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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploasa repon comecily the detalls of the aceldant 1o spaed up the clalms process.
2, This Ferm musl bo eamplotad by tho Pallcyhelder and/or the Authartaed Driver,

3, Infarmation provided must be as tuthiul and accurale os possible. Any willul misroprosaniation or withelding of matedisl fecls may Bllow Insurance companias io

repudiste policy sy,

4_The lssus and scceplanca of (hs Earm by Insurance companiec iz not an admission af pelicy Eablity on (no pan of 1he insurance companias,
A, Any false reperting may be roformod to tho Pollce for investigation,

. This reparl will bo fonwardod by the [nsurers of Pve GLA Recerds Management Canire sstobllahed by tha Genaml nsurance Assccialion of Singapare (GIA) far
archiving oad hat coples af Lhis repon will, for 8 fee, be meds svailable upon appication by inleresied panies.

7. By tha lodgamant of this report 1o the insurers, you heraly consont i tha archiving of 1his repen i he centre and lo coples of the report belng made availabe

aforasald.

Date Of Report

Date Of Accidani

Exact Location Of Accident
Counlry/State of Loss

28/09/2018 11:3%

27/09/2018 22:20

SHEARES AVE TWODS CENTRAL BLVD.
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Reglstralion Mumber
Insured/Palicyholder
Name Of Registerad Ownar
Co Reg No

Emall Address

Mablle Fhone No

Alternalive Fhone No
Vehlcle Particulars
Manufaciurer

Model

Exact Purposa for which vehicls was being used at
lime of accident

Are you elalming under your own Insurance pollcy
for repair to your vehicle?

If No, Please state aclion 1o be 1aken
Vahicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Palley

Folicy Number

Cover Mota Number

Driver

Mama of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumbar

Fax Numbar

Contacl Mumber

EMall Addross

SHAG021A

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-655087T68

HYUNDAI
140

MO

THIRD PARTY
Tax|

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOD15

ABDUL HAMID BIN OSMAN
S0226795J

22/03/1954

OUTDOOR

17/05/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96831422

AHAMIDOS@EYAHOO.COM
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Address 4318 #08-548 LORONG 1 TOA PAYOH
Postcode 3213

Was driver an employee of the Insured's Campany NO

If No, Relationship of the Driver with the Insured ~ OTHER - TAX DRIVER

Vehicle Reglstrallon Number of Driver's Own &
“ahicla "

Insurance Company of Criver's Qwn Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicls involved In this accident? NO
Mumber of vehicles invalved in the accidant

Was any bady [njured in the Accident? MO
Was any Injured conveyed lo hospital by NO
ambulance?

Was any olher materal or property damaged? YES
| have besn approached by unknown person(s)

f P z P MO
sollcitingfoffering accident claims assistance,
MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: o

GENDER: : MALE
Detalls of Police Actlon

Was the accident reported to the police? MO
If Yos,Pleasa state which Police Station
Was notlce of intended Prosecution given? NO

If Yes,agalnsi whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident pholos avallable for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons! -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3388B

Vehlcle Make/ModeliCalour

Details Of Propertles

Vehicle Category TAXI

MName of Driver

MRIC/Passport Number

Ceontact Number 2
Address

Pastcode

Insurance Company Name

Mature Of Damage RHT REAR
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Ne, Of Passengor {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 10 speed up the claims process.
3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrep resentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Ferm by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

W

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

E. Consentunder the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association 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 infarmation
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have Insured vehicle(s) involved in this accident {all insurer{s) wha have insured
vehicle(s) invelved 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}, for the purpose(s)
of:

(i) processing, handling and/or deallng with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/er my claims;
{iii) carrying out and/or deallng with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have Insured vehlicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to colleet, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside of Singapere, for one or more of the above Purposes.

{d) my Persenal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and managerment in present and all future claims,

(e} the infarmation so collected under (d) above may be shared / disclosed,

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for eomplying with requirements under any regulations, laws or court orders,

LTD
ORT TRANSPORTATION FTE
S CO. REG. NO. 199303821R

&

Polleyholder’s Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame: LT

Date & Time: 28.09.2018 @ 09:00 Hrs ~ NRIC/FIN No:
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~Along Sheares Ave x Central Blvd.  © '

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 27.09.2018 at about 22:20 hrs, | was travelling along Sheares Ave towards Central Blvd with

one male passenger on board.

| was travelling on the extreme right lane. As | made a right turn into Central Blvd, veh (B)

(SHC 33888) which was travelling on my left cut into my lane and hit my taxi (A) front left portion.

As it took place so fast, | could not take evasive action to prevent the collision.

| have company video fixed in my taxi and photos taken at scene to support my claims.

Veh (B) (SHC 3388B). Male driver.

| No injury in this accident.

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

COMFORT TRANSPORTATIO '
NPTELT -
CO. REG. NO. 1993038218 - <
Policyholder's Signature Driver's Signature

Date & Time: {If driver |s not the policyholder)

Date & Time;

Reporting Embrfi Personnel’s Signature
Name! L\

MRIC/FIN Ne.:



