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I SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
L e & verort COVTECT e deInds of Ihe accident to speed uD Ihe clams procass

1 Oepase TR
3 Tres Fovm must be completedd by the Policyholder and/or the Authorised Driver.
3 Inrmanaw DoVt must be as Inathful and accurale as possible Any wilful misrepresentation or withoiding of malerial facts may allow insurance companles to

repeadate ooy halusty

4 The msue O mveptance of this Form by msprance companies is not an admiasion of policy liability on the part of the Insurance companies

S Any folve reperting may Be referved to the Police for investigation.

= raport Wl B SOPARSERT By The insurers of the LA Records Managament Centre satahlishad by tha Ganaral Insurance Association of Singapore (GIA) for

6 LR
aromaag A Al Tooees of this repovt will fou a fee, be made available upon apphicalion by interested parlies
> By e dgement of I nepxart 10 the insurers, you hersby conzent to the archiving of this repart at the cenira and (o coples af tha raport being made avallable
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10/10/2020 08 40
09/10/2020 13.55
ALONG YISHUN AVE 2

Date Ot Report
Date Of Acowdent
Exact Locaton Of Accident

Coumtn-State of Lass SINGAPORE
AT == 2 DETAILS OF OWVWN VE HHC L. 5 500 s —

SH8377T

Vencte Registrabon Number

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 1XXXXX821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mabie Phone No

Anemative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at
tme of accident

Are you dlaiming 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 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 GOH BENG KEONG
NRIC No SXXXX894F
Date Of Birth 25/10/1954
Occupation OUTDOOR
Date Of Driving Pass 27/03/1975
Driving Experience 45 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90615205
Fax Number
Contact Number
NOEMAIL

EMail Address
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161 #05-25 SIME| STREET 1
520151

NO

ser an employee of the Insured’s Company
OTHER - TAXI DRIVER

gelationship of the Driver with the Insured
e Registration Number of Driver's Own

icle

surance Company of Driver's Own Vehicle

General Information of the Accident
COLLISION - HEAD TO REAR

Type Of Accident
Weather Conditions CLEAR
Road Surface DRY
Other Information

NO

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle) 2
involved n the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance?
Was any other material or property damaged? YES

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

NO

Number of Passengers (Including Driver) 4
Passenger 1 NAME: T
GENDER: : FEMALE
Passenger 2 NAME: ;s
GENDER: : MALE
Passenger 3 NAME: .
GENDER: : FEMALE
Details of Police Action o b :
Was the accident reported to the police? NO
if Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
see attach.
Attachment(s) - : S
YES

Are accident photos available for attachment?
Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded? NO
' DETAILS OF OTHER VEHICLE PROPERTY 41 P e e S

Vehicle Registration Number SKS9427M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver TAY YAN LI
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smber

e
ace Company Name
e Of Damage
of Passenger (Including Driver)

Name

/ Appmm‘mate Age
/ |njurles Sustain

Injured person in which vehicle?
Were seat belts worn?

was this injured conveyed to hospital by
ambulance?

Address
Postcode

92368717

FRT

'DHETAILS OF INJURED BEEGHN 1w e e e s

GOH BENG KEONG
66

CHEST

SH8377T

YES

NO
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

TOMPORT TRAMSPORTATION PTE LH
CO REG NO 1293U3821R
L9 { ! 0. LoLs
Policyholder's Signature Driver |gnatur Reporting Cenue Personne! s Sngnature
Date & Time: (if driver Is not the poucyhol er) Name:

Date & Time: NRIC/Fin No.: ///@ [QO,B w
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| -ORTANT NOTICE
details of
112 of the acoktent to spead U the claima process

_ Pragse rEPOT ETRCtly the

s FOrm MUst be coimpieted
opteted by yho!
the Poticyholder and/or the Authorised Driver
and ace
ccurate as possible  Any wilful mitarapraaantation or witholding of matarial

rformation rovided must be
as truthful
facts M3y AMow insurance '
fOmpanies to repudiate policy Hability

e B &Nd acveptance
3 of this Form
PSUrSNCe COMRpanies. arm by insurance companiea i not an  admisaion of policy lability on the part of the
Any faize ceporting may
May be referred to the Police for Investigation

The recont will be forwa
nded by the in
surers of the GIA Records Managament Cenltra aatabliahad by the Cimnmcal Insurancea

aticsn by

ASSOOETON OF Sing N
. APOne (GIA) for an
RN chiving and that copies of this report wiil for a fan tia mada availatile upon applic
i of

interested partes.
2y e lndoement of this
: = report to the insurers, he ¢
the report beng made available al ] you hereby consent to the archiving of this repart at the cantra and 1o co
Consemt
undler the Personal Data Protection Act (PDPA)
) may/are permitted to eollact,

| umcsrsiang
acknowledge. agree and consent that:
ts) 2 TS, ""i workshop and the General Insurance Assoclation of Singapore ("GIA”

e andior process my personal data/personal information setout In this [form] and any other parsonal infarmaton
orovided by me or possessed by my insurer (collectively the personal Information”) and disclose and transfer such
Perw Informaton to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicie(s) mvolved in this accident shall be collsctively referred to as the “Insurers”). the insurers’ lawyers/law firms, the

Monetary Authonty of Singapore and any relevant government agencyl/authority {such as the police), forthe purpnse(s)
s including the settiement of the claims and any necessary

() processing. handling and/or dealing with my claim
imvestigatons relating to the claims:
(i) investigating the accident and/or my claims;

{&) carmying out and:’au" dealing with my instructions
ding the mailing of correspondence,
data about me to bring about delivery

(iv) acministering my claims (inclu
which could involve disclosure of certain personal
externat cover of envelopes/mail packages); and/or

{v}) complying with applicable law in administering, processing,
“Purposes”)

(v} ail insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information 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 (inciuding their lawyers/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes
tion will also be collected and used to compile claims history for the purpose of fraud detection,

{(¢) my Personal informa
investigation and management in present and all future claims.
(e) the information so collected under (dj above may be shared/disclosed:
(i) to afl Insurers and/or any other third parties that assist in gyaluating, investigation, controlling or managing fraud,
regulators, law enforcement‘and government agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or ourt orders.

Vet

or responding to any enquiries by me;
statements, invoices, reports or notices to me,
of the same as well as on the

handling and/or deaiing with my claims. (collectively the

JMPFQRT TRANSPORTATION PTE L. '
CC REG NO. 199202871R - : w
. L a«-? ﬁp@ eYitejrore
‘Reporting Contre Personnel's Signature
F/mf) ,/_eag Ted<

Policyholder's Signature Driver's Signature =N
(if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.:
1
Page

Date & Time:
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