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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the detalls 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 tiuthful and accurate as possible. Any willul mistepresentation or witholding of material facts may allow insurance companies to
repudiate policy iability. : | |
4 ?l.'he issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation. N ‘
6 ?:; repoﬂr:‘::be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
alrchiving and that copies of this report will, for a fee, be made available upon application by interested parties. . '
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report al the cenire and to copies of the report being made available
aforesaid. s B

: ACCIDENT STATEMENT: - . _
Date Of Report fren 06/10/2020 14:17
Date Of Accident 06/10/2020 11:30
Exact Location Of Accident ] SERANGOON RD NEAR WHAMPOA SOUTH
Country/State of Loss SINGAPORE

= .:DETAILS OF OWN VEHICLE= .. -

Vehicle Registration Numbe SHD6889Y

Insured/Policyholder

Name Of Registered Owner .~ COMFORT TRANSPORTATION PTE LTD
Co Reg No ' 1XXXXX821R :

Emall Address © FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No LEG ' - '

Alterative Phone No
\Vehicle Particulars .

S8

OFFICE-65508768 -

Manufacturer : i HYUNDAI

Model ' Sy 40

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

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Number 1 L )

Name of Driver OTHMAN BIN MOHAMED ALI

NRIC No SXXXX893C

Date Of Birth 28/03/1949

Occupation OUTDOOR

Date Of Driving Pass 16/10/2002
Driving Experience 17 YEARS AND 11 MONTHS
Fandid MALE

(LOCAL) +65-97621156

Mobile Number
Fax Number
Contact Number

SAFFY17R@HOTMAIL.COM
EMail Address
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‘(ess i
gstcode

was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Reg:strauon Number of Dnver s Own
Vehicle

lnsﬁrance Company of Driver's Own Vehicle

IS Sl

'__General lnformatlon ofthe Aec:dent
IType of Acmq\nt :
Weather Conditions
Road Surface
“Other lnformatmn '

||

Was any foreign veh:cle |nvolved in this acmdem?

e

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 (tncludmg Driver

A T R N T A Y T TR T § TR

BLK 843 WOODLANDS STREET 82
#04-79

730843
NO
OTHER - TAXI DRIVER

. COLLISION ~HEAD TO REAR

CLEAR
DRY

NO
NO
YES
NO

Detalls of Pohce Act}on

o v o

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
if Yes agamst whom?
Grounﬂancesofﬁmudent Ay
REFER ATTACHED * TYPE OF ACCIDENT

e e e

Attaclunent(s)

PRNES NP 2

e

Are accident photos avanable for attachrnent?
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

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

- DETAILS OF OTHER VEHICLE PROPERTY 3 sessessisiisssecsaossmeny

- DETAILS OF OTHER VEHICLE PROPERTY 1:

SJIX6951X
VOLKSWAGEN

PRIVATE CAR
UNKNOWN

FRONT & REAR

Page 2 of 14

>



Y

& Registration Number SKR8873U

cle Make/Model/Colour NISSAN
tails Of Properties =~

ehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage REAR

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE R
. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholde‘r énd.'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. The rr;':port will, b‘e fomajrded 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. .

~

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
i 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,
disclose and/or process my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer 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 government agencyfautherity (such as the police), for the purpose(s}

(i) processing, handling and/or dezling with my claims including the setfiement of the claims and any necessary
investigations relating to the claims; :

{ii) investigating the accident and/or my claims;
{iii) camying out and}on-' dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or deating with my claims. (collectively the
*Purposes”) ¢

hvo!ved in this accident and the Insurers' lawyerslaw firms, may/are permitted

Il insurer(s) who have insured vehicle(s) i
s, more of the above Purposes; and

b .
¢ to collect, use, disclose and/or process my Personal Information for one or

—

n may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

onal Informatio
(c) my Pers o sited outisde of Singapore, for one or more of the above Purposes.

agents (including their lawyers/law firms), which my b

| Information will also be collected and used to compile claims history for the purpose of fraud dstection,

Persona
() present and all future claims.

investigation and management in
formation so collected under (dj above may be shared/disclosed:

assist in eyaluating, investigation, controlling or managing fraud,
ias as reasonably required for the purposes stated, or

(e) the in
dlor any other third parties that

i all insurers an
(i to overnment agenc

regulators, law enforcement and g

(ify for complying with requirements under any regulations, laws or ourt orders.
|

COMF’ORT TRANSPDRTATION PTE LTD
L - €

CO. REG. NO. 169303521R \)d
: i I's Signature
i Driver's Signature Reporting Cantre Parsonne
r's Signature (If driver is not the policyholder) Name: Larry No

Policyholde :
Date & Time: Date & Time: WO 02, NRIC/Fin No.:
( 2| ha 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|
F St} Ml 3
]
DECLARATION

I/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LT
CO. REG. NO. 199303B21R . P B

Reporting Centre Personnel's Signature

_____._.—-—--'—"_‘_—_-_-—. e

Policyholder's Signature Driver's Signature

Date & Time: (if driver is not the pollcyholder) Name: care i

' Date & Time: €) G+ (O 10> NRIC/Fin No.: y Ng
L 2
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Sketch Plan Pg. 3
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i Describe Circumstances of the Acddent, .

* Onsi020m at about 1130hrs, | was driving my Comfort taxi, SHD6889Y, onlane3

alon  Seransonn Ra with wa sae. 1 -
Ly o aneaan Rd with no pax. Weather was clear and moderate traffic.
5 amewhere neas : g o B o ;
T el.re__near the Whampao South road, | noticed the front car, B, had collided with "

| S, anmtfierearC. 5. .

gi. A slowed down and stopped s;r_né ‘qig-ta_ﬁc_e"@éhina fhe accident. However, B started — T

to roll back due to the sloping _r&aEi_i}_ﬁnﬁ mdei_afgl_yr ;o_ﬁﬁ_déd__fhe hornbut Bkept e

rolling down and eventually hit my taxi f“’:ﬁ_' havea vi eorecord| ng of the accident. "i!

_PhO_tOS_tak_e__l_'l_a.titrl'rtlg}‘cene—._ s S0t ___ _________ L

--Nc_, ir—‘i!{rv-‘_ s - e s 2 o I.__.. ikl it et B e e S

Declaration

I/We declare the foregoing particulars are true in every respect.

COMFORT TRAN SPORTATION PTE LTD
CO. REG. NO. 196303621R Ne

Larry Ng

—

policyholder's Signature,’ Date & Driver's Signature(If driyer s not the policyholder)/Date Wwitnessed by Reporting

Time gTime Qb ~tLO’ PEVEES) Centre Personnel
[ 21Sw
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