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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 material facts may allow insurance companies to

repudiate policy liability.
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 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 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 insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available

aforesaid.

L ___________________ B Ysedyparustisay
31/08/2020 15:52

31/08/2020 13:20

HOUGANG AVE 2 X AVE 8

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
I I | DT AR S OF GWN VEHIC T E - s ——

Vehicle Registration Number SHDB6546L

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No IXXXAXE21R

Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone No
Alternative Phone No
Vehicle Particulars

OFFICE-65508768

HYUNDAI
IONIQ

Manufacturer

Model
Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

YES
D-18088936MFSH

Cover Note Number

Driver

Name of Driver ETHAN ONG MENG RERN
NRIC No SXXXX939H

Date Of Birth 21/07/1984

Occupation QUTDOOR

Date Of Driving Pass 24/07/2008

Driving Experience 12 YEARS AND 1 MONTH
Gender MALE

Mob.le Number (LOCAL) +65-90880576
Fax Number

Contact Number

EMail Address ONGMENGRERN@GMAIL COM



Address ‘

Pbstcoce

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
Passenger 2
Passenger 3

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

SEE ATTACH.

Attachment(s)

Are accident pholos 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

244 05-119 HOUGANG STREET 22

530244
NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES
NO
4

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

GBJ9070L

(TR NG IR

: MALE

: MALE

. FEMALE

e LA BN

COMMERCIAL VEHICLE




Contact Number

Andress

Pustcode

Insurance Company Name
Nature Of Damage

No Of Passenger (Including Driver)

FRT

Page Vo ')
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I/We declare the foregoing particulars are true in every respect.

IMFORT T8 w151 TATION PTE LIt

CO RIG nU

199303821R

or's
Date & Time:

AL

5 Mt

RER SRV A

rivers Signature
(if driver is not the policyholder)
Date & Time.

Name.
NRIC/Fin

Centre Personnel's Signature




IMPORTANT NOTICE

=]

Sketch Plan Pg. 2

V,

Please report correctly the details of the accident to speed up the claims process.
This Form must be compteted by the Poilcyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or witholding of material
facts may allow insurance companies to repudiate policy liability.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General l.nsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parvas
By tha lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the ropon being made available aforesaid.

Consent under the Persona!l Data Protection Act (PDPA)

I understaid, acknowledge, agree and consent that:

W, rsurer, my workshop and the Gereral insurance Associaton of Singapore {(“GIA") may/are permitied o Sofisct. use.

3} \
- - 3 P = » : » Ly
disclose and/or process my personal daia/personal information setout in this [form] and any other parsenal imormatcn

ccident (2l insurer(s) who have insursd

provided by me OF possessed by my insurer {collactively the "Personai infermation™) and disclose and transfer such
Personal information 1o ali insureris) wno have insured vehicle(s) invoivad n Ihis a
s) involved in this asaidant shall be collectivaly refamed to as *he "Insurers”), the insurers’ lawyers/'aw firms, the

vencle
Moretary Authonty of Singapore and any relevant government agency/authority (such as the police). for the purpose(s)

i)

processing. handling and/or dealing with mvy claims including the setiement of the clams and any necessary
iveshgatons relating to the ciaims;
(i) mvesigating the acaident and/or my claims;
zarrying out and/or dealing with my instructions or responding to anv engquiries Dy me,
{iv] administooing my cliaims (including the mailing of comespondence, statoements, inveices, repor
which cou!d involve disciosure of certain personai data about me o bring about delivery of the same as well as on e
externai cover of enveivpes/mail packages); and/or
(v) complying with applicable law in administering, processing. handling and/or dealing with my claims. (coilectively the
“Purposes”)
all insurer(s) who nave nsured venicie(s) nvoived ir is accigent and tne insurers’ i@wyers iew Hims, may 37 perms

v

{2)
to collect, use, disciose ana/or process my Personal Information for one or more of the above Purposes, and

my Personal Information may/can be disclosed oy any of the Insurers and’or GIA 1o their third party service provigers or

(c)
agents (including their lawyers/law firms), which my be sited ouusde of Singapore, for one or more of the above Purnoses

(=8

investigation and management in present and all future claims.

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

(i) to a'l insurers and/or any other third partes that assist in evaluating investigavon, controling or maraging fraud,

regulators, law enforcement and government agencies as reasenably required for the purposes statad, or

{n) for complying with requirements undar any regulations, laws or ourt orders

MEORT TRAMNSPORTATION PTELTD
CO REG NO). 199303521R

my Personal Informaton will aisc be collected and used to compile clams nistory for the purpose o fraug detecton.

gra

Jicyncizars S gnature Ver
(¥ dnver 18 not the policyholder) Name:

ite & Time:

Date & Time NRIC/Fin No

Reportng Centre Personne’'s Signature

P“‘-J'j









