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@; SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the P
3. Information provided must be as truthful and accurate as possible. Any wilful m
policy liability.
4. The issue and acceptance of this Form by insura
. Any false v i
6. This report will be forwarded by the insurers of the G
and that copies of this report will, for a fee, be made availabl
7. By the lodgement of this report to the insurers, you hereby ¢

Date of Submission

Date of Accident

Exact Location of Accident .
Additional Location Information ... e psssa s S
Country/State of Loss

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address ................ s
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant .

Exact purpose for which vehicle was being used at time of

accident - R

Are you claiming under your own lnsuranceol
icy f

your vehicle? BT e el tar repatr o

Vehicle Category o

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

isrepresentation or witholding of material f

nce companies is not an admission of policy liability on the part of the insuran

tigation.
A Records Management Centre eslablishAed by the General Insurance Ass0
e upon application by interested parties.
onsent to the archiving of this report at the cen

FACCIDENT:STATEMENTE

R AR R SRt | D ETAILS OFSOWN VEHICLE

acts may allow insurance companies to repudiate

ce companies.

ciation of Singapore (GIA) for archiving

port being made available aforesaid.

tre and to copies of the re

19/12/2020 12:44 (SGT)

19/12/2020 08:45 (SGT) '
Dunearn Rd & Watten Estate Rd, Singapore

Singapore

SHA7706B

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes

D-18088936MFSH

SHA7706R
SXXXX138



5 Of Driving Pass e 23/07/2009

Ning experience .. e st s 11 YEARS AND 5 MONTHS
ender .. O SO Male
NODINE NUMDBE oo (Phone) +65-94574187
AL Phone NUMDEr oo I .
Email AdAress o e A S, fleetsafety@cdgtaxi.com.sg
INBATEES oo er e e e es et BLK 547C SEGAR ROAD
Address comp\emen\ ...................................... s AT #06-13
POSICOE oo ee ettt 673547
1S the driver the policynolder? ..o No a
if No, Relationship of the Driver with the Insured .o Other {
Does Driver Own Other Vehicles? ..o No 7
Vehicle Registration Number of Other Vehicle Owned by Driver
\nsurance Company of Other Vehicle Owned by Drlver ........... = \

GENERAL INFORMATION OF THE AGCIDENT

Collision - Head to Rear

TYPE OF ACTIABNL .ococcvvvvurnimsssssssiss s
Weather CONGIIONS  ..co.oovvrsies oo Clear
ROAA SUMACE ..o oo evemrmerss et Dry
{i
OTHER INFORMATION i
!
Was any foreign vehicle involved in the accident? ... No |
Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? ... — No
Was any injured conveyed to hospital by ambulance? .......... =
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ..o 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
PASSENGER 1
Name e om o e < 2 T SRS AT s A SRR =
Gender ... ... .. ... . . e Male
PASSENGER 2
NBMIE oo s issss smes i FaE R R e -
Gender .. . .. s nm—— LB RO Female
DETAILS OF POLICE ACTION
Was the accident reported to the palice? ................. R No
Was notice of intended Prosecution given? ....................... No
If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? Y
Was there any videp captured by Car Camera? Yes
Was there any audio recorded? . _—
B No

Vehicle Registration Number L
Vehicle Manufacturer . ... ... . 7 FBR7651G



\e Co\our! S ——— s G . -
icle Calegory ...coieeeninens s 7 st B Motorcycle

PAGIESS  ovvreeoevssmsseresssieseemrss e ssms s : .

AQAress COMPIEMENT ... -

Postcode ... s T e .
Insurance Company NamMe oo NTUC
NatUre Of DAMAGE .. .oovooirreims s NOT SURE
Details of property damaged in accident ... N— FRT

No. Of Passenger (Including Driver) ... .
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SKETCH PLAN

/

1. Please report correctly the detait

This Form must be completed by the Policyholder and/or the Authorised Driver.
presentation or witholding of material

3. information provided must be as truthful and accurate as possible. Any wilful misre
facts may allow insurance companies to repudiate policy liability.

s of the accident to speed up the ‘claims process.

