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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detalla of the accident{ospoad.up-tho clalms process. ; . L R

2, This Form must be completed by tha Policyhalder and/or the Authorised Driver.

3, Information provided must bs as truthful and Bccurste as possible, Any wilful misrepresantalion or withelding of materlal facta may allow insurance companies lo
repudlate policy ability.

4, The |asue and accaplance of this Form by insurance companles ls not an admission of policy llability on the part of iha Insurance companies.

5. Any false reporting may be referred to the Pallce for Investigation.

8. Thls report will ba forwardsd by the Insurers of the GIA Records Managemant Conlro established by the General Insurance Aesociallon of Singapors (GIA) fer
atehiving and that coples of this report will, for a fes, be made avallablo upon application by Interesled pariies.

7. By tha lodgement of this report (o the [nsurers, you hareby consent ta the archiving of this report at the conire and to coplea of the report being made avallable
afloresald,

ACCIDENT STATEMENT

Date Of Raport 22/01/2018 09:09
Date Of Accident 20/Q1/2018 11:25
Exact Location Of Accident THOMSON RD(TWDS NOVENA) X KENG LEE RD
Country/State of Loss SINGAPORE
: DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SH7961M
Insured!PoI‘lcyho!dg_r
Name Of Registered Ownar COMFORT TRANSPORTATION PTE LTD
Co Reg No 189303821R
Emall Address FLEETSAFETY@CDGTAXI.COM.SG
Mablle Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

Exact Purpose for which vehlcle was being used at
time of accldent

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Polley YES

Policy Number MCOIM0015

Cover Note Number

Driver

Name of Driver ARUMUGAM S/O RETHINAM
NRIC No S§7315204F

Date Of Birth 28/04/1973

Occupation OUTDOOR

Date Of Drlving Pass 03/07/1997

Driving Experlence 20 YEARS AND 6 MONTHS
Gender MALE

Mobile Number

Fax Numbar

Contact Number

EMail Addrass ALANARU@GMAIL,.COM
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Address
Postcoda

414 05-1252 HOUGANG AVENUE 10
530414

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

Was any forelgn vehicle Involved in this accident? NO

Number of vehicles involved In the accident
Was any body injured In the Accident?
Was any injured conveyed to hosplital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent clalms assistance.

Number of Passengers (Including Driver)

Detalls of Pollce Action

Was the accident reported to the police?
If Yos,Please state which Police Station

Was nalice of intended Prosecution given?

If Yes,agalnst whom?
Circumstances of Accldent
SEE ATTACH. '
Attachment(s)

Are accident photos evallable for attachmant?

NO

NO

Was there any video capiured by Car Camera? YES

Remarks/ Reasons:
Was lhere any audio recorded?

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Delalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

SHCo89L

TAXI
CHEONG YEE CHIEW
$1220802C

FRT RHT

DETAILS OF INJURED PERSON 1
ARUMUGAM S/O RETHINAM
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat bejts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Pte Ltd Soon Hock

45

RHT ARM,SHOULDER,LEFT LEG
SH7961M

YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudiate policy liability.

4, The Issue and acceptance of this Form by insurance companies is not an admission af poliey liability on the part of the Insurance
companles.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

7. 8By the lodgment of this report to the Insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My Instrer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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
Personal Information to all Insurer(s) who have insured vehlcle(s) involved in this aceldent (all insurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the (nsurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii) investlgating the accident and/or my claims;
(iil) carrylng out and/or dealing with my Instructlons or responding 10 any enquiries by me;

(Iv) adminlstering my claims (including the malling of carrespondence, statements, involces, reports or notices to me,
which could Invelve disclosure of certaln personal data about me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in adminlistering, processing, handling and/or dezling with my clalms.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and -

() my Personal Information may/can be disclosed by any 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 Singapore, for one or more of the above Purposes.

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

(e} the Information so callected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, l[aw enforcement and government sgencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

-
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Pollcyholder's Slgnature Driver's Signature Reporting Centre Personnel’s Signatwure
Date&Time: 2 1 JAN 2018 (if driver Is not the palicyholder) Name; LISA DIONG
Date & Time: 1 JAN 2018 NRIC/FIN Na.: - ;
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Along Thomson Rd twds Novena X Keng Lee Rd
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20/01/2018 @ 11:25hrs,| was travelling along Thomson Rd twds Novena at Junction of
Keng Lee Rd .With no passenger on board.

| was on the extreme left lane while travelling straight.

Suddenly,veh (B) (SHC 989L) a city cab,dashed out on my left and hit onto my taxi (A)
front left portion.My taxi (A) frotn portion was damaged.

Veh (B) -was driven by Mr Cheong Yee Chiew.Nric no:S 1220802C.

After the accident,| felt pain on my right arm,shoulder and left leg,will see doctor later on.

DECLARATION
|/We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD )
CO. REG. NO, 199303821R ' g M

Policyholder's Slgnature Driver's Slgnaturle 21/01/2018@09:50hrs Reporting Centre Personnel’s Signature
Date & Time: 21/01/2018 (If driver Is not the policyholder) Name: Lisa Diong



