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ENTRY DATE A TIME 06120017 D626

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pisase repont corectly he detals of he acodent 10 speed up Ihe CEIMms process
2 Thin Form must be complsted by the Palicyholder and/or the Authorised Driver.

3 informaton provided must ba as fruthful and accuralo ss possidie. Any witful misrepresantabon o witholding of matersal facts mary llow INsUrENce compankes 1o

repudiate policy ability

4 The lssus and acceptancs of this Foarm by isurance companias is not an agminsan of policy kability on e pan ol tha MEUrance COMpAaNnies

5 Any faise reporting may be referred to the Police for investigation.

& Thes report witl be forwarded by the insurar of the raurers of the GIA Records Management Centre establishad by the Genaral Insurance Assocsiion of
Singapom(GIA) for archiving and that copims of this repon will for 2 foe be made svalable upon application by intereatad parties
7. By the lodgement of this report 10 the insurers, you hereby consent 10 the archiving of thia report 6t the centro and 1o cogies of the repor beng meds aviailadie

aforeanid

Date Of Repont

Date Of Acoxdent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownar
Co Reg No

Email Address

Mobile Phone No

Altemnative Phons No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy

for repair to your vehicle?

If No. Please state action 1o be taken

Vehicle Category
Insurance Company
Namae of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Dnving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

05/12/2017 09:36
04/12/2017 21:40

BEDPK NORTH RD JUNCTION OF BEDOK NTH AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

SHC1103U

COMFORT TRANSPORTATION PTE LTD
188303821R
FLEETSAFETY@COGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO016

POH TIAN LYE

S1702181H

11/01/1965

OUTDOOR

06/05/1882

35 YEARS AND 6 MONTHS
MALE

COLVINPOH@YAHOO.COM.SG
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Address

Poslcode

Was driver an employee of the Insured's Company
If No. Relationship of the Dnver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Was any body injured in the Accident?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the palica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks/ Reasons

Was there any audio recorded?

BLK B70A TAMPINES ST 86 #12-10

521870
NO
OTHER - TAX| DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Numbar
Contact Number

Addrass

Posicode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phane Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJA397ST

THOMAS LEE

97523349

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

REAR AND FRT

SLK5B41S
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Vehicle Maka/Model/Colour
Detwils Of Properies

Name of Driver JEREMY LIM
NRIC/Passport Number

Contact Number 96715151
Address

Postcode

Insurance Company Name

Nature Of Damage REAR AND FRT
Na. Of Passanger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Vehicle Registration Number SKHO5588
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver MS WEE
NRIC/Passport Number

Contact Number 94528090
Address

Postcode

Insurance Company Name

Nature Of Damage FRT
No, Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Emall Address
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plesse report cotrectly the details of the accident to speed up the claims process,

oriagg Urived

3. Information provided must be 45 truthful and accurate as pogsible. Any wifful misrepresentation or withholding of materisl
facts may allow insurance companies to rapudiate policy liability.

4. The ssue and scceptance of this Form by Insurance companies it not an adimission of policy ability on the part of the insurance

companies.

Anvy false reporting may be referred to the Polce TO7 INVESTIINTION

. Tha report will be forwarded by the insurers of the GIA flecords Management Centre estabilshed by the General insursnce

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallabile upon application by
Interested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of
) tha report being made avsllable aforesaid.

8. Consant undar the Personal Data Protection Act (POPA)

1 understand, scknowledge, agree and consent that:

[4) My Insurer, my workshop and the Genersl Insurance Association of Singapoce (“GIA") may/ar permitted to collect, use,
disciose and/or process my personal data/personal information set out In this [form)| and any ather personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclosa and transfer such
Personal Information 1o all insurer{s) who have insured vehicle(s) involved In this accident (all msurer{s) who have insured
vehiclels) invoived In this accident shall e collectively refurrad 10 as the “Insurers”), the Insurers’ lawyers/law firma, the
Monetary Autharlty of Singapars and any relevant government agency/authority [such as the police), for the purpose(s)
of:

:
:
:

{l) processing handling and/or dealing with my claims Including the settiement of the clsims and any necessary
Investigations relating to the ciaims,

(1) Investigating the accident and/or my claims;
[Il) carrying out and/or dealing with my instructions or rusponding 1o sny snguiries by me;

(v} administering my caims {including the malling of correspandence, statements, Involces, reports or notices to me,
which could involve diselosure of certaln personal data sbout ma 1o bring about dalivery of the same 23 well 45 on the
extemal cover of envelopes/mail packages); and/or

[v) complying with applicable law In adminlstaring, processing, handling and/or dealing with my claima {collectively the
“Purposes”)

(b) ol insurer|s) who have Insured vehicle{s) involved in this accident and the Inasurees’ lawyees/law firrm, may/are permitted
to collect, use, disclose snd/or process my Persanal Information for one or more of the above Purpases; and

{¢) my Personal Information may/can be disciased by sny of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapors, for one or more of the sbove Purposes.

(d) my Personal Infarmation will also be collected and used to compile clalms history for the purpesa of fraud detection,
Investigation and management In present and all future claims,

[e) tha information 1o collectad under (d) sbove may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assot in evaluating, investigating, cantroliing or managing fraud,
regulstors, low enforcemant and gavernment agencles as reasonably required for the purpotes stated, or

{if} for complying with requiremeants under any reguintions, laws or court orders.

5{{’&{[}-

COMFORT TRANSPORTATION PYE LTD [ gt Jackson Hong
CO RESG NOQ1SI2(MIR Ccso
Follcyhalder's Signature Driver’s Signature Reporting Cantre Personnef’s Signature
Date & Time: (it driver is not the palicyholder) Nama
Date & Tima: NIIC/FIN No..

Tl v ta nnd un

- o
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DESCRIBE OWN&B OF THE ACCIDENT
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DECLARATION
I/We eclae the foregoing particulars are true in every respect 5{!2-//? Mﬂ
SwFURT TRANSPORTATION PTE LTD ~ .la::!z::%r;J Heng
CQ REG N, 197207321R
Policyhoider's Signature Drivar's Signature Aeporting Centre Personnel’s Signature
Date & Time: (1t driver Is not the palicyhalder) Name:
Dite & Time: NIIC/FIN No -
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