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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1_Please report correclly the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of matenal facts may allow insurance companes lo

repudiate policy iability

4 The issue and acceplance of this Form by insurance companies is not an admission of policy hiability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upon application by interesled parties
7By the lodgement of this report to the insurers, you hereby consenl to the archiving of this report at the centre and to copies of the report being made avadable

aforesaid

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

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

——— DET AR S OF OWN VEHICLE = -

06/08/2020 10:36

05/08/2020 17:15
ALONG YI0 CHU KANG LINKOPP B/214 SERANGOON AVE 4

SINGAPORE

SHA7500C

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

OFFICE-65508768

MERCEDES-BENZ
E220

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

HUA DEKUN FABIAN

SXXXX059E

27/04/1981

OUTDOOR

07/03/2001 -
19 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96929703

NAIBAFS?@YAHOQCOM
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Address

Postcode

Was dnver 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)
Details of Police Action

Was the accident reported to the police?
If Yes.Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was natice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: S/D REF: 96
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

BLK 603A PUNGGOL ROAD
#05-700

821603
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES

NO

SJR21162
MERCEDES

PRIVATE CAR
WANG SOON FOOK
FXXXX290T

- |[DETAILSOEOTHERVEHICLEPROPERDY



Insurance Company Name
Nature Of Damage FRONT

No Of Passenger (Including Driver)
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Sketch Plan Pg. 1

INPORTANT NOTICE
P topn b orres Uy e dotadls of the acotsdent o mpndd o this claims proceass

I ar st by goimpleted by the Policyholder and/or the Authorised Driver
Ve o proviond st b as truthful and accurate as possible  Any wilful misreprasantation or witholding of matenal

Foae e may oy i ance compandos o repudiate policy Hability

Tho i and accepbance of Wis Form by insurance companios is not an admission of policy liability on the part of the

LR TN T R R VRN TR ST

Any falwe repvtting may be tefered te the Police for Inyestigation
Pho et will B fonwardid by tho Insurers of the QLA Recards Managamaent Centra established by the General insurance
s At oF Suwgapore (Gl or archiving and that copiles of this report wiil for @ lae by mades avanabis upon appm.ation by

alemsslond i
Ey e lodgemant of this report to the nsurers, you hersby consent to the archiving of this report at the cantre and to copias of

W e b Do made avadlable atorosaid.,
Cunsent under the Personal Data Protection Act (PDPA)

Fomderstamd, a hoowlodge, agros and consont that
VRN s my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use,
Gahose and o provess my parsonal data/personal information setoul in this [form] and any other personal informaton
srovidend Dy e o possessed by my Insurer (collacively the "Personal Information”) and discloss and transfer such
Sersenal Interation o all insurer( ) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
venwtes) mvolved i this accident shall be collactively referrod to as the "Insurers”), the insurers’ lawyers/iaw firms, the
wetany Adthonty of Singapore and any relavant government agency/authonty (such as the police), for the purpose(s)

AL
Vopnovessing. handling and/or doaling with my claims including the settiement of the clams and any necessary

\

mvestigations relating to the claims,

G avestioation) ther aceident and/or my claims;

citcarnytong ot andior dealing with my instructions or responding o any enqgulrias by ma,

() administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as wall as on the
external cover of envelopas/mail packinges); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
Purposes’)

o) At insuce(s) who have insured vehicle(s) involved In this accidont and theo Insurers' lawyers/law firms, may/are permitted
Wwcvilec L uso disclose and/or process my Porsonal Intormation for one or moro of the above Purposes, and

my Peesonal Information may/can be disclosed by any of the Insurors and/or GIA to their third party service providers or
wants pncluding their lawyerslaw firms), which my be sitod outisde of Singapore, for one or more of the above Purposes

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,

i
mvestiyation and management in present and all luture claims,

e i toimation #o collec ted under (d) above may be shared/disclosod.

3

Vb alt insurers andior any other third partios that assist in evaluating, investigation, controlling or managing fraud,
regulaions, faw enforcoment and government agencios as roasenably required for the purposes stated, or

w R complying with requirements under any regulations, laws or ourt orders

COME O TRANGHORTATION TR LITD I ‘
VO REG NOL T0UI0 IR r -~
t' Ej{zl}vl.b

Vel Sign. Raporting Centro Porsonipis Signature

(If diiver 1w not the policyholder) Name
NRIC/F in No

Date & 1ime
1

Forovholdes SOnature
Vate & 1une
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Sketch Plan Pg. 2
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DESCRISE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATIOM

ire ir )

1ars

{'We declira tha jgragoirg part.
COMFORT TRANSPORTATION ¢ 1E LT

CO. REG. NO. 19930382110

2alizyhohar s Signarure
Date & Time

Rapor-ing Vanire Perjonnal's Signacure

Name

P Mgnature

Crtya

(' droyerr 15 nok the palicyholder)

Dare & Tima

NRIC/FIN Mo
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Sketch Plan Pg. 3

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Hua Dekun Fabian ,

NRIC _ SR112059E  , has reported to the Police a non-injury traffic accident

which occurred at Yio Chu Kang Link, opposite of Blk 214 Serangoon Avenue 4
on 05.08.2020 at 1715hrs pm involving the following

vehicles:

SHA7500C and SJR2116Z. On 05/08/2020 at about 1715hrs.the person mentioned above
was in the taxi SHA7500C with no passenger and was driving along the location
mentioned above. Mr Hua was waiting at the traffic light on lane 2 when driver of
SJR2116Z whom had 3 passengers hit onto the rear of SHA7500C. There was no one
injured and both parties exchanged particulars.

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 275.

Rank/Name of [ssuing Officer: SGT3 Krishnan
Date: _ 05/08/2020 Time: __2130hrs
S'DRef: 96

Police Post/Unit: Punggol NPC

Original - to be issued lo informant
Duplicate - to be submitied 1o Tratfic Police

CONFIDENTIAL

Version as of 15 Jan 2002

Puﬂql NPC

21A Tabing Lane
$'328317)
Tel. 1600-£04-9399
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