2.

e companies is not an admission of policy liability on the part of the

The issue and acceptance of this Form by insuranc

insurance companies.

Any false reporting may be referred to the Police for investigation.

GIA Records Management Centre established by the General Insurance
ade available upon application by

e forwarded by the insurers of the
t copies of this report will for a fee be m

6. The report will b
archiving and tha

Association of Singapore (GIA) for
interested parties.
s report at the centre and to copies of

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thi
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
e 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
Per§onal 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 agency/authority (such as the police), forthe purpose(s,)

(a) My insurer, my workshop and the General Insuranc

(i) processing, handling and/or dealing with m i i i i

f ssing, y claims including the settlem

investigations relating to the claims; s ement of the cleims and any necessam
(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

( ) isty g y laims ( atements, in ces lepol tS or ||Ot|CeS LO me
v) administering my claim. includ “g the |"a"|ng of CO“eSponde“Ce stat v
3 ] VO! )
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external cover of envelopes/mail packages); and/or

(V) comp! ing with apph’cable law in admini in acessing, handling an
Yy nistering, P i i [¢] i ith m h
"Pur "} g, pr Ing, li d/or deallng witl y-claims. (co\lectively the

(b) all insurer(s) who have ins i i m
ured vehicle(s) involved in thi i
e ( is accident and the Insurers' lawy
use, disclose and/or process my Personal Information for one or more of fhelzaab erS/l;w E o At o
ove Purposes; and

(C) my Personal Information i pany service providers or
; may/can be disclosed b any of | n n 0 the d
P e fi / ‘ Y of the Insurers and/or GIA heir third part i
g uding their lawyers/law firms), which my be sited outisde of Singapore f;r ;ne";)tr m‘r f ‘ e
a ellls nc 1 ore o the above Purposes

(d) my Personal Informati
! : on will also be collected and us
) - . . ’
investigation and management in present and all future clalntxos FOTIRIS diims, sty o e PHIRRS af Tratd detaat
. ion,

(i) to all insurers and i
for any other third parties that assist in evaluating .investig ti
" ation, controllin
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Policyholder's Signature
Date & Time: E_)rivgr’s Signature
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Date & Time: [
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DESCRIBE CIRCUMSTANCES OF THE ACC!DENT
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DECLARATION

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

COMEORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R \}
pocaln "

L 2o
Policyholder's Signature Driver's Signature

. e Reporti ——
Date & Time: (if driver is not the policyholder) Nafne-_mg Centre Personnef's Signaturs

Date & Time: \q N rz . 227y NRIC/Fin No.:  Lariy Ng
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Descnbe Clrcumstances of the Accident. o

"

1

On 19 12 2020 at about 0845hrs, | was driving my Comfort taxi, SHA77068 on the centre Iane

a\ong Dunearn Rd with 1 couple Weather was clear and moderate traffic.

I S SR
While driving near the T junction with Watten Estate Rd, a private car, SMT7325H, suddenly

e

moved out from the minor road agd enc’foached into my lane.

e

—

[ ——
i H.

\ qmck\y braked and stopped my taxi to avoid hitting ! SMT7325H No contact with SMT7325

UKy D e L ——————— A e L e

‘_—’_————_—— ——————————— __//d B .77 - .
‘\R|ght after | had stopped | felt an impact from the reawg!%ﬁw rear

P —

-
\ : t.
I have a video recording of the accident impact. PhotoWden

\

‘No injthat the time of accident.
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Declaration

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

COMFORT TRANSPQRTATION PTE LTQ
CO. REG. NO. 199303821R \'. :

A

’ - Larry Ng
i
Policyholder's Signature/Date & Driver's Signature(f driver is not the policyholder)/Date Witnessed by Reporting
Time & Time \q ( ,-Z iy P

Centre Personnel
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