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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report COmectlly the details of the accidenl o speed up the claims process.

2 This Form must be completad by the Policyholder and/or the Authonsed Drver

3 Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withold

repudiate policy hiability.

4 Tne ssue and acceptance of this Form by insurance companies is not an admission of policy lia
5 Any false reporting may be referred Lo the Police for investigation.

ing of matenal facts may allow iInsurance companies o

bility on the part of the insurance companies.

6 This report will be forwarded by the insurers of the GIA Records Management Centre eslablish

ad by the General Insurance Association of Singapore (GIA) for

archiving and that copres of this report will, for a fee. be made available upon apphcation by inleresled parties

7 By the lodgement of this report lo the msurers, you hereby consent to the archiving of this re

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 palicy
for repair to your vehicle?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Nzme 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

Motie Number

Fax Number

Cartact Number

F\ad Address

———————— e W Yo w ) Y

asssssssssssssssssssssmm——" : DETAIL S OF OWN VEHICLE Ssamormmme = et R T

port al the centre and to copies of the report being made available

15/08/2020 12:03

14/08/2020 13:40
SLIP RD FROM LOWER DELTA RD TO JALAN BUKIT MERAH

SINGAPORE

SHC2645R

COMFORT TRANSPORTATION PTE LTD
IXXXXXB21R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

FONG KENG SOON
SXXXX546J

06/09/1971

OUTDOOR

26/04/1996

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92719479

FONGTAXI@GMAIL COM
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Address BLK 210 YISHUN STREET 21 #07-41
Postcode 760210

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foreign vehicle involved in this acaident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / POLICE REPORT : T/20200814/2078
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
—-*DETAILS OF OTHER VEHICLE PROPERTY #:0"— =7 “» 7 "7 7 s

Vehicle Registration Number SKR3592M
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHAI YOKE TiAM

NRIC/Passport Number

Contact Number 90624469

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Nature Of Damage FRT

No Of Passenger (Including Driver)

S DETAWLS OF INJURED PERSON 47—~

FONG KENG SOON

Name

Approximate Age 48

Injuries Sustain NECK PAIN, ON 4 DAYS MC.
Injured person in which vehicle? SHC2645R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? N2

Address

Postcode
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Sketch Plan Pg. 1

IMPCRTANT NOTICE
Please report gorrectly the details of the accident to speed up the claims process.

2 This Form must be b P oider and/or the Authgrised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withoiding of matenial
facts may allow Insurance companieas (o repudiate policy liability.

The Issue and acceptance of this Form by Insurance companies is not an admission of policy liabilty on the part of the

4,
insurance oompanies‘

5  Anyfaisere ma T e Police for i tiga

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaton of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaliabie upon application by
interasted parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of

the report being made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discioss and/or procass my personal data/personal information setout in this [form] and any other personai information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and ‘ransfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 purpose(s)

(i) processing. handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investrgating the accident andfor my claims;

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administerdng my claims (including the mailing of correspondence, statements, invoicaes, reports or notces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

extemnal cover of envelopes/mail packages): and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
to collect, use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawyers/iaw firms). which my be sited 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,

(d)
investigation and management in present and all future claims.

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

() to all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(e)

(i) for complying with requirements under any regulations, laws or ourt orders.

COMFORT TRANSPORTATION PTE LTU _—

CO. REG. NC. 148303821R —=r 15[*195"-’ .
Policynolders Signature Drivers Signature Reporting Centre Personnel’s Signature
Date & Time (if driver i8 not the policyholder) Name:

Date & Time NRIC/Fin No :
1
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@ SINGAPORE

POLICE FORCE
Police Station Of Origin:
Tampines NP.C

Sketch Plan Pg. 3

EI LA CE

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

0C814/2078

10f3
Report No Tr20200814/2078

['Station Diary No.:

“Date/Time Report Made: Vide Report No.:
14/08/2020 17 26 188
Finformant's Particulam o - - v s s G PP PRI |
Name of informant: Address.
FONG KENG SOON APT BLK 210 YISHUN STREET 21 #07-41 SINGAPORE
. 760210 ___
ID Type /1D No.: Contact No.: )
NRIC NO / S7131546J Home/Office: Mobile: 92719479
Nanonahty Email:
SINGAPORE CIT'IZEN
“Sex. | Age: | Date of Birth: Type of Informant:
Male |48 | 06/09/1971 Driver
Race: Language: Institution / Schoot Name:
Chinese
Occupation; Driving Licence Information: _
Taxi driver Class: 2B,3 Date of Expiry.
Goneral tnformation of the ACTIIENE & vy o bo o 7 A A T SR B :
| T of ' Injury Drmk Date/Time of Type of Locanon
: Aypz 5 Others Drive: Accident: Slip Road
JINEEICORE No 14/08/2020 13:40 |
l Location:
| LOWER DELTA ROAD
|
Weather Road Surface. Road Speed Limit
| Dnzzling Wet
' Traffic Flow: Traffic Control: Traffic Volume:
| Moderate ) !
‘F Type of Collision. Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
No
dv"ﬁkk?mo‘v’d o i g - < el ey~ o oLl e, -.J"}
Vericle No. | Type ... ... |Make ... |Model . . {Color .. ]Condhm[ﬂoaf?
SHC2645R | Car | Slightly
_ Damaged
SKR3592M | Car 0
[Detalis of Person Ipvolved . B I X

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA
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Sketch Plan Pg. 4

(B) smcarone RN

Police Station Of Origin: i
Tampines N P.C Report No. T/2020081472078
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

i e - R - | T AV vy T ®. T oW g

- A ey R I i & oAkt B - el e sy itiesid e g - W o
| Name | FONG KENG SOON ID No. S7131546J
| Reiated Vehicle | SHC2645R (Car) Contact No.| 92719479
L |
"HosptalCliinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 28.3
| | Driving Date of Expiry: NIL
1’ - Licence &

! Expiry Date

I Date Treatment | 14/08/2020 Date Discharge | NIL i
"No_of Days granted Medical Leave | 04 Degree of Injury | Slight ]
Brief Details.

the slip road of Lower Delta Road
cle bearing SKR3592M
d exchange particulars.

On 14/08/2020 at about 1340nr, | inside my vehicle SHC2645R at
towards Jalan Bukit Merah. | was waiting for the road to be cleared when one vehi
coll:de into the rear of my vehicle. | got out of the vehicle to check the damages an

| went to Mount Alvernia Hospital and received 4 days of MC from 14/08/2020 to 17/08/2020.

| wish to state that | have a in car camera facing front. That is all .
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

3

Police Station Of Origin:

Tampines N P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

ARTEITR AR

CONTINUATION OF REPORT

Jof3
Report No. 7/20200814/2078

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

i |
T

Signature Of Officer Recording The Report:

G/
Sgt 3 SIM FAWWAZ BIN SIM HASHIM

Signature Of Informant:

—

Signature Of Interpreter:
Not applicable

Date/Time:

14/08/2020 17:26

Officer In Charge Of Case:

TP/ AEIT/ =
SSI 2 JUREMAH BINTE AHMAD: naapone
POLICE FORCE

Contact No.: 65476219 'y

Classification Of Case.

Authentication Stamp
NP168

1
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