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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

detalls of the accident to speed up the claims process.

1. Please report correctly the
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
Any wilful misrepresentation or witholding of matarial facts may allow insurance companies o

3. Information provided must be as truthful and accurate as possible.

repudiate policy liability.
orm by Insurance companies Is not an admission of policy liability on the part of the insurance companies,

4. The issue and acceptance of this F
5. Any false reporting ma be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre astablisha
- ] nlishad b ji
of this report will, for a fee, be made avallable upon application by Interesrmr ;::"if:ﬂeral Insurance Association of Singapore (GIA) for
ias of the report being made available

consent to the archiving of this report at the cenire and to cop!

archiving and that copies
7. By the lodgement of this report to the insurers, you hereby
aforesaid,

24/10/2020 11:27

Date Of Report

Date Of Accident 23/10/2020 17:45

Exact Location Of Accident ALONG TAMPINES AVE 7 TOWARDS LOYANG AVE
SINGAPORE

Country/State of Loss
oo :DETAILS OF OWN

(s
Vehicle Registration Number SHD4800R
Insured/Policyholder _ |

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars e AR '
Manufacturer HYUNDAI

IONIQ

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 _
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 briver ONG KAH KWEE
NRIC No SXXXX592F
Date Of Birth 01/06/1973
Occupation OUTDOOR
Date Of Driving Pass 27/11/1993
Driving Experience 26 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-91897231
Fax Number
Contact Number

KKONGBSBBS@YAHOO‘COM
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EMail Address




313 02-2298 ANG MO KIO AVE 3
560313

Aver an employee of the Insured's Company NO
J Relationship of the Driver with the Insured OTHER - TAXI DRIVER
jcle Registration Number of Driver's own -

nicle

nsurance Company of Driver's Own Vehicle -

General Information of the Accident

__Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
DRY

Road Surface
Other Information
Was any foreign vehicle inv

Number of vehicles ( including own vehicle) 2
involved in the accident

olved in this accident? NO

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

n approached by unknown person(s) NO

| have bee!
cident claims assistance.

soliciting/offering ac

Number of Passengers (Including Driver)
De:ailsofPoliceActioﬁ g - %
Was the accident reported to the police? .N.O
If Yes,Please state which Police Station

NO

Was notice of intended Prosecution given?
If Yes,against whom?
Circumstances of Accident
SEEATTACH. -
Attachment(s)

Are accident photﬁs avaiiabl
Was there any video capture

Remarks/ Reasons:

Y.ES e BRAS

e for attachment?
d by Car Camera? YES

Was there any audio recorded? NO

: ke sDETAILS OF OTHER VEHICLE PROPERTY 4:
Vehicle Registration Number FBR3926R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

NOT SURE

Nature Of Damage

No. Of Passenger (Including Driver)
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DEC LARATION
I/We declare the foregoing particulars are true in every respect.

AT TE LTD
o R T H"POR.ATF.JNP
‘ omt-gg“fégé no. 199303821R

Policyholder's Signature Driver's Signature Reporting’ 5 Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: Olivia Wen®y
Date & Time: : NRIC/Fin No.: 74 ULT AN
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1. Ptease report
s Sorzeely the details of the acoldent to gpéed up the claime '

Information e
provided must be as tetiful ARY aprurale Wwitful misreprasentati withal
. | and sl a8 Aosaible.
nray aftow nswrenoce companies © repudiate policy llahlm:m A ne - b e
The issuve and : "
acceptance of this Form by insurance companies I8 not an admiasion of policy liability on th
» il a pad of the

inswance companies.
5. Mdmmmmﬂﬂ“thMnmm.

6. The report wil b “fofwa
rep | be rded by the nsurers OFU‘rga?sz?e??ﬁ"::i:‘;"agsmm Cantra establishad by the Ganeral Insurance
i will for a fae ba made available upon application by

Association of Singapore (GIA) for archiving an

hereb v
you y consent to the archiving of this repor at the centrs and to copies of

po

7. By the lodgement of this report to the (nsUrers,
d.

the report being made available
8. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that
(a) My insurer, My workshop and the General Insurance Association of Sin "
. 8 ; gapore ("GtA") maylare mitted to cofleck,
~ disclose andfor process my perscnal c}amfuemrtaf information setout.in this [form) a)rld ;w amp: wson(;i w;m
growded Iwforrns or pfoszﬁseé by mmsw (coltectively the *Personal Information”) and disclose and trangfer such
. ehergoﬂa-‘ m dmraﬂdolr; - nsf:rer{s) have msgred vehicte{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involve 'ts aceident shalt be collectively referred to as the "nsurers”), the insurers’ ié-wers!'raw firms, the
Monetary Authority of Smgapore and any retevant government agency/authority (such as the police),
(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary

nvestigations relating to the claims;

for the purpose(s)

(i) investigating the accident andfor my claims:
ns or responding to any enquiries by me;

noe, statements, invoices, reports
to bring about delivery of the same

or nofices to me,
asweﬂasonme

(i) carying out and/or dealing with my instructio
my claims (inctuding the maiting of corresponde
disclosure of certain personal data about me
elopesmail packages); andlor

processing, handfing and/or deating with my claims. {collectivety the

| () administering
! which could involve
external cover of env

(v) complying with appficabte law in administering,
“Pur| "

poses”)
aylare permitted

ceident and the insurers’ tawyersiiaw fiems,
the ghove PUrposes; and

' (p) all insurer(s) who have insured vehicle(s) involved in this 2
to colfect, use, disclose and/for process my Personal Information for one of More of

the Insurers andfor GlA fo thelr third party senice providers o

for one or More of the abave Purposes.

jon may/can be disclosed by any of
ted outisde of Singapore,

(c) my Personal Information
their lawyers/taw firms), which my be st
rpose of fraud detection,

agents (inctuding
(d) my Personal !nfoMn will also be collected and used to compiie claims history for the pu
investigation and management in present and alt future claims.
(e) the information s0 colfected under (d) above may be shared/disclosed: ;
i i j : igath ntrolling or managing fraud,
i) to aff insurers andlor any other third parties that assist in 2 m?ssugauon. co
4 reguiators bwgmm gowammagmcios as reasonably reqmmd?ormepurposasstated. or
' i
! @iy for complying with requirements under any regulations, laws or ourt orders. | \\\%
) . e . (/\_,
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entre ersonnel's Sign

o e Se T i
4 Sgneui (i driver i not the policynolder) Name:
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