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SUBMITTED BY Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
; h" B3e report covmectly (he detaits of (he Accidant ko speed up e clama process
3 is Form must be comgielad by the Policyholder andior the Authorised Driver
Information provided must be as tnthiul and accurate as possible Any withl misrapresaniation or withaldmg of matarisl facts may allow insurance compan.es ]
of policy hability on the part of the insuranca anmpanies

repudiate policy Hability
4. The msus and sccapiance of this Form by inaurance ranies fa not an
§ Any faiss reporting may be refermed to the Police for Investigation.
(A Harnrds Mansgeman! Canira astabliahed by the ianaral Insyranca Association of Singapors (GIA) for
A fen ha made availabla ipon application by intersatad parciae
o the archiving of thia rapord sl tha canira and In coplas of Iha repor baing mada available

€ This report witl be forwardnd by the inersre of the

srehiving 8 thal copees of this aport will, for
7. By the lodgement of this report 10 the inmurers, you hersby consent

wiormanid

Date Of Report 10/10/2020 12 28
09/10/2020 17.30

Date Of Accident
Exact Location Of Accident BLK 146 POTONG PASIR AVE 1
Country/State of Loss SINGAPORF
: T o DETAILS OF OWN VEMICLE eemms————————
Vehicle Registration Number SHC1380K
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Afemative Phone No OFFICE-65508768
Manufacturer HYUNDAI
Model IONIQ
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 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-18088936MFSH
Cover Note Number
Name of Driver WOO FOOK KHEONG
NRIC No SXXXX845A
Date Of Birth 22/06/1962
Occupation OUTDOOR
Date Of Driving Pass 20/06/1984
Driving Experience 36 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98292639
Fax Number
Contact Number
KENNYWOO62@GMAIL COM
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Adidrang
RCAGA PR AL L ANE WD (AR

Postinin

:\m ditver an smployen of tha insursd’s Company MO
No, Retatinanbip of the Daver with (his [neoned ONEN TAR (s n

Vahiile Ragisteation Numbi of Dovei's (hwn

Vehiide

Ta4A0y

{nmuranos Company of DAver's Own Vehicee

'Genarel Information of the Acoidernt
Typoe OF Arcident CORLIRION - HIE AL TE) IR AR
Waathes: Conditions LA
Rond Syiface ey
‘Other Information
L NG

Wan any forsign vehicls involved in this Accidemt 7
Number of yehiclas (Including own vehicle)
Iaveived in the scciden! ?
Wan any hody injured in the Acoldent? NO
Was any injured conveyed 1o hospital by
ambulance 7

Was any other matenal or propery damaged? YES

{ have hoan approached by unknown person(s) NO
soliniting/offering accident claims assislance
3

Numbaer of Passangers (including Driver)

NO

Passenget 1 NAME : HE
GENDER: : MALE

Passenger 2 NAME: -
GENDER: : FEMALE

‘Detalls of Police Action

Was the accident reported to the pollco? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

if Yes_ sgainst whom?

 Circumstances of Accident

PLS REFER TO ATTACHED / Type OfAccident SP REVERSE

YES

'm accdent photos available for attachment?
Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded? NO
T —. DETAILS OF OTHER VEHICLE PROPERTY

SLA8692C

1) T A

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number 94371088
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT FRT
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IMPORTANT NOTIGE

1. Please report commectiy the detaila of the scckdant o spaed o e claims provess
2. This Form must be gompieted by the. Poltcyholder and/or the Authorlesd Driver
3 Information provided must be as truthful and acourate ae possibie. Any wiil misrepranantation or witholding of matariat
facts may allow InmuBnos companias to repudiate poliay liahiiity

The imsus and accaptance of thin Form by insurmnos companies ja not an admiasion af pelley Nabliity on tha part of the

