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SING
/NT VOTICE APORE ACCIDENT STATEMENT

&ﬁ corectly the details of
Wm o the accldent to speed up the claims process.
Jorm p Y the Policyholder and/or the Authorised Driver,

/on provided must be as truthf |
! paﬁcy Iiabmw ul and accurale as possible, Any wilful misrepresentation or witholding of matarlal facts may allow insurance companles to

and acceptan
{ ET:: repomn; m ce of this Form by insurance companies Is not an admission of palicy liabllity on the part of the insurance companies,
. fe —will be { ay be referred to the Police for Investigation,
lT!':: ;"d that :05;::3;? ﬁ-ﬁ by the insurers of the GIA Records Management Centra established by tha @enaral Insurance Association of Singapore (GIA) for
Wme lodgement of thi s report will, for a fee, be made available upon application by interestad parties.
(i this report to the Insurers, you hereby consent to the archiving of this repart at the centre and lo copies of tha report belng made available

/ afﬂfﬁss'd'

pate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
; lhsuredfPolicﬁ'loider
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 policy
for repair to your vehicle?

if No, Please state action to be taken

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
b M O
Name of Drivef
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

0FFICE-655087_63 -

20/10/2020 15:30
20/10/2020 11:40
CTE (SLE)
SINGAPORE

SHB66160D

COMFORT TRANSPORTATION PTELTD

1XXXXX821R
FLEETSAFE TY@CDGTAXI .COM.SG

HYUNDAI

IONIQ

NO

THIRD PARTY

TAXI

"' MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088936MFSH

ROGER TAN KIM HENG (ROGER CHEN JINXING)

SXXXX755B

20/02/1974

OUTDOOR

23/03/1993

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91785275

TANROGER1724@GMAIL.COM
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| 540182
# employee of the Insured's Company NO

éﬂ.oﬂship of the Driver with the Insured
? ggistration Number of Driver's Own

/ 182 07-319 RIVERVALE CRESCENT

OTHER - TAXI DRIVER

J
;,;Jﬁ,nce Company of Driver's Own Vehicle .
/ R

general Information of the Accident

Type Of Accident CHAIN COLLISION
weather Conditions CLEAR
Road Surface DRY
Other Information ' : o
Was any foreign vehicle involved in this accident? NO
!\lumber pf vehic!eg (including own vehicle) 3
involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged?

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

YES

Number of Passengers (Including Dn‘ver_) R 1_ B .
S i APl AR © o s st e i
Was the accident reported to the police? NO
If Yes.Please state which Police Station
NO

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident : e

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 .13};'255#
GBH5832S

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

Vehicle Category

COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage FRT
No. Of Passenger (Including Driver)




/

-n Number
1o SMT7474K

ModeUColour

mpgrties

fated® PRIVATE CAR &
 priver
};Passpor‘t Number

/

/iact Number
foare=>
‘r.r';_,oleOde
" jpsurance Company Name
/ nNature Of Damage REAR

No. Of Passenger (Including Driver)
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DECLARATION

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

Reporting Centre Personnel's Signature

cpORTATION PTE LIx
FORT ~RAHSPORTATION
il co. REG. 0. 199303821R S

Policyholder's Signature Driver's Signatwe
Date & Time: (if driver is not the policyholder) Name:
Date & Time: 29«0~ 29029 NRIC/Fin NO.2 | 5ery NG
[ Hown
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pescribe Clrcumstances of the Accident

On 20.10.2020, at
s 2t about 1140hrs, | was driving my Comfort taxi, SHB66168, on lane ’ Q
4 along CTE towards SLE with No pax

Somewhere near the end of the tunnel before the Moulmein exit, the front

vehicles suddenly brake and stopped. | applied brake too and collided with the front
! car, C, and split second later, was hit by a van, B, from the rear.

No iniu_rv at theﬂn;.qpf scdidene. | -

"'P_hot_o_s taken at the scene.

Declaration

n r tl rs ar | v ct.
' (-

ot La"f
GM O ii-:f\?iSF Uik IAI i-“\- ‘J 1 E- Ll [ : Hgv i
l " ( '{ ‘}' RFG N(J 199 ”JU‘;B?"R o B o r 1
P : 'n e i iver ls not the pollcvhol-de Date W ‘:{"‘ :
/Date & Driver's Slgnature[\f
ider's S'E atur
. i D—Q t\()- :)—(_)r}Q
Time & e

Page 5ul




