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@E SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
! Plesse repon correctly ihe detaits
This Farm st be complated by the Policyhokder andin

1 Information provided must be es truthful and accuret & Sosail | ek st atian or hng af mammsl {ScE My Ao

palicy Ladnbly
i Tha msue snd accepience o 1 F Iy iNTLTENCE Campariag Exan of poiicy latilily on the par ol the inguranes companies

S Any taise teponing may be refamred io the Police for investigation,

B Thin repor will be forwardsd by the msusees of the 1A Becanss hanmgermer Canire eswoisnes oy the Gensral Insurance Aasocisiion of Singaoors (GIAY lor
i+ copies of Tha repoar will lor @ fee ba e avaiatie und

! By 'm indgemmn| of the rmpod o the inaure i heseDy Conpan his @r g i B TR @ 0 copees of the repor Seeng made avBEEDE SioraLeed

Date of Submission

Date of Accident

Exact Location of Acrident

Additional Location Information

Country/Stale of Loss Singapore

Vehicie Registration Number SHAI1DOA
MSUREDPOL ICYHOLDER

I8 company? Yasg
Name Of Registersd Owne: COMFORT TRANSPORTATION PTELTD
Company Reg No 1 XX EXXZTR

Email Address festsalety@cdgtax . com.sg

Moblle Phone Ng Phone) +65-65508768

Allarnative Phone No Oifice) +65-55508768

VEHICLE PARTICULARS

Manufacturer Hyunaal

Model 140

Variant

Exact purpose for which vehicle was baing used at ime of

accident ) Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Tax

INSURANCE COMPANY

Mame of Insurance Company Axa

Type of Coverage ThirdPartyFiraTheft
Fleat Policy Yes

Pobcy Number VEX/P2418138
Cover Note Mumber

DRIVER

Name of Drivar TONG SO0N ENG
NRIC No S XEIRE

Date Of Birth 10/M61855
Occupation Cutdoor
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Dzte Of Driving Pass 05M 111976

Drving axperience 45 YEARS

Gender Male

Mabile Number Phone) «65-882768933

All, Phone Mumber L

Emaill Address fieetsafety@cdgtax com sg
Address BLK 37 TDA PAYOH LOR 5
Address complement H22.357

Postcode 310037

Is the driver the policyholder? Mo

Il No, Relationship of the Driver with the Insurad Crther

Does Driver Own Other Vehiclas? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownead by Driver
SENERAL WFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on coliision
Weather Condilions Claar
Road Surfaca Diry

OTHER INFDAMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles involved in the acciden

Was anybody injured in the Accidem?

Was any injured conveyed o hospital by ambulance?
Was any other matetial or property damaged

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering acciden! claims assistanca?

PASSENGER 1

Name
Gendar

DETAILE OF POLICE ACTION

Was the accident reported 1o the polica?
Was notice of intended Prosecution gven?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO ATTACHED
Type of accident: HEAD TO SIDE

ATTACHMENTIS

Are acciden! photos avallable for attachmant?
Was there any video captured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragisiration Number

Vehicle Manufacturar

Vehicle Model

Vehicle Variant

Vehicle Colour 2

Vehicle Category Private car

Nama of Driver SIMON SEQ CHYE SEONG
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Contact Number (Phang)
Address
Address complameant

Frsicode

Insurance Company Name

Nature Of Damage

Details of property damaged in acciden
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims Process
This Form must be completed by the Policyholder and/or the Authorised Driver

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af materia
facts may allow Insurance companie repudiate policy lability,

The Issue and acceptance of this Forrm by Insurance companies is not an admission of polic ¥ nabDility on the part of the insurance

companies

Any false reporting may be referred to the Police for investigation

The report will be forwarded by the insurers of the GIA Records M anagement Centre established by the Ge
Asspciation of Singapore (GIA) for archiving and that cople 1t report will for a fee be made available

interested partias

By the lodgment of this repart to the Insurers, yo J hereby consent to the archiving of this report at the cen : 5 of

the report belng made available aforesald
Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agres and consant that

=1 My insurer, my workshop and the General Imurance Ass ociation of Singapore ("GIA") may/are permitted to callect, use
aisciose and/or process my personal data/personal information set out in this farm| and any other persanal information
proviged by me or possessed by my insurer [collectively the Personal Information”) and disclose snd transfer such
'F':'r'n::l'.ll II'-*r_||1r';

a0 1o Bl insured{y) who have ins veniche(s] involved in this accident (all insurer(s) who have Insured
veniclels) involved in this accident shall be collectively referred to a3 the “inturers’ & In rs' lawvers/law firms. thi
Pr*i."”".-:"'r Authority of Singapore and anv relevant government agency/authorlt ¥ [s 2 e police), Tor the purpose

ot

(I processing. handiing and/or dealing with my claims including the settiement of the cla
imvestigations relating to the claimd

(il imvestigating the accident and/or my claims

{iii} carrying out and/or dealing with my instructicns sponding 1

{iv) administering my claims (Including the ma INg ol corredpongeance, itatemen £s, reports or O mie
which could invaive daclosure of certain pers dat i { i well as on the
external cover of envi es/mal packages)

(v) complying with applicable law in administering. processi E. handling and/or dealing with my claims (collectively the
"Purposes” |

all insurer{s) who have insureg vehicle(s) invaived in this sccident | rs lawyers/law

to collect, use, disclose and/or process my Persor [ ot £0 we of the ahowve

my Personal Information may/can be disclosed t v BNy

agentsiincluding ther lawyers/law firms), which may be

Y Persona Information will als0 be coliected ano used ta comoil

westigabion and management in present and all future claims
the information so collected under (d} 2 » may be shared |

1y toall insurers and/or any other third Partres that assist in svaluating wtigatir T g or managing fraud

""_‘H".J|-:'.-l". iw enforcement and government agencies as reasonabl ¥l SEY LTateg. O

(4] Ter complying with reqgulrements under any

JUMFORT TRANSPORTATION PTE LTD
CO. REG. NQ, 199303821R
Palicvholder's S grature

Date & Time




SKETCH PLAN
| A A - SHA 3100A
B - SLF 59517

|
Along Old Toh Tuck Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 15.01.2021 at about 13:40 hours | was travelling along Old Toh Tuck Road

with One Female passenger onboard

While | was travelling straight , suddenly veh B ( SLF 5951Z) make a right turn !

and collided into my taxi A - Front right Portion

| have company video and photo to support my claims

Veh B ( SLF 58512 ) - Mr Simon Seo Chye Seong H/P : 9176 1250

DECLARATION

I/'We declare the TOregoing particulars are true in aver

OMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 189302821R

¥ rESpect

Policyholder's Signatyras

Date & Time: (if diwer i not the palicyhalider)

15.01.2021
@ 17:00 hrs

Uate & Timie




