MODG 1™ 59997 | ContortDuiCen Expresmng P LM - Logang
ENTRY DATE & TIME_ OS2 o717

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase mpon corectly the dataits of the scodant 1o speed Up e CaiMs process
2 This Farm must be complated by the Policyholder andior the Authorisad Driver.

3. information peovided must be as truthful and BCoUrNts as possidie. Aty wilfd misrepresentaton or withalding of matanal facts may allow IMEUrENCE Compankes o

rapudiata policy ability

4. The issue and scceptance of this Form by insursnce companies is not an admission of palicy kability on the par of the maureance CoOMpPanes

& Any false reporting may be referred to the Palice for investigation.

§. This report will be forwarded by the insurers of the nsurer of the GIA Records Management Contre establshed by the Genmial Insurance Associason of
Singapore(GiA) for srchiving and that coples of this repart will for a fee he made avalsble upon spgilication by inlereatad partes
7. By the lodgement of this report 10 the insurers. you hereby consent 1o the archiving of this report ot the contre and (o copias 0f e report bemg made Avadadiu

nforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Modsel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be takan
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

051272017 07:17

04/12/2017 11:50

MARSILING LANE BLK 18 OPEN AIR CARPARK,
SINGAPORE

DETAILS OF OWN VEHICLE

SHC2964U

COMFORT TRANSPORTATION PTE LTD
1868303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
SONATA

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0016

RAHMAT BIN KARIM
S1377721

17/08/1859

OUTDOOR

10/11/1989

28 YEARS AND 0 MONTHS
MALE

RAMATKARIM20@GMAIL.COM
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Address 28 10-267 MARSILING DRIVE
Posicoda 730028

Was driver an employee of the Insured's Company NO

If No. Relationship of the Drivar with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE | becking )
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved In this accident? NO
Was any body injured in the Accident? NO
Was any other matenal or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. N
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

SEE ATTACH.(backing)

Attachment(s)

Are accident pholos avallable for attachment? YES

Was thera any video captured by Car Camera? YES
Remarks/ Reasons -

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GUBOB7D

Vehicie Maka/Model/Colour
Details Of Properties

Name aof Driver TNG SENG WAT
NRIC/Passport Number S0228650E
Contact Number

Address

Postcode

Insurance Company Nama

Nature Of Damage NO DAMAGE
No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1 Pleass report correctly the details of the sccident to speed up the claims process.

N

3 WWMMuWWWMWW«MMdM
facts may sllow Insurance companing to repudiate policy lishility,

A The issue and scceptance of this Form by Insurance companies ls not an atdmission of policy llability on the part of the insurance

6 mwnumummumemmmcmmwmmm
mummmmmmnmdmm-ﬂwmoumwmnmw
interested parties.

7 lymlod.m-nonmamwmmmmmmmmmdmmnuuununwtompuol
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(s} My lnsurer, my workshop and the General Insurance Association of Singapore ["GIA) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any ather personal information
MhmehmthWW.ﬁW“MM
Personal Information to all insurer(s) wha have insured vehicie(s) involved in this sccident (all insurar(s) who have insured
vahicie(s) involved in this accident shall be collectively referred to as the “Insurers®), the lnsurers” lawyers/law firms, the
mmdswmmvmmmmlmmummxummu

() processing handling and/or dealing with my claims Including the settiement of the cluims and any necessary
Investigations relating to the clalms;

{li} investigating the accident and/or my claims;
{111) carrying out and/or dealing with my lnstructions or responding to any enquiries by me;

{iv) administering nvy claims (inchiding the mailing of correspondence, statements, Ivolces, reports of NOtices 10 me,
which could Involve disclosure of certsin perzonal dats about me to bring sbout delivery of the sama as well a1 on the
external cover of enveiopes/mall pacikagesl: and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with vy calms, {collectively the

(b) Al insurer{s} who have insured vehicie{s) nvolved in this scadent and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disciosed by any of the Insurers and/or GIA 10 their third party service providers or

agents|inchuding their lawynrs/law firma), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Parsonal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) the information 3o collected under (d) above may be shared / disclosed:

{i) 10 9l insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, lows or court orders,

oue BT TRAMSECTETEY o 3 ﬂ‘% NEEEE

Policybolder's Signature mmnm-hmm

Date & Time: mm-mhmh
Date & Time: WCIHNN&
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