4
InBUranNVe CoMpAnies.

5. Anyfeles regortinn may be referred to the Police for investiaation

8 The report will ba forwarded by the inRurems of the QGIA Recnrds Managemant Cantea astabfistecd hy the Clanacal (naacancs
Anscwiation of Singapore (GIA) for anivving and thal copies of this report will for 8 faa be made avallalle upom application oy

intemated parties.
7. By the lodgement of (his report to the insurers, you hereby conasnt to the archiving of thim raport at the carntre and to copians of
the repont being made avallable aforesald,
Consent under the Personal Data Protection Act (PDPA)
ion of Singapore ("GIA") may/ars parmitad 10 collact, use,

1 understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Inaurance Asaoclat
n setout in this (forn] and any othar parsonal infrrmation
“parsonal Information”) and diactose and transfar such

disclose and/or process my personal data/parsonal Informatio
ved In this accldent (all insurar(s) who have insuread

provided by me or possessed by my Insurer (collectivaly tha

Personal information to all insuren(s) who have insured vahicle(s) invol

vahicia(s) involved in this accident shall be collectively referred to as the “Insurers”), tha insurers’ |awyarsflaw firms, the
ority (such as the polica), for the purposels)

Monetary Authority of Singapore and any relavant government agency/auth
(i) processing, handling and/or dealing with my claims Including the geltlement of the clawns and any necessary
investigations relating to the claims:
(#) Investigating the accident and/or my ciaims;
(i) carrying out and/or dealing with my instructions or responding to any @nquiries by me:
statements, Invoices, reports or notices to me,
e same as well as on the

uding the mailing of comespondence,
f cortain personal data about me to bring about dellvery of th

(iv) administering my claims (Incl
handling and/or deating with my claims. (collectively the

which could involve disclosure o
extermnal cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing,
v
red vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

onal Information for one or more of the above Purposes; and
A to their thind party service providers of

(b) an insurer(s) who have insu
for one or more of the above Purposes.

o collect, use, disclose and/or process my Pers
(c) my Personal Information may/can be disclosed by any of the Insurers and/or Gl

agents (including their tawyaers/law firms), which my be sited outisde of Singapors,
(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future clalms.

(e) the information so collected under (df above may be shared/disclosed:
other third parties that assist in evaluating,
as reasonably requ

(i) to aff insurers and/or any
regulators, law e:rﬁ't:urr:sfz'rerr!1 and government agencies

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

$ TELTW
MFORT TRM.‘;POHTATI()N P
v CO. REG. NO. 199303821R
Reporting CHTR LN © Signature
Name: '
1R UECT 6

investigation, controlling or managing fraud.
ired for the purposes stated, or

Drivers Signature
(i driver s not the policyholder) :
NRIC/Fin No.:

Policyhoider's Signature
Date & Time:
Date & Time:
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DECLARATION

We deciare the foregoing particulars are true In every respect.

COMFORT TRANSPORTATION PTE LI
CO. REG. NO. 189303821R

J

CL\;\J 6

Policyholder's Signature Driver's Signature ‘Reporting Contro Personnel's Signature
Date & Time: (if driver is not the policyhoider) Name:
Date & Time: NRIC/Fin NoOVV® Wendy

1y uey o
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Sketch Plan Pg. 3

tDesmt,e Grcumstanus of the Accident. ' |

'On the 09/10/2020 @ about 17:30hrs, | was driving along the open space car park at 146 .
Potong Pasir Ave 1 direction with 2 passenger on board my taxl. ]

pAS | was driving to look for empty parking lot suddenlty there's a slight jerk on my taxileft \

Irem' portion. So | stop to checked and found out a vehicle of SLAB692C was reversing onto !
@ parking lot and grazed onto my taxl, '
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No Injury at the point of accident.

1

! - i
—— e |
[ = — |
H !
{ i
i — e — ‘
Declaration
I/ We declare the foregoing particulars are true in every respect.
MFORT TRAHSPORTATION PTE LTW B‘O
& CO. REG. NO. 199303821R Q}J\J
Policyhalder's Signature/Date & l:mnr'; s@ﬁa_:ureclf driver is not the policyholder)/Date ;t}_esm by Reporting
Time & Time Centre Personnel
Qs ey
) U\,'{ Tﬂ'@
Page |
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