyirg with requirements under any regulations, laws or court orders

Policyholder's Signature Oriver's Signatuie Reporting ::-ntm Fersonnel's Sl‘n.tu@-
Date & Time (I drever 1s not Lthe policyholder) Name
Dpte & Time NRIC/FIN No
- L ¥ o
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e declare the foregoing particulars are true in euery respect

B
COMFORT TRANSPORTATION P'TE nn% SK Yol

B211¢ %
C 0. REG. NG. 199303621 &) ‘4

R —
vholder's Signature Crtver s Signature o
i '8 L Reporting Cantra F'I'u N
ime (If driver s not the policyholder) N onnel's Signature
Date & Time
PAF ChatrhBin. =dba 3 ;o o - NN.C/HN No
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Y

( { GENERAL
- ) INSURANCE

ASSOCIATION \
RECORDS MANAGEMENT CENTRE

NT CENIKE
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEME
6 Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:.00
UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDM ENTS:

Original Report No :

Name(asshownin NRIC) :

—

Address

Contact (Tel)
Email Address
Date of Accident
Place of Accident

Insurance Company:

MCD620057678 Vehicle Registration No: SHC8736Y

ANG BOONG LIAK DANIEL NRIC/FIN/PassportNo : SXXXX861Z

Vehicle Driver | Vehicle Owner) (*) Please delete as appropriate

BLK 169 BEDOK SOUTH AVENUE 3 #10-447 Singaporei460169)
Mobile No.:
. 07/07/2020 Time of Accident : 09:40

. KALLANG AVE X KALLANG RD

MS First Capital Insurance Ltd

(8) [ADDITIONALINFORMATION JAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Felt neck , left shoulder and waist pain. On 2 days mc.

Policyholder / Driver's Signature

Date:

Date:



